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Section I – Mental Health Facts

Introduction

People who are mentally healthy feel good about

themselves and comfortable with others. They are

also able to deal with the demands, challenges, and

changes in everyday life.

Everyone, regardless of age, race, sex, or

economic status, is subject to emotional upset.

Feeling down, angry, or anxious can be a response

to a variety of things. Feelings like these can come

and go quite often. When they are disturbing,

interfere with daily life, and/or linger for weeks or

months, they may signal a problem that requires

professional assistance.

To know whether you need help and how to go

about receiving it is not always easy. This is why

Achieving Mental Well-Being for Your Whole

Health was written. It provides information and
resources you can use to take greater control of

your mental well-being. Whether you are thinking

about seeking help or are already in treatment, this

guide will be beneficial.

Mental Health in the U.S.
n 20% of adults are living with a mental

illness.

n 7% of adults have major depression and

19% live with anxiety disorders.

n 56% of adults with a mental illness and

60% of youth with major depression did

not receive mental health services in the

previous year.

n 8% of adults have an alcohol or drug use

problem.

n Persons living with serious mental illness

face an increased risk of having chronic

medical conditions.

n Nearly 50% of those who die from suicide

had a known mental disorder, but many

more may have other emotional issues. 

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov
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Section I – Mental Health Facts

What is Mental Health?

Mental health is more

than just the absence

of mental illness.

According to the

World Health

Organization (WHO),

mental health is a state

of well-being in which

an individual:
n Realizes his or her

own abilities

n Can cope with the

normal life stresses 

n Can work productively 

n Is able to contribute to his or her community

Three Components of Mental Health 
n Emotional well-being. This includes: 

– Being happy

– Being satisfied with life

n Psychological well-being. This includes: 

– Being hopeful and open to new

experiences

– Being self-directed and self-accepting 

– Having a purpose in life

– Having positive relationships

n Social well-being. This includes:

– Having personal self-worth

– Being useful to society

– Having a sense of community

– Believing in people and society as a whole

Important for
Whole Health

Mental health supports a healthy mind-body

connection to link with a person’s physical and

spiritual health. All parts work together for

optimal whole health and well-being.

It’s OK to Ask for Help

Many people do not use

mental health services

because of the “stigma”

of having an

“emotional” problem.

Society tends to view

mental health issues

differently from medical

ones. When someone

breaks a leg or has chest

pains, they’ll see a

doctor. However, when

they have depression,

excessive fears, or a

problem with alcohol,

they may be embarrassed to seek help. Some view

these problems as “weaknesses” they should

handle on their own. Unfortunately, this view

prevents them from getting professional help.

To recognize an emotional problem and receive

help is not at all a sign of weakness. It is a sign of

strength. Also, taking part in your company’s

Employee Assistance Program (EAP) or seeing a

therapist at a mental health clinic or student

counseling center is completely confidential. No

information will be released without your

permission except in situations involving child or

elder abuse, or suicidal or homicidal intent. 

Mental health includes how

you feel about yourself and

how you adjust to life events.

Seeking help is a sign of

strength, not weakness.
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Section I – Mental Health Facts

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

What Professional
Counseling Really Is

A counselor

helps you

identify a

problem area,

explore factors

which may be

contributing to

your difficulty,

and provides

options for you

to consider.

Counseling is not something that’s done to you.

On the contrary, you are called upon to play a

very active role in getting better and form a team

with your therapist to work toward agreed upon

goals. A therapist may have you keep a daily

journal, read personal improvement books,

practice new behaviors, etc. The goal in

counseling is to draw upon your strengths to help

you resolve your problems. Counseling is a way

of helping you help yourself.

Helping Someone
Close to You

There will probably come a time when someone

you know could benefit from professional

counseling. They may, however, deny that a

problem exists and won’t do anything about it.

You can aid a friend or loved one by discussing

those aspects of their behavior that are of concern.

You should also discuss the benefits of counseling

and share any personal experiences you’ve had

with it. You may even want to help them select a

therapist by using the information in this book, 

see page 10.

Don’t feel like you have to “go it alone.” If you

need additional advice or someone to help you in

your discussions with your friend, talk to any of

the following people:

n Your EAP representative

n Your physician

n Your student counseling center’s staff

n Your friend’s family

n Your clergy

Your friend or loved one may not be very open to

your assistance at first, but be persistent. The care

and support you provide is an important factor in

helping them get better.

Counseling is a way of helping

you help yourself.

Mental Health_01-14_Mental Health pg. 01-16  3/14/19  10:43 AM  Page 5

SAM
PLE



6

Section I – Mental Health Facts

Reasons to Seek Help

The following are some of the

symptoms that usually signal the

need for professional counseling.

Only a trained professional

can diagnose and

determine the treatment

needed.

n Crippling or

excessive anxieties

(phobias, fears, panic

attacks)

n Marked

personality

change

n Prolonged

depression and

apathy (a sense of

hopelessness, loss of

pleasure in life,

helplessness, confusion,

or constant frustration)

n Wide mood swings (extreme highs and lows)

n Excessive anger or hostility; destructive,

abusive, or violent behavior

n Abuse of drugs or alcohol

n Marked changes in eating or sleeping patterns

n Thinking or talking about suicide

n A feeling that you’ve lost control of your life

n Inability to cope with problems or daily

activities, such as school, job, or personal needs 

n Sexual problems or abuse

n Preoccupation with physical illness

n Strange or grandiose ideas

n Problems on the job

n Overall decline in job performance

n Difficulty interacting with other people

(friends, significant other, parents, children,

and co-workers)

n Post-traumatic stress disorder (PTSD)

n Denial of obvious problems; strong resistance

to receiving help

n Seeing or hearing things that aren’t actually

present

n Suspiciousness or paranoia

n Extreme jealousy

n Difficulty with authority

n Social withdrawal and isolation

n Inability to cope with the loss of a loved one

n Problems with the law

n Compulsive behaviors (i.e., spending,

gambling, overeating) 

Mental Health_01-14_Mental Health pg. 01-16  3/14/19  10:43 AM  Page 6

SAM
PLE



7

Section I – Mental Health Facts

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Where to Go For Help

Once the decision to

seek professional help

has been made, the

following are places

you can go.

n Your personal or

primary care doctor

(to rule out any

physical illness

first)

n Your confidential

Employee

Assistance Program

(EAP)

n Your Student

Counseling Center.

(Most colleges

provide free

counseling services for their students. Some

limit the number of sessions. After that number

is reached, students may still need to locate a

private therapist for continued treatment.)

n Family members, friends, or co-workers

n Your religious advisor (i.e., priest, rabbi,

minister, chaplain)

n Your County Mental Health Department

(search for this online or in the white pages

section under Government Offices).

Contacting them is especially important if you

have no health insurance.

n Professional organizations, such as your state’s

psychiatric, psychological counseling, or social

work associations

n Community mental health centers and/or

hospitals. Ask for their departments of

psychiatry, psychology, social work, or their

crisis center.

n Community agencies, such as Catholic Social

Services, Jewish Family Services, Family

Services Agency, etc.

n Crisis Intervention Centers – especially if you

need help immediately. Check online for local

listings under “Crisis,” “Suicide Prevention,”

“Drug Abuse,” “Rape,” “Domestic Violence,”

or “Hospitals.”

n Self-help

groups and

local campus

or national

organizations

for specific

disorders.

Examples

include:

Alcoholics

Anonymous

(AA), Agoraphobics in Motion (AIM),

National Association of Anorexia Nervosa and

Associated Disorders (ANAD), Narcotics

Anonymous (NA), Overeaters Anonymous

(OA), Gamblers Anonymous (GA). See pages

13 to 14 for listings of “National &

Community Support Resources.” 

Self-help groups are a way to

seek help.

A primary care doctor will

rule out physical illness.
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Section I – Mental Health Facts

A Therapists’ Who’s Who

Alcohol/Drug Abuse Counselor – often has a

degree in either social work, psychology, or

psychiatry and works in a variety of settings,

including drug treatment centers and family

service agencies.

Employee Assistance Professional – mental health

professionals provided by employers to offer

confidential services to employees and, often, to

their families. These counselors can be

occupational physicians, nurses, psychologists,

professional counselors, social workers, and/or

trained union members. They provide assessment,

brief counseling, and when appropriate, referral to

community resources. Some are Certified

Employee Assistance Professionals (CEAP).

Marriage Counselor or Family Therapist – has a

degree in social work, psychology, or psychiatry

with post-graduate study and training in marital

and/or family problems.

Pastoral Counselor – a minister, chaplain, priest,

or rabbi who has a Bachelor’s or Master’s Degree

in Divinity (religion) and additional training in

psychology or counseling. They can identify

mental health problems and make appropriate

referrals. Certified Pastoral Counselors have an

advanced degree (masters or doctorate) in mental

health and may provide counseling.

Professional Counselor – has earned masters or

doctoral degree in counseling.

Psychiatric Nurse or Clinical Nurse Specialist –

holds a degree in nursing, either as a Registered

Nurse (R.N.), a Bachelor’s in Nursing (B.S.N.), or

a Master’s in Nursing (M.S.N.). In addition, they

have specialized training in the care and treatment

of psychiatric patients.

Psychiatrist – a medical doctor (M.D.) or doctor

of osteopathy (D.O.) who has had a three or four

year residency in a psychiatric facility and is

board certified in psychiatry. A psychiatrist is the

only mental health professional who can prescribe

medication and/or medical treatments.

Psychoanalyst – a psychiatrist, clinical

psychologist, or social worker who has had

specialized training in psychoanalysis and has

gone through psychoanalysis.

Psychologist – received either a doctorate degree

in psychology, education, or counseling (i.e.,

Ph.D., Psy.D., Ed.D). This professional must also

complete at least a one-year internship in a

psychiatric hospital or mental health center and

have specific training to do psychotherapy.

