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Emotional Challenges

¢ \What are they?
—\What are you really feeling?

¢ What are the associated behaviors?
¢ What I1s normal?
¢ What i1s disorder?



Psychiatric Perspective

& Psychiatrist
— Medical doctor specializing In the brain
— Emoetions, behaviors and thinking

— SCIentIfic Inguiry, jeurnals, natienal and
International meetings, governing hoards

— [Different areas oi psychiatry,
¢ Psychesematic Vedicine

— Vientaifhealthr care: ior peeple withmedical
liness



lllness

¢ Disease Is the biological process

¢ lllness Is the whole experience
— Unigue to the individual

& Severity of Illness or type does noit
pPredict anl individual's respoense

o |mpact of lifer events



lllness

¢ Initial shock
— Unconscious vision of invulnerability

¢ [remendous variety In respenses
—Unigue 1or Each Persen

—ViUitiple Tactors




lllness

& Separation
¢ “Am | a number?”
¢ Loss of control

) LOSS Ol pHIVacy.




lllness

» Overwhelm coping strategies

» Usefulness depends on situation
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Emotional Reactions

& \Worry
¢ Sadness
¢ Grief




Emotional Reactions

¢ Shame
& Regret
¢ Fear




Disguised emotions?

¢ Mind tries to protect you

¢ YoU may noet even be aware It Is
Nappening

yliEreE may/ vertnderyine EMOoLIoNSs




Mind at work

& Suppression
¢ Humor
¢ Altruism

» Intellectualization

y IDISplaCEMENL

» ldealization




Mind at work

¢ Denial

— Refusal to acknewledge painful realities
— Doees! it help?

—\What IS the emotion proveking It?

gle SUpPerting It?



Coping

¢ \Ways of thinking or behaving to
manage a problem and deall with
emotions




Adaptive Coping

¢ Learning about the problem
& Accepting responsibility
— Reguesting support and reassurance

¢ Proeblem selving
— Setting concrete, limited goals

» Relearsing alterative oULComes

9 ACcEpLance
—ERding meaning



Healthy Responses

¢ lake care of yourself
— diet, sleep, exercise

y Get Invelved

— /elURteer, acdvoecate, Work

RECONSIGE e PO




“Good Copers”

¢ Flexible
¢ Resourceful

)y Optimistic

NAPrekIEm seive




Maladaptive Coping

¢ Rejecting reasonable treatment

¢ Doing semething Impractical and
reckless

— Alcehoel and drugs
¢ Blaming yoeurself
9 Seclaliiwitharawel
» Unyielding denial



Rejecting treatment

¢ Reminder of being ¢ Cost
sick ¢ Transportation

¢ To feel more In ¢ Work and child
control

» Lack of Information




\WWhere did coping style come from?

¢ Personality traits

¢ How Is 1llness viewed?

9, LImES Tl Cell




Personality Traits

¢ Individual characteristics are heightened
or magnified during illiness

¢ Dependent

— Unable te selve preblems, asks fior help a lot
¢ Controlling

— orderly

9 Dramatic
— entertaining, letd; attention seeking



Personality Traits

¢ Paranoid
— distrustful, guick te blame, sensitive

¢ Self involved
— demanding, vain, afrogant

» Loners

— 2100, aWkWane




How IS lllness viewed?

¢ Challenge

¢ Punishment:
¢ Faillure
¢ lrireparable Iess or damage

» Emptienal  reaction and coplng strateay
anernpiiltienced By hew yeurthinks 216 Uit
liness



Psychological Goals

¢ Reasonable emotional balance

¢ Preserve satisfactory self image
— rrelationships

¢ Cope wWith Uncertainty,

9 Vianage
— financiall CORCErNS
— [ealthl care: system
— PredUCHWVILY



Mental Health Disorder

¢ Medical illness that deserves
diagnosis and treatment

¢ Mental illness Is common

» Not semething te be embarrassed
AU

¢ Noi a sign el Weakness or a
ChialaChers fliaw.



Expected reactions

& \Worry
— Health, work, money, family

¢ Feeling unsettied and uncertain

¢ Feeling like things are out of yeur
conirol

¢ Sad about disease and losses



Serious Red Flags

¢ Overpowering sense of doom

¢ SO sad yoeul can’'t go treugh treatment
¢ Difficulty making any: decisions

& Canrt sleep or eat:

¢ Feeling Werthless o NePpeless

9 Thoeughts el Rarmng Yoeurseli o
OLRAENS



Common Disorders

& Adjustment

¢ Generalized Anxiety
¢ Vajor Depression

¢ Alcohol Use

9 Viedicall preklems de et equal
menRptaltiliness

— Nerene shoeuld™ have: a depressive
diISerEEr:



Major Depressive Disorder

» Under diagnesed and under treated

¢ Lifetime risk
— 10-25%6 women
— 5-1294, for men

¢ Serious brain based illness that can
pelife threatening

¢ There are treatments



\What to do

& Speak up
— Get clarity with what 1S happening

¢ Behavior changes
) TRERAPY/

y Medications



Mental Health Professionals

¢ Primary doctor and nurse
& Soclall werkers
& Psychologists (PhD)




Psycho-education

¢ Reach out to family, friends, doctors,
nurses, religious or spirituall people

¢ Websites — with caution
—NIMH
— NIAMII
— SAMHSA

» Keep a medical neteheoik

¢ ASk IRSUrance company/ aleui
peRaVIeraINIEaItANEREILS



Behavior Changes

¢ Sleep

— Same times, bed for sleep only,
cold/dark/guiet room, no alcoholl or caffeine,
MO RAPS, N Stress afiter dinner

¢ Diet
— fresh fieeds, regular meals, lew: stigar content

¢ Exercise
— Seienufically, proven terhenelit mental health



Behavior Changes

& Stay present focused

¢+ Relaxation
— preathing, meditation, CIDs

¢ Non-medical activities

¢ LImIt sulkstance use
— alcehol, drigs, tehacco, cafleine



Psychotherapy.

¢ Therapy Is NOT
— Mind reading
— Always fecused! on your moether

¢ Different kinds
— [Lengith off time varies
— Therapists are different
— [RsUrance may. CeVer seme theraples



Psychotherapy.

& Permission to express feelings
— Wil net make the disease worse
— Jreatment team willl net abkandon yeu

¢ Sclentifically, proven| te tkeat anxiety,
and depression



Medications

¢ Know what you are treating
» Use medications only 1 helpful
¢ Avold taking more thamn necessary.

¢ Tell all doctors about all medications
Including supplemenits er Rerks
yeulare taking



Medications

¢ Tools to fight medical iliness
» Scientifically proven to work

¢ Lots of options
— may take time: toe find! right cne
— take time te Work:

» Ne magic pilis



Medications

¢ Anti-depressants
¢ Anti-anxiety

o Sleep aides
— Sleep haygiene

—;)JFJH Sifijfeleli
PHERIEMIS




Conclusion

¢ lllness Is a different experience for
EeVvery person

¢ here Is ne ene “right™ way: te go
threugh lliness

s Vientaliliness Is a medicall prekien,
N@JF a2 fanltier ter Cope
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