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Chapter 2- promoting and preserving your psychological health
Defining psychosocial health
People who are psychosocially healthy:
· Feel good about themselves
· Feel comfortable with other people 
· Control tension and anxiety
· Meet the demands of life
· Curb hate and guilt
· Choose a positive outlook
· Enrich the lives of others 
· Cherish things that make them smile
· Value diversity
· Appreciate and respect nature
Intellectual Health: The Thinking You
· Rational part of psychosocial health.  The ability to:   
· Perceive things realistically
· Use reasoning in problem solving
· Interpret what is happening accurately
· Evaluate situations and react appropriately
· Sharp declines may indicate poor mental health
Emotional Health: The Feeling You
· Subjective side of psychosocial health 
· Arousal, feelings, cognition, and behaviours:   
· Respond appropriately to upsetting or uplifting events
· Not let one’s feelings overpower one’s self
· Poor emotional health = poor social health  
Social Health: Interactions with Others
· The ability to: 
· Interact with others individually or in groups
· Use and provide social support 
· Adapt to a variety of social situations
· Promotes physical and mental health 
· Lack of social health may result in prejudice, bias

Spiritual Health: An Inner Quest for Well-Being
· Meaning, connectedness, energy, transcendence 
· Source of strength and hope
· Source of a sense of purpose 
· Recognition of uniqueness, place in the universe
· Connected to other dimensions of health
· Enhancing spiritual health: time, effort
· Spirituality: a key to better health
· A spiritual resurgence
· Putting spirituality into practice
· Strategies for finding your spiritual side
factors influencing psychosocial health
External Influences 
· Influences of the Family
· Healthy versus dysfunctional
· Influences of the Wider Environment  
· Childhood environments
· Access to services and programs
Internal Influences
· Self-Efficacy and Self-Esteem	    
· self-efficacy: belief in ability to perform a task 
· self-esteem: sense of respect, worth
· Learned Helplessness vs. Learned Optimism
· patterns of giving up (victimology) 
· countering hopelessness (optimism)  
· Personality: psychologically healthy traits   
· extroversion
· agreeableness
· openness to experience
· emotional stability
· conscientiousness
Resiliency and Developmental Assets
· Resiliency:  traits that protect from threat or harm
· Assets:  positive forces that contribute to resiliency 

enhancing psychosicial health
· Developing and Maintaining Self-Esteem and Self-Efficacy 
· Develop support group; be a support for others
· Forming Realistic Expectations
· Making and taking time for you
· Getting Adequate Sleep
· Needed for physical and psychosocial functioning
· Tip: go to bed, wake up (same time)
· Understanding the Mind-Body Connection
· Happiness and Physical Health (positive benefits)
· Components of subjective well-being, includes happiness      
· satisfaction with present life
· relative presence of positive emotions 
· relative absence of negative emotions
· Understanding the Mind-Body Connection (continued)
· Does Laughter Enhance Psychosocial Health?
· Studies have shown:    
· stressed people + sense of humour = less depressed
· students using humour report positive mood
· Telling jokes: sense of belonging, social cohesion
· Psychosocial Health and Well-Being
When things go wrong
· Mental Illnesses
· Disorders: disrupt thinking, feeling, moods, and behaviours
· Cause impaired functioning in daily life
· 1 in 5 Canadians will experience mental illness 
· Depression
· Most common emotional disorder in Canada
· Females have a greater risk of depression 
· Two forms of depression:   
· endogenous:  biochemical origin 
· exogenous:  caused by an external event
· Facts about Depression
· Not a natural reaction to crisis, loss 
· People will not “snap out” with willpower
· Frequent crying is not a hallmark
· Depression is not “all in the mind” 
· No “single” psychotherapy method for all cases 
· Treating Depression
· Lifestyle modification 
· Psychotherapeutic therapies: cognitive therapy, interpersonal therapy
· Attending a support group 
· Taking medication (antidepressants)
· Seasonal Affective Disorder (SAD)
· 2-3% of Canadians suffer from SAD
· 25% of Canadians report mild winter blues
· People between 20-40 are most vulnerable
· SAD causes irritability and apathy
· Treatments: light therapy, diet, physical activity, stress management  
· Anxiety Disorders
· Most common mental health problem 
· Affects behaviour, thoughts, emotions, physical health 
· Intense prolonged feelings of fright, distress
· Treatments: medications, cognitive-behavioural therapy
· Obsessive-Compulsive Disorders: obsessive thoughts, habitual behaviours 
· Phobias: deep, persistent fear	
· Panic Disorders: sudden onset of disabling terror
· Post-Traumatic Stress Disorder: serious after-effects of an event				
· Schizophrenia
· 1% of Canadians suffer from schizophrenia
· Alterations of the senses: 
· hallucinations, inability to sort incoming stimuli 
· altered sense of self, radical behaviour changes
· Treatable but not curable
sex issues in psuchosocial health
· Depression and Sex
· Hormonally related sex differences
· Multiple roles of women
· Different mechanisms for coping
· PMS: Physical or Mental Disorder?
· Characterized by depression, irritability
· Increased stress, prior to menstruation (day or two)
suicide: giving up on life
· Facts
· 3,613 suicides reported in Canada in 2004
· 3 times higher in males than females
· more women attempt
· 2nd leading cause of death, 15-24 year olds 
· Rates: First Nations peoples, 3-8 higher than others

· Warning Signals of Suicide
· Making a plan or increased risk taking
· Talking, writing, or drawing about suicide
· Preoccupation with death
· Inability to let go of grief
· Withdrawal from friends and family
Increasesed use of alcohol or drugs
· Taking Action to Prevent Suicide
· Monitor the warning signals
· Take any threat seriously
· Do not belittle the person’s feelings
· Let the person know you care
· Listen
· Ask directly, “Are you thinking of hurting yourself?”
· Help think of alternatives
· Tell the person’s friends, family, or counsellor
seeking professional help
·  Circumstances for seeking help 
· Think you need help
· Experience wild mood swings
· Problem is interfering with daily life
· Fears or guilt is distracting
· Withdraw from others
· Feel inadequate or worthless
· Types of Mental Health Professionals
· Psychiatrist
· Psychoanalyst
· Psychologist
· Clinical/Certified/Psychiatric Social Worker
· Counsellor
· Psychiatric Nurse Specialist
· What to Expect When You Begin Therapy
· Explain your needs
· Provide a personal history 
· Be honest and trust your therapist 
· Not to expect therapist to give answers
· Set own goals and timetables
· Change therapist, if not good fit
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