Social Worker – has

earned a Bachelor’s

Degree (B.S.), Master’s

Degree (M.S.W.) or

Doctoral Degree

(D.S.W.) in social work.

Graduate training

involves coursework

dealing with individual,

group and family

assessment and

psychotherapy. Social workers are

professionals who can

help you.
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Section I – Mental Health Facts

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Behavioral Therapy

n Behavior Modification – Uses techniques, such

as relaxation training, biofeedback, positive

reinforcement, punishment, and altering

triggers to teach new substitute behaviors. The

emphasis is on altering outward behavior

rather than the resolution of early childhood

events.

n Cognitive Behavioral Therapy – A therapist

helps a person identify unhealthy patterns of

thought and how they may be causing self-

destructive beliefs and behaviors. The person

and therapist work together to develop

constructive ways of thinking that will produce

healthier behaviors and beliefs. 

n Hypnotherapy – A state of heightened

suggestibility that allows the client to tune out

unimportant information and focus only on

what the hypnotherapist is saying. The client

then is given suggestions to change personal

behavior, i.e., lose weight, manage stress, or

overcome fears.

Biomedical Therapies

n Drug Therapy – Uses medicines, such as

antidepressants and tranquilizers, to help

correct chemical imbalances, mood, and/or

thinking disorders. Drug therapy is often used

in conjunction with other treatment

approaches.

n Electroconvulsive Therapy (ECT) – Low

“doses” of electrical energy currents are

delivered to a patient’s brain. ECT is used only

for certain extreme conditions, such as chronic

depression or aggression that has not

responded to other treatment methods.

Various Treatment
Approaches

Psychotherapy

Use of face-to-face discussions to define and

resolve personal problems. Types include:

n Individual Therapy – A therapist works one-

on-one with the client using a variety of

treatment methods to sort out the problems and

find resolutions.

n Psychoanalysis – Places emphasis on linking

early childhood memories and events to

current behaviors. It involves a basic

rebuilding and modifying of a patient’s

personality to overcome psychological

problems. Two drawbacks to this approach are

that it takes a long time and it’s very costly.

n Group Therapy – An approach in which a

therapist conducts treatment in a group setting

of 6-12 members. Through this supportive

environment, members help one another

resolve their problems.

n Family Therapy – A type of counseling

provided to two or more family members to

assist a troubled individual and/or promote

better functioning of the family unit. The

interaction among members serves as the key

to resolving conflicts.

n Couple Therapy – Helps couples understand

how conflicts get expressed by their

interactions with each other. The goal is to

develop a more rewarding relationship.

n Play Therapy – Most often used with young

children. Uses play with dolls or puppets to

identify and resolve problems.
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Section I – Mental Health Facts

How to Choose a
Therapist

The following questions can help you

determine whether or not a mental

health counselor fits your needs.

n Do they accept your health

insurance?

n How much will you have to

pay?

n Do they have the education,

credentials, and recent training to

treat you?

n Is the therapist licensed?

n How quickly can you be seen by

the therapist?

n How can you get in touch with the

therapist between appointments?

n Will they refer you to someone

else if you need additional help?

n Can they prescribe medicine?

n Can they admit you to a hospital or treatment

center?

n What hospitals or treatment centers do they

have privileges in?

n What will you have to do during treatment?

What will they do?

n Do people whom you trust recommend this

therapist?

n What type of client do they feel they work best

with?

n Does the therapist limit his/her practice to a

specific type of client (children, women,

family)?

n What type of treatment approach does the

therapist use?

n What kind of experience have they had with a

problem like yours?

n Do they offer group and/or family sessions?

n How long (typically) will you need to see a

counselor for problems similar to yours?

n How far do you have to travel to see the

counselor?

n Do they have an appointment time that works

for you?

n How much advance notice is needed to

reschedule or cancel a session?

n Will you still be charged if you can’t make your

scheduled session regardless of the reason?

Also consider the type of therapist
you think you would prefer.

n Would you be more

comfortable with a

man or woman?

n Is the counselor’s age

a factor? Would you

prefer someone older

or younger than you?

n Does it matter to you

whether or not the

counselor is married,

with or without

children?

n Is the counselor’s

ethnicity or sexual

orientation a factor?

Some people prefer a

therapist who is older.
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Section I – Mental Health Facts

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

n You need to trust your counselor and feel

respected by him or her.

n Your counselor should behave in a

professional manner. (Sexual contact with a

client is exploitive and should never be a part

of therapy.)

If you are not satisfied with your treatment, do

one or more of the following:

n Express your

concerns

directly to

your counselor

to see if the

problem can

be resolved.

n Ask to speak

to your

counselor’s

supervisor if

you are

uncomfortable expressing a concern to your

counselor.

n Find another counselor.

n Inform the state licensing board if you think

your counselor’s conduct has been unethical or

illegal.

Evaluating Your Treatment

It is not always

easy to evaluate

treatment. You

may not be able

to look at it

objectively or

know what to

expect. For

treatment to be

effective:

n You should

feel

comfortable with your counselor.

n You should feel the treatment he or she is

providing is helpful.

n You should feel that your counselor

understands you and accepts your opinions.

n Your needs should be addressed.

n You and your counselor should define and

agree on the goals of your treatment and

determine together when treatment should end.

n You should be able to alter your treatment

goals at any time.

n You should feel you are making progress

toward your goals.

Find a counselor you feel

comfortable with.

It’s important to ask yourself about

your satisfaction and progress.

Mental Health_01-14_Mental Health pg. 01-16  3/14/19  10:43 AM  Page 11

SAM
PLE



12

Section I – Mental Health Facts

Tips for Mental Health

The following are 25 ways to mind your mental

health for your whole health:

Tips for Stress Management

1.   Don’t let your emotions get “bottled up”

inside. Appropriately share your feelings with

others.

2.   Learn to manage your time efficiently.

3.   Avoid unnecessary arguments or quarrels.

4.   Do a “stress

rehearsal.”

Prepare for

stressful

events by

imagining

yourself

feeling calm

and

handling the

situation well.

5.   Minimize your exposure to things that cause

distress.

6.   Practice a relaxation technique daily (i.e.,

meditation and being mindful).

7.   Be a good Samaritan. Spend time helping

others.

8.   Spend time outside in nature.

9.   Practice gratitude daily.

Tips for Enjoying Life

10. Balance work and play.

11. Engage in activities you enjoy and look

forward to.

12. Discover the “elf” in yourself. Learn to have

fun.

13. He who laughs, lasts. Improve your laugh life.

14. Participate in activities with people who share

your interests.

15. Reward yourself with little things that make

you feel good.

16. Live a healthy lifestyle (i.e., eat well, exercise,

and get sufficient sleep).

17. Challenge yourself to do something new.

18. Surround yourself with cheery people. Avoid

stress carriers.

19. Shun the “superman” or “superwoman”

syndrome. No one is perfect.

Tips for a Healthy Attitude

20. Set realistic goals for yourself.

21. Be flexible in dealing with people and events.

Avoid “psychosclerosis” – a hardening of the

attitudes.

22. Accept the things you cannot change in

yourself or others.

23. Forgive yourself for mistakes.

24. Take satisfaction in your accomplishments.

Don’t dwell on your shortcomings.

25. Clean up “psychological pollution.” See the

“positive” in events.

Learn to do relaxation techniques.
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Section I – Mental Health Facts

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

National & Community
Support Resources

General Information
International Employee Assistance Professionals

Association (EAPA)

703.387.1000  •  www.eapassn.org 

Mental Health America (MHA)

800.969.6642  •  www.mentalhealthamerica.net 

Mental Health.gov

www.mentalhealth.gov  

National Alliance on Mental Illness (NAMI)

800-950-6264  •  www.nami.org  

National Institute of Mental Health (NIMH) 

1-866-615-6464 

www.nimh.nih.gov/index.shtml 

Finding a Therapist
American Association for Marriage and 

Family Therapy

703.838.9808  •  www.aamft.org

American Counseling Association (ACA)

800.347.6647  •  www.counseling.org

American Psychiatric Association

202.559.3900  •  www.psych.org

American Psychological Association

800.374.2721  •  www.apa.org

National Board for Certified Counselors, Inc.

336.547.0607  •  www.nbcc.org

Finding a Self-Help Group
National Mental Health Consumers’ Self-Help

Clearinghouse

508.686.1336  •  www.mhselfhelp.org

Alcohol/Drugs
Al-Anon Family Groups (includes Alateen)

888.425.2666  •  www.al-anon.org

Alcoholics Anonymous® (AA)

212.870.3400  •  www.aa.org

Cocaine Anonymous (CA)

310.559.5833  •  www.ca.org

Narcotics Anonymous (NA)

818.773.9999  •  www.na.org

National Council on Alcoholism and Drug

Dependence, Inc.

212.269.7797  •  www.ncadd.org

Hope Line: 800.622.2255

Phoenix House - Find Treatment or Support

888.671.9392  •  www.phoenixhouse.org

Rational Recovery (RR)

530.621.4374  •  https://rational.org

Secular Organizations for Sobriety (SOS)

323.666-4295  •  www.sossobriety.org

Substance Abuse and Mental Health Services

Administration (SAMHSA) 

877.726.4727  •  www.samhsa.gov 

National Helpline: 800.662.4357

www.samhsa.gov/find-help/national-helpline

Women for Sobriety (WFS) Inc.

215.536.8026  •  www.womenforsobriety.org
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Anxiety
Anxiety and Depression Association of America

240.485.1001  •  www.adaa.org

Attention Deficit Disorder
Children and Adults with Attention-

Deficit/Hyperactivity Disorder (CHADD) 

301.306.7070  •  www.chadd.org

Children’s Mental Health
Child and Adolescent Mental Health

866.615.6464 

www.nimh.nih.gov/health/topics/child-and-

adolescent-mental-health/index.shtml

Depression
Depression and Bipolar Support Alliance (DBSA)

800.826.3632  •  www.dbsalliance.org

International Foundation for Research and

Education on Depression (iFred) 

www.ifred.org

Domestic Violence
Child Help® U.S.A. - National Child Abuse Hotline

800.422.4453  •  www.childhelpusa.org

National Council on Child Abuse & Family Violence

202.429.6695 •  www.nccafv.org

The National Domestic Violence Hotline

800.799.SAFE (7233)  •  www.thehotline.org

Eating Disorders
National Eating Disorders Association (NEDA)

800.931.2237  •  www.nationaleatingdisorders.org

Eldercare
Eldercare Locator

800.677.1116  •  www.eldercare.acl.gov 

American Association of Retired Persons (AARP)

888.687.2277  •  www.aarp.org

National Institute on Aging (NIA)

800.222.2225  •  www.nia.nih.gov

Gambling
Gamblers Anonymous

626.960.3500  •  www.gamblersanonymous.org

Grief
The Compassionate Friends

877.969.0010  •  www.compassionatefriends.org

Obsessive-Compulsive Disorder
Obsessive-Compulsive Anonymous (OCA)

516.739.0662  •

www.obsessivecompulsiveanonymous.org

International OCD Foundation Inc.

617.973.5801  •  https://iocdf.org

Schizophrenia
Brain & Behavior Research Foundation

800.829.8289  •  bbrfoundation.org

Suicide
American Foundation for Suicide Prevention

888.333.AFSP (2377)  •  www.afsp.org

National Suicide Prevention Lifeline

800.273.TALK (8255)

www.suicidepreventionlifeline.org
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Introduction

How do you know if you or someone you know

needs professional help for a mental health

condition?

Achieving Mental Well-Being for Your Whole

Health can help you make this decision. The guide
presents information on 24 common mental health

topics. Each topic has four parts:

1.   Facts about the topic or condition

2.   “Yes” or “No” questions to help you decide if

you should:

• Get immediate attention

• See or call your doctor

• Consult or talk to a mental health care

provider

    •   Use self-care

3.   A list of self-help tips that can help you or

someone you know

4.   What you can do for a friend or relative

(Note: “Yes” and “No” questions and self-help

tips are not found in four topics:
n Bipolar Disorder

n Obsessive-Compulsive Behavior

n Paranoia

n Schizophrenia

These mental health conditions should not be self-

diagnosed or self-treated.)

How to Use This Guide

Find the topic in the Table of Contents. Topics are

in order from A to Z. Go to that page and read

about it. Ask yourself the “Questions to Ask.”

Start at the top of the flow chart and answer “Yes”

or “No” to each question. Follow the arrows until

you get to one of these answers:

n Get Emergency Care

n See Physician

n Call Physician

n See Counselor or Call Counselor

n Use Self-Care

What the Instructions Mean

Get Emergency Care

You should seek immediate attention.

Either:
n Go to the hospital emergency room

n Call 911 or other number for emergency

medical service (EMS) from your city EMS

department or local ambulance service

n Call Suicide Prevention, Crisis Intervention

Center or your psychiatrist or counselor right

away

Make sure you know phone numbers for

emergency help. Program them in your phone.

(Note: Services provided by physicians and

counselors are part of the Professional Care you

may receive for your Whole Health. Self-care

includes daily activities you do or choices you

make for good health.)

GetGet
Emergency Emergency 
CareCare
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See Physician

The term “Physician” is used for a

number of health care providers,

including:
n Your primary doctor, internist, etc.

n Your psychiatrist

n Your Health Maintenance Organization (HMO)

clinic, primary doctor or other designated

health professional

n Mental Health Center

n Walk-in clinic or urgent care center

If your answer is “See Physician,” you may need

medication or treatment for the condition. Call

first and state the problem. Your physician can

assess your needs and treat the problem and/or get

you to see someone else who can help you. For

example, your physician may refer you to a

counselor or self-help support group such as

Alcoholics Anonymous (AA).

Call Physician

Call your physician and state the

problem. He/she can decide to:
n Tell you to make an appointment to be seen

n Prescribe medicine or treatment over the phone

n Give you specific things to do to treat the

condition

n Give you a referral to see someone who can

help you

See Counselor or Call Counselor

The term “Counselor” is used for a

number of mental health care providers:
n Your counselor or therapist, if you already

have one

n A mental health professional provided by your

Employee Assistance Program (EAP) at work

(Many EAPs are staffed by mental health

professionals who do brief treatment.)

n A mental health professional at your student

counseling center

n A Mental Health Center

n A psychologist (Ph.D.)

n A social worker (M.S.W.)

n A licensed professional counselor (L.P.C.)

n Another health care provider in the mental

health field, such as a psychiatric nurse

(Note: You may need to call your primary care

physician for a referral to a mental health care

provider, including a psychiatrist, if you belong to

a Health Maintenance Organization (HMO) or

other managed health care plan. Also, a counselor

may have you join a self-help/support group.)

Self-Care

You can probably help yourself with the

problem if you answered NO to all the

questions. Use the self-care tips listed. Self-care

tips may help treat and prevent the mental health

conditions discussed. But if things don’t get better,

call your physician or counselor. There may also

be “after-care” measures that can maintain

progress after getting treatment for a condition.  

To learn more about topics covered in this Guide and other mental health issues, visit, www.mentalhealth.gov.

Also contact “National & Community Support Resources” listed on pages 13 to 14.

See See 
PhysicianPhysician

Call
Physician

See See 
CounselorCounselor

Use Use 
Self-CareSelf-Care
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Alcohol Problems

Alcohol problems include

alcohol abuse and/or

dependence. Alcohol abuse

is the repeated use of

alcohol that results in daily

living problems. Examples

include:

n Failing to fulfill work,

academic or home duties

n Getting arrested for

drunk driving, disorderly

conduct, etc.

n Having relationship problems such as

arguments or physical fights

Alcohol dependence, also known as alcoholism, is

a disease. It includes four symptoms:

n Cravings: A strong need or compulsion to drink

n Loss of control: The inability to limit drinking

on any given occasion

n Physical dependence: Withdrawal symptoms

when alcohol use is stopped after a period of

heavy drinking

n Tolerance: The need to drink greater amounts

of alcohol in order to “get high”

A tendency to become alcoholic is increased if

family members are alcoholic. Men and women are

about four times more likely to become alcoholic if

one of their parents was and ten times more likely

if both parents were. Environmental factors also

play a role. For example, the more a person drinks,

the greater the risk. Also, being able to consume a

lot of alcohol (having a high tolerance) is a risk

factor, not a safeguard, for alcoholism. 

Alcoholism affects the alcoholic’s physical health,

emotional well-being and behavior. Alcohol abuse

and/or dependence can develop in several ways:

n Drinking in excess on an almost daily basis

n Drinking a lot at certain times, such as

partying every weekend

n Binge drinking after long periods of not

drinking

n Drinking infrequently, but with loss of control

over drinking and/or behavior problems while

drinking

n Drinking which in some way has a negative

impact on the person who drinks and other

people

Physical Effects of Alcohol
n Can impair mental/physical reflexes

n Can increase the risk of diseases, such as

cancer of the brain, tongue, mouth, esophagus,

larynx, liver and bladder, cirrhosis of the liver

and hepatitis, ulcers, gastritis and brain

damage when used heavily. It can also cause

heart and blood pressure problems.

n Can lead to malnutrition

n Is known to cause birth defects

Emotional and Behavioral Effects of
Alcohol
n May cause someone to do things they might

not do otherwise, such as driving at dangerous

speeds or other daredevil acts.

n May result in anger, violent behavior or

depression which can intensify as more

alcohol is consumed. Can result in suicide or

physical and sexual assaults.

Alcohol dependence is

alcohol addiction.
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n May result in memory loss, the ability to

concentrate and problems in other intellectual

functions.

n Can make family life chaotic. The divorce rate

is seven times higher among alcoholics. Also,

children of alcoholics often have emotional

problems lasting into adulthood.

n Often results in decreased work or class

attendance and performance, as well as,

problems in dealing with co-workers or other

students.

Treatment
n Self-help groups such as:

• Alcoholics Anonymous (AA)

• Rational Recovery (RR)

• Women for Sobriety (WFS)

• Men for Sobriety (MFS)

• Secular Organizations for Sobriety (SOS)

n Alcohol treatment programs. Many types exist:

• Outpatient treatment is held in hospitals,

clinics or other alcohol rehabilitation

centers. It focuses on education and is often

set up in a group format. Substance abuse

counselors, psychologists, social workers,

etc. staff this type of treatment, which

generally lasts from 6-10 weeks.

• Day treatment programs involve a person

checking into a facility all day, but going

home at night. Individual and group therapy,

as well as, education are provided. This type

of treatment is suitable for persons with

more severe problems than can be helped by

outpatient programs. It is less costly than

inpatient treatment.

• Psychotherapy which can be individual,

family and/or group therapy.

• Inpatient treatment is usually a 14 to 28 day

stay in a hospital or other residential

treatment facility. The focus is to

rehabilitate the person to be a non-alcohol

user through education, individual, and

group therapy.

• “Aftercare” eases the person back into the

“real world” through individual counseling,

group therapy and support group meetings,

such as AA, after inpatient or outpatient

treatment is done. This can last one year.

The person continues with individual and

group therapy and support group meetings.

Prescription medicines are available to help in

treatment. One blocks the craving for alcohol and

the pleasure of getting high. Another one causes

physical reactions, such as vomiting when

drinking alcohol. Another one lowers alcohol

cravings for people who have stopped drinking.

Questions to Ask

Have you had memory lapses or
blackouts due to drinking?

Do you continue to drink even
though you have health problems
caused by alcohol?

Have you ever decided to stop
drinking for a week or so, but
only lasted for a couple of days?

Flowchart continued on next page

Alcohol Problems, Continued

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

(Note: “Counselor” in this section may also refer to self-help

support groups such as Alcoholics Anonymous (AA.)
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Flowchart continued

Do you get withdrawal symptoms,
such as headaches, chills, shakes
and a strong craving for alcohol
and, as a result, drink more to get
rid of these symptoms?

Do you take part in high risk
behaviors, such as unsafe sex in
a non-monogamous relationship
or driving a boat or car when
under the influence of alcohol? 

Has drinking caused trouble at
home, at school, at work and/or
with relationships with others?

Do you have to drink alcohol for
any of the following reasons?
• To get through the day or

unwind at the end of the day
• To cope with stressful life

events
• To escape from on-going

problems

Flowchart continued in next column

Do any of the following things
apply to you?
• You hide your drinking from

others and/or lie about your
alcohol use

• You wish others would stop
nagging you about your alcohol
use

• You have switched from one
kind of drink to another in the
hope that this would keep you
from getting drunk

• You’ve had to have an early
morning drink to get going

• You envy people who can
drink without getting drunk

• You have tried to get extra drunk
at a party because you didn’t
think you got enough to drink

• You feel that your life would be
better if you didn’t drink

Self-Care
n Cut down on partying.

n Know your limit and stick to it or don’t drink

any alcohol.

n Drink slowly. You are apt to drink less.

n Pour less alcohol and more mixer in each drink.

n Alternate an alcoholic beverage with a non-

alcoholic one.

n Eat when you drink. Food helps to slow

alcohol absorption.

n Don’t have any alcohol if you are pregnant.

Alcohol Problems, Continued

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Use Use 
Self-CareSelf-Care

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or
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n Talk to people who will listen to your feelings

and concerns without putting you down.

n Find ways to calm yourself other than with

alcohol. Examples include hobbies, relaxation

exercises and meditation, physical activities,

music, movies, etc.

n Realize that if you are a parent, you are a role

model for your children. They learn what they

see. When you drink, do so responsibly.

n Don’t mix drinking with driving, drugs or

operating machines. Doing so can be fatal.

n Don’t rely on coffee or fresh air to make you

sober. Even though you see these things done

on TV, they won’t make a person sober.

n Use the Now Awareness Technique. This

technique was developed by a Twelve Step

program and is used to rid yourself of thoughts

about drinking. When a desire to drink comes to

mind, distract yourself by saying out loud or

silently: “Now I am aware of __________,” and

finish the sentence by naming any objects that

you can see. For example, if you were sitting at

your desk, you might say: “Now I am aware of

the monitor;” “Now I am aware of the clock,”

etc. Keep this up until your urge to drink passes.

n Contact your Employee Assistance Program

(EAP) at work or student counseling center for

information and other suggestions.

What You Can Do for a Friend/Relative
n Encourage them to seek professional help

and/or join a support group. Reassure them of

your support.

n Have phone numbers and websites handy for

places or people they can call to get help. 

n Attend a support group with or without your

friend or relative to learn about alcoholism.

Examples are: 

• Alcoholics Anonymous (AA)

• Women for Sobriety

• Men for Sobriety

• Rational Recovery

• Al-Anon or Alateen which are designed for

the persons affected by someone else’s

drinking, not for the alcoholic.

• Look for local chapters of these groups in

your phone book under “Alcohol.” (See also

“National & Community Support

Resources” on pages 13 to 14.)

n Avoid codependent behavior. Do not lie or

otherwise make excuses for your friend or

relative’s problems that arise from their

drinking. Seek help if you find that you are

behaving this way. 

n Don’t allow your friend or relative to drive

when they have been drinking. Insist on

driving yourself if you are sober, or find

another safe passage home. Refuse to be a

passenger of someone who has been drinking.

n Take the following actions once your friend or

relative is getting help and recovering from

alcoholism:

• Don’t keep liquor, wine, beer and drugs in

the home. Drugs include mood altering

medicines such as sleeping pills.

• Encourage them to go to their support group

meeting or place of treatment.

• Go to as many meetings or counseling

sessions that are open to you as you can to

gain understanding.

• Encourage your friend or relative to stay

away from people or places they associate

with drinking or taking drugs (past or

present).

Alcohol Problems, Continued
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Anger

Anger is a natural

reaction to

frustrating and/or

painful events in

our lives. Most of

us express our

anger in harmless

ways such as

yelling, crying,

slamming doors

and hanging up the

telephone. After a

while, the anger

goes away. When anger hangs on,

though, it can make us enraged

over little things or be expressed

through violent acts.

Excessive anger can make us sick, not only

mentally, but physically. In fact, millions of

Americans experience the side effects of chronic

anger in the form of illnesses, drug and alcohol

addiction, headaches, domestic violence and

depression just to name a few. Anger can also be a

symptom of depression. (See “Depression” on

page 34.) Angry outbursts can prevent us from

having good relationships with others and feeling

good about ourselves. On the other hand, learning

to manage our anger can enhance our emotional

well being and lead to a healthier, happier life.

Questions to Ask

Did your anger become
problematic after a stroke, head
injury, or head surgery?

Flowchart continued in next column

Do outbursts of anger come with
any of the following symptoms?
• Memory loss or confusion
• Less ability to figure things out

or remain attentive
• Inability to perform routine tasks

Does your anger result in physical
or emotional harm to someone else
or to yourself or does the anger
result in destruction of property?

Do you have uncontrollable
outbursts of anger when you
drink or take any kind of drugs?

Is your anger the result of long
term, excessive stress or a
feeling of being powerless?

Do you get irritable and have
sudden fits of anger when you
don’t eat for several hours,
especially if you are a diabetic?

For females, do you experience
anger, especially if it leads to
aggression, 10-14 days before
your menstrual period?

See Self-Care on next pageNONO

See See 
PhysicianPhysician

YESYES

NONO

See See 
PhysicianPhysician

YESYES

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

See See 
CounselorCounselor

YESYES

NONO

Call
Physician

YESYES

Call
Physician

YESYES

Use Use 
Self-CareSelf-Care

NONO
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Self-Care
n Don’t ignore anger. Express it in a healthy and

appropriate way:

• Share your angry feelings with a person you

trust and feel safe with, such as a friend,

spouse, teacher, etc. 

• Get the anger “off your chest.” Do this

calmly and without violence or cruelty. Tell

the person or persons you feel angry with

how they have upset you. You will likely

start to feel better. (Note: This is not always

possible. It may not be appropriate or could

make things worse to express anger to a

boss or other authority figure especially if

you can’t do it calmly and rationally. Tell

someone else, though, so you can

constructively diffuse your anger.)

n Be assertive. Express your wants, needs and

feelings in ways that do not offend others.

Doing so can keep you from getting into

situations in which you feel taken advantage of

and get angry as a result. Use “I” rather than

“you” statements. For example, say “I get

angry when I feel put down by your comments

in front of our friends.” Don’t say, “You make

me angry when you put me down in front of

our friends.” This allows you to take

responsibility for your feelings.

n Make a list of the situations in which you feel

excessive anger. This may include work, social

and personal situations/relationships. See if

there are any patterns to your anger and if they

can be changed.

n Channel the energy anger brings into doing

something positive or creative. Understand that

we have more control over anger than we

realize.

• Clean out drawers.

• Go to a driving range and practice your golf

swing.

• Take a short walk or do other exercises.

• Paint, write poems, etc. 

n Write out your anger, but keep it to yourself if

expressing it out loud could bring unwanted

consequences. 

n Distract yourself. If you’re stuck in traffic, for

example, try to accept the delay and recognize

that it’s beyond your control. Instead of

clenching the steering wheel, play pleasant

music on the radio or listen to an interesting

program. 

n To lessen anger outbursts, think of what will

happen as a result of your anger. 

n Find humor in situations that result in anger.

n Practice learning to lighten up.

n Use stress management techniques on a

routine basis. (See “Stress - Self-Care” on

pages 88 and 89.)

n Think before acting or speaking. Try to

understand your anger and plan how you want

to react or respond.

n Eat healthy foods. Eat at regular times. Don’t

skip meals. (See “Tips for Healthy Eating” on

page 96.)

Anger, Continued
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Anxiety

Anxiety is a feeling of dread, fear or distress over

a real or imagined threat to your mental or

physical well-being. 

Physical Symptoms

n Rapid pulse and/or breathing rate; racing or

pounding heart

n Dry mouth; sweating

n Trembling

n Shortness of breath; faintness

n Numbness/tingling of the hands, feet or other

body part

n Feeling a “lump in the throat”

n Stomach problems

Psychological Symptoms
n Anger; irritability

n Lack of concentration; poor memory

A certain amount of anxiety is normal. It can

prompt you to study for a test. It can alert you to

seek safety when you are in physical danger.

Anxiety is not normal, though, when there is no

apparent reason for it or when it overwhelms and

interferes with your day-to-day life.

Anxiety can be a symptom of medical

conditions such as:
n A heart attack

n An overactive thyroid gland (hyperthyroidism)

n Low blood sugar (hypoglycemia)

n An excess of hormones made by the glands

located above the kidneys called the adrenal

glands (Cushing’s Syndrome)

n A side effect of some medications

n A withdrawal reaction from nicotine, alcohol,

caffeine, drugs or medicines, such as sleeping

pills

Anxiety can also be a symptom of a number of

illnesses known as anxiety disorders. These

include:
n Obsessive-Compulsive Behavior (See page 53.)

n Panic Attacks and Panic Disorder (See “Panic

Attacks” on page 55.)

n Phobias (See “Phobias” on page 64.)

n Posttraumatic Stress Disorder (PTSD) and

Critical Incident Stress Syndrome. (See

“Posttraumatic Stress Disorder” on page 68.)

When anxiety is mild and/or does not interfere

with daily living, it can be dealt with using self-

care techniques. (See “Self-Care” in this section

on pages 25 and 26.)

Anxiety disorders are some of the most common

conditions people suffer with. They often respond

well to treatment.

Treatment
n Treating any medical condition which causes

the anxiety

n Psychological counseling

n Medication. Examples include anti-anxiety

medicines, such as Xanax, and antidepressants,

such as Tofranil and Prozac. 

n Self-help groups. (See “National &

Community Support Resources” on pages 

13 to 14.)
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Questions to Ask

With anxiety, are any of these
heart attack signs present?
• Chest pressure or pain (may

spread to the arm, neck, tooth,
or jaw)

• Feeling of chest tightness,
squeezing, or heaviness that
lasts more than a few minutes
or goes away and comes back

• Chest discomfort with:
Shortness of breath; nausea;
sweating; fast or uneven pulse;
lightheadedness; or fainting

• Unusual chest, abdominal, or
stomach pain

• An uneasy feeling in the chest
with: Unexplained anxiety,
fatigue, or weakness; fluttering
heartbeats; or severe
indigestion (that doesn’t go
away with an antacid)

• Sweating for no reason; pale,
gray, or clammy skin

With anxiety, are these signs
present?
• Excessive hair growth
• Round face and puffy eyes
• Skin changes - reddening,

thinning and stretch marks
• High blood pressure

Flowchart continued in next column

Do you have these symptoms
with the anxiety?
• Rapid heartbeat
• Hyperactivity
• Problems sleeping
• Weight loss
• Muscle weakness, tremors
• Bulging eyes
• Feeling hot or warm all the

time

If you have been through or
seen a traumatic event, see
“Questions to Ask” in
“Posttraumatic Stress Disorder”
on page 70.

Do you have anxiety only under
the following conditions?
• When you don’t eat or when

you do too much physically,
especially if you are a diabetic

• During the two weeks before
your menstrual periods if you
are female

Does the anxiety come only after
any of the following?
• Taking an over-the-counter

(OTC) or prescription medicine
• Withdrawing from medication,

nicotine, alcohol, or drugs

Flowchart continued on next page

Anxiety, Continued

NONO

YESYES
GetGet

Emergency Emergency 
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Have you had any of these
problems?
• Panic attacks followed for one

month by fears of getting
another one

• Worry about what would happen
with another panic attack

• A change in what you do
related to panic attacks, such
as avoiding places, not being
able to leave the house, or
being left alone

Do any of the following keep you
from doing your daily activities?
• Checking something over and

over again, such as checking if
you’ve locked the door even
though it is locked

• Repeated, unwanted thoughts,
such as worrying you could
harm someone

• Repeated, senseless acts,
such as washing your hands
over and over again

Is anxiety in general keeping you
from doing the things you need
to do every day?

See Self-Care in next column

Self-Care
n Look for the cause of the stress that results in

anxiety and deal with it through the use of

stress management techniques. (See “Stress -

Self-Care” on pages 88 and 89.)

n Lessen your exposure to things that cause you

distress.

n Talk about your fears and anxieties with

someone you trust, such as a friend, spouse,

teacher, etc.

n Eat healthy foods. Eat at regular times. Don’t

skip meals. (See “Tips for Healthy Eating” on

page 96.)

n If you are prone to low blood sugar episodes,

eat 5-6 small meals per day instead of 3 larger

ones. Avoid sweets on a regular basis, but

carry a quick source of sugar with you at all

times, such as a small package of regular

candy. Eat a few to give you a quick boost in

the event that you do get a low blood sugar

reaction.

n Exercise regularly (e.g., 30 minutes to 1 hour,

5 times a week or more). (See “Tips for Being

Active” on page 94.)

n Limit or avoid caffeine intake after 12:00 p.m.

Caffeine can worsen anxiety and lead to poor

sleeping patterns. If you must drink coffee,

switch to decaffeinated. Also, drink

decaffeinated teas, colas and other sodas. Limit

your intake of chocolate.

n Avoid nicotine and use alcohol in moderation.

n Avoid medicines that have a stimulating effect

which can cause anxiety-like symptoms.

Examples are OTC diet pills and stay awake

pills.

NONO

Anxiety, Continued

NONO

Call

Counselor

Call
Physician

YESYES or

Call

Counselor

Call
Physician

YESYES or

Use Use 
Self-CareSelf-Care

NONO

Call

Counselor

Call
Physician

YESYES or
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What You Can Do For a Friend/Relative
n Be supportive - Take their anxiety seriously.

Telling them they are being “silly” or

“childish” will not help them. It will only

serve to increase their feelings of anxiety and

alienation.

n Engage in activities with your friend or

relative to help take their mind off their

anxiety (i.e., exercise, shopping, etc.).

n If your friend or relative is being treated for an

anxiety disorder, remind them to do the things

their health care provider has advised.

n If your friend or relative is not getting help for

their anxiety, encourage them to seek

treatment. (See “National & Community

Support Resources” on pages 13 to 14.)

n Do not “force” your friend or relative to stay

in or go to a place that causes anxiety.

n Be willing to accept your friend or relative’s

need for “a way out” of a situation which they

can’t deal with. For example, if your friend or

relative sometimes has a lot of anxiety in a

crowded theater, get aisle seats and plan ahead

of time what you are willing to do in case your

friend or relative has an anxiety attack. It

would be comforting for them to know that

you are willing to take them home whenever

they want, if this is the case.

n Do not force your friend or relative into a

direct, sudden confrontation with their anxiety-

provoking situation. This will only intensify

the problem.

n Do some form of relaxation exercise daily.

Examples include biofeedback, deep muscle

relaxation, meditation and mindfulness, deep

breathing exercises, yoga, and tai chi.

n Don’t overwhelm yourself. Plan your schedule

for what you can handle both physically and

mentally.

n Do a stress rehearsal for events that cause

anxiety. Imagine yourself feeling calm and in

control during the event several times before it

really occurs.

n Be prepared to deal with symptoms of anxiety

if you think they will happen. For example, if

you have hyperventilated in the past, carry a

paper bag with you. If you do hyperventilate,

cover your mouth and nose with the paper bag.

Breathe into the paper bag slowly and re-

breathe the air. Do this in and out at least 10

times. Remove the bag and breathe normally a

few minutes. Repeat breathing in and out of

the paper bag as needed.

n Help others. The positive feelings from this

can help you overcome or forget about your

anxiety.

n Improve sleep habits to help you get 7-9 hours

of sleep per day. (See “Tips for Better Sleep”

on page 95.)

Anxiety, Continued
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Bipolar Disorder
Bipolar disorder is a mood disorder and should be

diagnosed by a professional. It used to be called

manic-depressive illness. With bipolar disorder,

there are feelings of terrible “lows” and there may

also be periods of extreme “highs.” With these

“highs,” a person feels happy, giddy, elated or

euphoric (mania). These cycles of “highs” and

“lows” can last from several days to several

months. In between these cycles, a person with

bipolar disorder can feel completely normal.

Sometimes they have repeated episodes of

depression and only a few “manic” episodes. Or

the opposite may be true. They may have many

manic episodes and few depressive ones.

Major depression can occur at

any age. About 4 in 100 people

have bipolar disorder

sometime in their life. It

affects men and women about

the same.

Bipolar disorder runs in

families. Close relatives of

people who have this illness

are 10 to 20 times more likely

to develop either depression or

bipolar disorder than the

general population.

Research suggests that

imbalances in chemicals by

which the brain cells

communicate could be a factor

in bipolar disorder. Some

studies suggest that stress and

such things as difficult family relationships may

aggravate this condition.

How to Recognize Bipolar Disorder
Symptoms of the Manic Phase

n Euphoria. The person feels “on top of the

world.” Nothing, not even a tragedy, changes

these extreme feelings of happiness. These

feelings are out of proportion to an event or

come with no apparent reason. They can last a

long time.

n Hyperactivity. The person can do a great

number of things and show little need for

sleep.

n Flight of ideas. The person’s thoughts race

from one thing to another. When they talk,

words come out in a non-stop rush of ideas

that quickly change from topic to topic. They

may be hard to understand.

n Loss of restraint and lack of judgement. The

person may take part in high risk activities,

such as reckless driving or even jumping off a

building because they don’t think they’ll be

harmed. The person may also go on spending

sprees or make foolish decisions about money.

n Paranoia, delusions, and/or hallucinations in

some people.

Symptoms of the Depressive Phase

n Suicide attempts. Thoughts of death or suicide.

n Feelings of prolonged sadness, hopelessness,

helplessness, total indifference

n Inability to concentrate or remember things

n Crying spells

n Withdrawal from activities the person used to

enjoy

n Jumpiness or irritability

Bipolar disorder

usually begins

before the age of

35, often in the late

teens or early 20s.
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What You Can Do for a Friend/Relative
n First, point the person towards treatment by

making them aware of unusual episodes of

high/low behavior that will simply not go

away on their own.

n Some people need to be taken to a hospital

during a severe depressive or manic episode

because of suicide attempts or other

dangerous/anti-social behavior. They may need

to be hospitalized at this time for their own

protection.

n Offer your support and encouragement as it

often takes a period of time to determine what

types of treatment are best for each patient.

n Encourage your

friend or relative

to take any

medication

prescribed by

their doctor even

when they feel

well and are not

having periods

of “highs” or

“lows.” Look for

side effects of

the medicine and

let them know

what you notice

and/or tell their

doctor. The

doctor can also

tell you what

side effects to

expect.

Treatment
Nearly everyone who suffers from bipolar

disorder, even those with the most severe cases,

can be treated successfully with professional

assistance. This condition should not be treated

solely by oneself. Several treatments are available.

n Medications - Drugs, such as lithium, are very

effective in controlling the manic episodes and

lessen the severity of the depressive episodes.

They act to prevent the recurrence of both

manic and depressive episodes.

n Hospitalization - This may be needed when

mania or depression are out of control or keep

the person from functioning.

n Electroconvulsive therapy (ECT) - Electric

shocks to the brain are sometimes used in

treating very severe depressive episodes that

do not respond to medication.

n Therapy - Professional counseling is useful

with medication in treating this disorder. It can

give support to the patient and their family, as

well as, educate them about the illness.

Therapy can be in many forms - individual

psychotherapy, behavioral therapy, and support

or group therapy.

Left untreated, bipolar disorder can result in:

n Ruined personal and social relationships

n Loss of employment, flunking out of school,

disability, and/or legal problems

n Increased paranoia and hallucinations

n Suicide

Bipolar Disorder, Continued

It’s important to stay on your

medication even if you feel

better.
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Burnout

Burnout is a

condition of feeling

exhausted or worn

out. You can get

burnout from

anything that

demands more

energy than you

can give. Burnout is

not a one-time

event. It is a gradual

process that builds

over time.

Symptoms
n Emotional

exhaustion

n Fatigue

n Loss of enthusiasm for work, school, family or

friends

n Feelings of helplessness

n Poor concentration

n Depression, hopelessness

n Physical problems, such as headaches,

backaches, stomachaches

n Emotional outbursts

n Acts of hostility

Causes
n Working long hours or more than one job 

n Working in very demanding situations with

low job satisfaction and little control

n Studying excessively or taking an excessively

large number of classes

n Having relationships that drain you of energy

physically and emotionally

n Being overly involved in community or social

activities

n Trying to be superman or superwoman - being

everything to everyone

n Perfectionism

Traits of Persons Most Likely to Suffer
Burnout 
n Idealistic - They have high aspirations for their

life and believe that their special talents,

knowledge and education will be enough to

change the world in some way.

n Goal Oriented - They work very hard, often

devoting their lives to a certain cause, career,

or relationship.

n Leaders - They take on more than their share

of work and try to motivate others with their

ideals and high expectations.

n Females - They may try to fulfill a

“superwoman” ideal and get over-stressed

from the responsibilities of work, children, and

home.

Prevention
The old saying “An ounce of prevention is worth

a pound of cure” applies to burnout. Use these tips

to prevent burnout:

1.   Know what burnout is and that it can happen

to you if you spread yourself too thin.

2.   Be aware of physical signs and symptoms that

may precede an episode of burnout. Examples:

headaches, body aches, feeling tired all the

time, often getting colds, and other common

ailments.
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3.   Reduce long work or study hours if possible.

The more you work and the less rest you get,

the more likely you are to burn out. Prioritize

your work load.

4.   Take regular 5-10 minute relaxation breaks.

Work or study done after a break can be more

efficient. (See examples of relaxation exercises

in “Stress - Self-Care” on pages 88 and 89.) 

5.   Mentally remove yourself from your job,

school, or other high stress situations. Step

back and imagine how others might handle

your tasks.

6.   Schedule a vacation at least once a year when

you can take time to relax and do the things

that you enjoy. Also, take daily breaks from

your work or study for lunch outside of work,

a walk, a crossword puzzle, etc.

7.   Discuss with your supervisor any on-the-job

problems that could be leading to burnout.

8.   Get enough exercise and sleep. (See “Tips for

Being Active” on page 94 and “Tips for Better

Sleep” on page 95.)

9.   Attempt to do well, but don’t try to be perfect.

Questions to Ask

Do you suffer from more physical
illnesses lately, such as
headaches, colds, body aches
and pains, stomach and other 
intestinal problems?

Flowchart continued in next column

During the past six months, have
you had any of these symptoms?
• Felt tired and worn out most of

the time
• Been unable to carry out your

normal daily activities
• Felt depressed a good deal of

the time
• Enjoyed life less and less

Do you have any of the following
problems?
• You seem to be working harder

and harder with no real
accomplishment or satisfaction.

• You forget appointments and
deadlines easily.

• You feel disoriented at the end
of your workday.

Do you have any of these
problems?
• Increased frustration or anger

on the job or in class
• A short temper
• Disappointment in others lately
• Increased difficulty in relating

to others at work, school,
home, and elsewhere

• You have begun to isolate
yourself from others.

See Self-Care on next page

NONO

See See 
PhysicianPhysician

YESYES

NONO

NONO

See See 
CounselorCounselor

YESYES

Burnout, Continued

See See 
CounselorCounselor

YESYES

Use Use 
Self-CareSelf-Care

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or
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Self-Care
n Use your vacation time or take a leave of

absence from work or school if you can.

Renew yourself with time away from the

stress.

n Get plenty of rest. (See “Tips for Better Sleep”

on page 95.)

n Re-assess goals. Think about your career goals

and life priorities. Evaluate them for where

you are at this stage of your life. If you need

help in assessing your goals, take a course in

time management and/or goal setting.

n Prioritize your time. Think through and

evaluate all the aspects of your current life.

Focus on the things you need to deal with at

this point in time. Deal with other things at a

later date or when you can better handle them.

n Exercise. Do some form of aerobic exercise

(running, walking, bicycling, swimming) 30

minutes a day, 5 or more times a week. (See

“Tips for Being Active” on page 94.)

n Set up a healthy daily routine. Don’t bolt out

of the house and rush to work or class. Start

off at a more leisurely pace. This will help set

a more relaxed tone for the entire day. Get up

30 minutes earlier and have a more relaxed

breakfast, read the paper before leaving for

work or class.

n Eat healthy foods. (See “Tips for Healthy

Eating” on page 96.)

n Learn and practice relaxation skills. (See

“Stress - Self-Care” on pages 88 and 89.)

n Realize that you can’t be everything to

everyone. Delegate tasks at work and at home

to lessen your load. Learn to say “no.”

n Spend time away from situations that cause

you stress.

n Make and take

time for leisure

activities that you

enjoy. Do these

on a daily, or at

least, on a weekly

basis.

n Discuss feelings

and problems you

are having with your family, friends and co-

workers. Talking helps to ease feelings of

isolation and frustration that feed burnout. If

things don’t get better, seek professional help.

What You Can Do for a Friend/Relative
n Tell them you care about their health and well-

being and worry that they could be having a

problem with burnout. Suggest they get help.

n Be supportive. Don’t underestimate the effects

of stress/burnout. They can be very

debilitating, both physically and emotionally.

n Educate yourself. Read all you can on stress

and burnout symptoms. Try to discuss these

with your friend/relative. Helping them

become aware of the symptoms may prevent

them from suffering serious damage to their

health.

n Help them relax. Try to get your friend or

relative to participate in relaxing activities,

such as an exercise program or a hobby they

might enjoy, either on their own or with you.

n Offer to help them in daily living tasks, such

as home chores or taking care of their children,

so they can get some rest. But don’t do more

than you can handle.

Burnout, Continued

Make time for the leisure

activities you enjoy.
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Codependency

“Codependency” is used

to describe the person who

becomes the “caretaker”

of an addicted or troubled

individual. The individual

can be addicted to alcohol,

drugs, or gambling. Or, he

or she can be troubled by

a physical or emotional

illness. Codependents can be this individual’s

partner, lover, child, parent, brother, sister, co-

worker, or friend. Codependents do these things:

n “Enable” or allow the person to continue his or

her self-destructive or troubled behavior

n “Rescue” the person who has gotten into

trouble from things, such as an arrest, accident,

being absent or late for work

n Make excuses for the person’s behavior

n Deny that the person has a problem

Typical Roles That Codependents Play
n Rescuer – saves the person from unpleasant

situations, i.e., putting an alcoholic to bed after

he/she passes out

n Caretaker – takes care of all household and

financial chores which hold the family together

n Joiner – rationalizes that the person’s behavior

is normal by simply allowing it to take place

or by taking part in the same behavior as the

addicted or troubled individual

n Hero – becomes the “super person” to preserve

the family image

n Complainer – blames the person and makes

him or her the scapegoat for all problems

n Adjuster – withdraws from the family and acts

like he/she doesn’t care

Most codependents do not realize they have a co-

dependent problem. They focus more energy on

another’s actions and needs than on their own.

They think they are actually helping the troubled

person, but they are not.

Questions to Ask

Do you do three or more of the
following?
• Think more about another person’s

behavior and problems than about
your own life

• Feel anxious about the addicted or
troubled person’s behavior and
constantly check on them to try to
catch them in their bad behavior

• Worry that if you stop trying to
control the other person, that he or
she will fall apart

• Blame yourself for this person’s
problems

• Cover up or “rescue” this person
when they are caught in a lie or
other embarrassing situation related
to their addiction or other problem

• Deny that this person has a “real”
problem with drugs, alcohol, etc.
and become angry and/or
defensive when others suggest
there is an addiction or other
substance abuse problem

See Self-Care on next page

See See 
CounselorCounselor

YESYES

Use Use 
Self-CareSelf-Care

NONO

Most codependents

don’t realize they have

a problem.
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You may not be truly codependent, but you should

become aware of how your behavior may be

enabling an addicted or troubled individual.

Self-Care
Most codependents are not in touch with their co-

dependency and may need help to see it. The

following self-care tips are general suggestions.

For many people, these are not easy to do without

the help of a counselor.

n Read books on codependency. You can find

these online, in the library and bookstores. You

may find you identify with what you read and

gain understanding.

n Focus on these three C’s:

• You did not Cause the other person’s

problem.

• You can’t Control the other person.

• You can’t Cure the problem.

n Don’t lie, make excuses, or cover up for the

abuser’s drinking, drug, or other problem.

Admit to yourself that this way of living is not

normal and that the abuser or troubled person

has a problem that needs professional help.

n Refuse to come to the person’s aid. Every time

you bail the abuser out of trouble, you

reinforce their helplessness and your

hopelessness.

n If you or your children are being physically,

verbally, or sexually abused, do not allow it to

continue. Seek the help of shelters for victims

of domestic violence.

n Know that there are many support groups

which help codependents. Examples are self-

help groups for family and friends of substance

abusers, such as Al-Anon, Alateen, and

Children of Alcoholics Foundation (COAF).

Other self-help and support groups are offered

through community health education

programs.

n Continue your normal family routines, i.e.,

include the drinker when he/she is sober.

n Focus on your own feelings, desires, and

needs. Begin to do what is good for your own

well-being.

n Allow children to express their feelings. Show

them how by expressing your own.

n Set limits on what you will and won’t do. Be

firm and stick to these limits.

n Engage in new experiences and interests. Find

diversion from your loved one’s problem.

n Take responsibility for yourself and others in

the family to live a better life whether your

loved one recovers or not.

What You Can Do for a Friend/Relative
Persons who are codependent may not realize they

have a problem, deny they have a problem, and/or

refuse to get help. If you think someone you know

is codependent, the following tips can help you

help them:
n Let them know that you are concerned for their

well-being and health.

n Encourage them to seek professional help

and/or join a support group.

Codependency, Continued
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Depression

Depression is more

than just the blues or

the blahs. It makes a

person less able to

manage life. It

affects a persons

mood, mind, body,

and behaviors.

Depression can be as

much an illness as

diabetes, etc.

Causes
n Brain chemical

imbalances

n Life changes,

such as going

away to college,

the ending of a

relationship,

retirement, loss of a job or death of a loved

one. (See “Grief/Bereavement” on page 50.)

n Concern about one’s grades and/or workload

n Worrying about money

n Medical illness, surgery, or disability

n Abuse of alcohol, drugs, and some

medications

n Lack of natural, unfiltered sunlight between

late fall and spring in some sensitive people.

This is called Seasonal Affective Disorder

(SAD).

n Holiday “blues”

n Low self-esteem

Symptoms
n Ongoing feelings of sadness, helplessness,

hopelessness, guilt, or worthlessness. Crying.

n Loss of interest in activities that used to bring

pleasure, including sex

n Fatigue. Loss of energy or enthusiasm.

n Difficulty concentrating or making decisions

n Anger, anxiety, or irritability

n Physical symptoms, such as headaches or

digestive problems that don’t respond to

treatment and don’t let up

n Changes in eating and sleeping patterns

Whatever the cause, depression can be treated.

Treatment includes medication, psychotherapy,

and other therapies specific to the cause of the

depression, such as exposure to bright light

(similar to sunlight) for depression that results

from SAD.

Questions to Ask

Have you just attempted suicide,
are you making plans for suicide
or do you have repeated
thoughts of suicide or death?

Have you noticed a loss of
interest or pleasure in almost all
activities most of the day, nearly
every day for at least two weeks?

Flowchart continued on next page

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

Depression is a state of

sadness and despair.

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or
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Have you been in a depressed
mood most of the day, nearly
every day and have you had any
of these problems for at least two
weeks?
• Feeling hopeless, worthless,

guilty, slowed down, or restless 
• Changes in appetite or weight 
• Problems concentrating,

thinking, remembering, or
making decisions

• Feeling tired all the time.
Trouble sleeping or sleeping
too much

• Headaches or other aches and
pains

• Digestive or sexual problems
• Feeling worried or anxious
• Thoughts of death or suicide

Has depression interfered with
daily activities for more than two
weeks? Have you withdrawn from
normal activities during this time?

Flowchart continued in next column

Has the depression occurred with
any of the following?
• Recent delivery of a baby
• A medical problem
• Taking over-the-counter or

prescription medicine
• Abusing alcohol or drugs

Are you depressed now and do
any of the following apply?
• You have been depressed

before and not gotten
treatment.

• You have been treated for
depression in the past and it
has returned.

• You have taken medication for
depression in the past.

• You have a family history of
depression in a close relative.

Does the depression come with
dark, cloudy weather or winter
months and does lift when spring
comes?

During holiday times, do you
withdraw from family and friends
or dwell on past holidays to the
point that it interferes with your
present life?

See Self-Care on next page

Depression, Continued

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

See See 
PhysicianPhysician

YESYES

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Call Call 
CounselorCounselor

YESYES

Use Use 
Self-CareSelf-Care

NONO

NONO

Call
Physician

YESYES
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Self-Care
n Take medications as

prescribed. Get your

doctor’s advice before

you take over-the-

counter herbs, such as

St. John’s Wort,

especially if you take

other medications.

n Don’t use illegal drugs.

Limit alcohol. These

can cause or worsen

depression or make medicines for depression

less effective. Harmful side effects can happen

when alcohol and/or drugs are mixed with

medicine.

n Exercise regularly. (See “Tips for Being

Active” on page 94.)

n Eat healthy foods. (See “Tips for Healthy

Eating” on page 96.)

n Try not to isolate yourself. Be with people you

trust and feel safe with, even if you feel down.

n Do something you enjoy.

n Relax. Listen to upbeat music. Read a good

book. Take a warm bath. Practice meditation.

n Talk to a friend, relative, co-worker or anyone

who will let you express the tensions and

frustrations you are feeling.

n Keep an emergency number handy (e.g., crisis

hotline, trusted friend’s number, etc.) in case

you feel desperate.

n If suicidal thoughts are present, remove any

weapons, pills, etc. that could be used for

suicide and get medical help.

What You Can Do for a Friend/Relative
n The most important thing you can do is to get

your friend or relative to seek professional

treatment. Their illness, especially if it is severe

and has persisted for a long time, will not go

away on its own. Try to give positive feedback

to the person about seeking help.

n Help them get treatment. You may need to

make the initial appointment with a

professional. You may need to take them to the

appointment.

n Be observant. Do not ignore suicide

references. These should be reported to the

person’s therapist or physician immediately.

n Know their medication. You should alert their

physician about any side effects that you

notice when they take medication.

n Be supportive. Depression requires the

patience, understanding, love and

encouragement of the person’s loved ones and

friends.

n Talk to them. Encourage the depressed person

to talk about their feelings. Helping them see

that they have succeeded at something or are

“worthwhile” in other matters can help give

them the confidence they need to continue

with treatment.

n Encourage the person to go out and do things

with you or with others, such as to see a movie

or attend a social event. Do things the

depressed person enjoyed in the past.

n Seek support from organizations and self-help

groups that deal with depression. (See

“National & Community Support Resources”

on pages 13 to 14.)

Depression, Continued

Be with positive people.

They’ll lift your morale.
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Drug Dependence & Abuse

Drug dependence and abuse both involve the

misuse of one or more drugs. These can be

prescription medicines and/or illicit drugs.

Drug dependence is addiction. A person keeps

using a drug even though doing so results in

problems that affect the person’s mind, physical

health and/or behaviors. Problems include:
n Cravings for the drug

n Need for increased amounts of the drug to get

the desired effect

n Withdrawal symptoms

Drug abuse is the repeated use of a drug that

results in distress and daily living problems.
n Failure to fulfill work, school or home

obligations

n Legal problems, such as getting arrested for

disorderly conduct

n Financial problems due to the cost of drugs

n Physical harm that results from things, such as

a car accident

n Relationship problems, such as arguments or

physical fights

A person can abuse a drug without becoming

addicted to it. Addicts, however, usually have distress

and the daily problems that result from drug abuse. 

Agitation,
convulsions,
elevation in body
temperature,
hallucinations,
possible death

Shallow breathing,
dilated pupils,
clammy skin,
weak and rapid
pulse, coma, death

Extreme
depression,
intense anxiety,
irritability,
shakiness, fatigue,
insomnia, sleeping
too much, vivid,
complicated
dreams

Tremors of hands
and face, insomnia,
nausea, vomiting,
rapid heart rate,
elevated blood
pressure, weight
loss, anxiety,
seizures, delirium,
death

Severe
depression,
convulsions, heart
attack, lung
damage, coma,
brain damage, risk
of infection from
using
contaminated
needles, death

Overdose,
especially when
used with alcohol,
rigid muscles and
even death

Increased alertness
and energy,
euphoria (followed
by depression),
increased pulse
rate and blood
pressure,
decreased appetite,
insomnia,
irritability

Drowsiness,
slurred speech,
drunkenness,
memory loss,
sudden mood
shifts, depression,
lack of
coordination

Blow, crack, crank,
“C”, coke, nose
candy, rock, white
girl

Alcohol,
barbiturates,
sedatives,
tranquilizers,
downers, ludes,
reds, yellow jackets

Cocaine

Depressants

    Type of           Examples/               Possible             Dangers of           Withdrawal              Signs of 

      Drug         Common Names           Effects               Use/Abuse             Symptoms              Overdose

Chart continued on next page

Drug Facts Chart
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Drug Dependence & Abuse, Continued

Psychosis

(unconsciousness,

seizure, coma,

possible with

PCP)

Unconsciousness,

seizures, possible

death

When mixed with

alcohol or other

drugs, this clear,

odorless, and

tasteless drug can

cause death

No physical

withdrawal

symptoms.

Psychological

withdrawal

symptoms: mood

swings, anxiety,

depression,

insomnia,

flashback episode

of previous use:

feels like you are

on the drug when

you are not

Chills, headaches,

stomachaches,

delirium,

hallucinations

Restlessness,

extreme anxiety,

hallucinations,

convulsions

Brain damage,

behavior can be

unpredictable

(violent with

PCP). Can have

flashbacks and re-

experience

symptoms of past

hallucinogen use

even though not

taking the drug at

the present time.

This can cause

distress or impair

normal functioning

Suffocation, heart

failure,

unconsciousness,

seizures, brain

damage, possible

death

Used in sexual

assaults

Alter mood and

perception of time

and space,

delusions,

hallucinations.

Rapid mood

swings. Feelings

of loss of control,

panic. Elevation in

body temperature,

heartbeat and

breathing. Blurred

vision, tremors,

lack of

coordination

Slow heart rate,

breathing and

brain activity.

Headaches,

dizziness, nausea,

lack of

coordination,

slurred speech,

blurred vision.

Euphoria,

increased energy,

blood shot eyes,

nosebleed,

hallucinations

Decreased blood

pressure,

drowsiness, visual

distrurbances,

confusion, nausea,

and vomiting.

Acid, LSD, PCP

(angel dust),

mescaline, designer

drugs: DMT, MDA,

STP, MMDA,

MDMA, ecstasy,

peyote

Solvents such as
glue, paint thinner,
gasoline, kerosene,
lighter fluid, nail
polish remover;
aerosols, such as hair
sprays, vegetable
cooking sprays;
anesthetics, such as
ether, chloroform,
nitrous oxide
(laughing gas), spray
paints, especially
gold and silver. 

R-2, Rib, Roofies,
Rope, and Forget-Me
Pill

Hallucinogens

Inhalants

Note: Products

listed in the

next column

are known as

inhalants when

the vapors

from them are

used for the

purpose of

getting high

Rohypnol

(Common

date rape)

    Type of           Examples/               Possible             Dangers of           Withdrawal              Signs of 

      Drug         Common Names           Effects               Use/Abuse             Symptoms              Overdose

Chart continued on next page
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    Type of           Examples/               Possible             Dangers of           Withdrawal              Signs of 

      Drug         Common Names           Effects               Use/Abuse             Symptoms              Overdose

Treatment
Using drugs can cause physical and emotional

problems. Drug use and abuse affects the users,

their families, friends and co-workers. It is also

costly, not only to the drug abusers and their

families, but to their employers as well. If you are

drug dependent or abusing drugs, get help. You

can get help through:

n Your doctor

n Your Employee Assistance Program (EAP)

n Your Student Counseling Center

n A drug treatment clinic

n A mental health center or provider

n Self-help groups such as Narcotics

Anonymous (NA)

Fatigue, paranoia,

possible psychosis

Breathing stops,

acute psychosis,

brain damage,

heart attack, death

Slow, shallow

breathing, clammy

skin. Convulsions,

coma, possible

death

Agitation, increase

body temperature.

Hallucinations,

convulsions,

possible death

In heavy users:

nausea, anxiety,

irritability,

insomnia

Loss of appetite,

extreme sweating,

depression,

suicidal thoughts

Watery eyes,

runny nose,

yawning. Anxiety,

irritability, panic,

tremors, insomnia.

Chills and

sweating, nausea

or vomiting,

diarrhea, muscle

aches

Apathy, long

periods of sleep,

depression,

irritability,

disorientation

Feelings of panic,

impaired short

term memory,

decreased ability

to concentrate

Can increase

blood pressure

and may cause a

heart attack

Lethargy, weight

loss. Risk of

infection

(hepatitis, AIDS)

from using

contaminated

needles. Impaired

judgement in

social and/or work

functioning

Fatigue,

confusion,

aggressiveness,

severe anxiety,

and/or weight loss

Euphoria, relaxes

inhibitions,

increases appetite,

dry mouth

Rapid heart rate,

vomiting, agitation,

confusion,

hallucinations

Slowed breathing,

heart rate and

brain activity.

Increased pain

tolerance.

Constipation,

relaxation, sense

of peace. Impaired

memory and/or

attention span,

slurred speech

Increased

alertness, blood

pressure, pulse

rate. Elevates

mood

Pot, grass, reefer,

herb, jay, joint, weed

and AMP (marijuana

formaldehyde)

K2, Spice, fake

weed

Heroin (dope, horse,

goods, smack, brown

sugar), codeine (also

in some prescription

medicines),

Robitussin A-C,

opium (Dovers

powder), morphine,

fentanyl, methadone,

Darvon, Percodan,

Demerol, Oxy Contin

Speed, uppers, crank,

amphetamines,

Ketamine, Adderall,

Ritalin

Marijuana

(from the

cannabis

class of

drugs)

Synthetic

Marijuana

Narcotics

Stimulants

Drug Dependence & Abuse, Continued

Mental Health_37-58_Mental Health pg. 37-58  3/14/19  10:45 AM  Page 39

SAM
PLE



40

Section II – Mental Health Topics

The treatment for drug dependence and abuse

varies and depends on the drug(s) being used and

the person’s needs. Types of treatment include:
n Emergency medical care for drug overdoses,

violent or out-of-control behaviors, etc.

n Medical treatment for physical problems due

to the use of a drug(s) and/or for proper care

and supervision from drug withdrawal. This

can be given in outpatient or inpatient settings.

The goal for treatment is to get to the point

where all mood-altering chemicals are not

used. Medical treatment includes:

• Initial and on-going evaluations of the

person’s physical, mental, and social needs

• Diagnostic tests

• “Detoxifying” the person of the abused

substance. In many cases, the only thing

needed for “detox” is time. In others, such

as heroin addiction, another drug (in this

case, methadone) is given to replace the

heroin so as to minimize withdrawal effects.

The amount of methadone is slowly reduced

until the person no longer needs it.
n Counseling. This can be individual, couple,

family and/or group therapy. Counseling helps

the drug addict or abuser identify the needs for

drug use and helps the person set up life-

coping skills. Counseling can be provided on

an outpatient or an inpatient basis.

n Medical nutrition therapy from a registered 

dietitian if the drug abuse has resulted in 

nutrient deficiencies.

n Support groups, such as Narcotics Anonymous,

Cocaine Anonymous, and Alcoholics

Anonymous. (See “National & Community

Supoort Resources” on pages 13 to 14.)

Questions to Ask

Is the person suspected of taking
a drug overdose and is he or she
not breathing?

With a suspected drug overdose,
are any of these problems
present?
• Unconsciousness, decreasing

level of consciousness, severe
shortness of breath, or
wheezing

• Hallucinations, confusion,
convulsions, slow and/or
shallow breathing, and/or
slurring of words

Is the person’s personality
suddenly hostile, violent and
aggressive?

Note: Use caution. Protect yourself. Do not turn your back to
the victim or move suddenly in front of him or her. If you
can, see that the victim does not harm you, himself or herself.
Call the police to assist if you cannot handle the situation.

In the absence of above
symptoms, is evidence present
that a person has taken a drug
overdose (e.g., pill containers are
emptied, etc.)?

Flowchart continued on next page

Drug Dependence & Abuse,
Continued

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

Perform rescue breathing (if you know how)

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

Call Poison Control Center.
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Have three or more of the
following applied to you in the
last 12 months due to drug use?
• You need more of a drug to

get intoxicated or reach a
desired effect.

• You get withdrawal symptoms
if you stop taking or take less
of the drug. Withdrawal
symptoms include: Shaking;
irritability; sleeplessness;
depression; headaches;
anxiety; hallucinations.

• You have to take the drug or
one similar to it to relieve or
avoid withdrawal symptoms.

• You take the drug in larger
amounts often or over a longer
period of time than you intended.

• You have not been able to cut
down or control your use of a
drug even though you want to. 

• You spend a lot of time doing
things necessary to get the
drug, use the drug, or recover
from its effects.

• You give up important social,
work or leisure activities or do
them less often so you can use
the drug.

• You continue to take the drug
even though you know it
results in physical or
psychological problems or
makes these problems worse.

Flowchart continued in next column

Has one or more of the following
taken place in the last 12 months
due to drug use?
• Failure to fulfill your major role

obligations at work, school, or
home

• Taking part in situations that
could cause physical harm
while under the influence of a
drug, such as driving or
operating a machine. Having
unprotected sex.

• Legal problems, such as
getting arrested for drunk
driving or disorderly conduct

• Relationship problems due to
the effects of the drug, such as
physical fights or arguments
with others

See Self-Care on next page

NONO

See See 
CounselorCounselor

YESYES

Use Use 
Self-CareSelf-Care

NONO

Drug Dependence & Abuse, Continued

Call Call 
CounselorCounselor

YESYES
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Self-Care
Prevent Dependence on Prescription Medication

n Use the medication only as prescribed and for

the intended purpose (i.e., don’t use Adderall

to pull an all nighter).

n Discuss with

your

physician and

pharmacist,

the effects of

taking more

than one

medicine

and/or taking

medicine

with alcohol.

Have your

prescriptions filled at the same pharmacy.

n Don’t combine medications, such as Vicodin

or Xanax with alcohol to enhance the “buzz.”

n Don’t increase the dosage or take it more often

than your physician tells you to. Consult your

physician first.

n Don’t use medicine prescribed for someone

else.

n Ask your physician about the risks of

addiction when he or she prescribes medicines,

especially sleeping pills, tranquilizers, and

strong pain relievers. Find out how long you

will need to take the medicine. Ask if there are

non-medicine ways to treat your problem.

n Find out how to gradually reduce the usage of

a medicine to avoid harmful side effects.

There are several ways to lower the chances of

letting drugs affect your life or someone else’s

life. Techniques that follow can help accomplish

this.
n Learn as much as you can about the harmful

effects of drugs.

n Contact your Employee Assistance Program

(EAP) person or Student Counseling Center

for information and suggestions.

n Change your lifestyle. Try to stay out of

situations where drugs are available, such as

certain parties.

n If your friends insist you take drugs in order to

socialize with them, make it clear that you are

serious about stopping or that you don’t take

drugs.

n Attend self-help group meetings for drug

users. Examples include Narcotics Anonymous

(NA) and Cocaine Anonymous (CA). (See

“National & Community Support Resources”

on pages 13 to 14.)

n Talk to persons who will listen to your feelings

and concerns without judging you. You will be

less likely to turn to drugs to “drown your

sorrows.”

n Listen to calm music.

n Learn to practice meditation.

n Do things that you know and do well in to feel

confident. For example, learn and practice

martial arts, sew, paint and/or take part in

volunteer work.

Drug Dependence & Abuse,
Continued

The pharmacist can check for

harmful interactions with all the

medicines you take.
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n Get regular

vigorous exercise,

such as swimming,

jogging or walking.

n Learn something

new. Take a night

school course or

community

education class that

you are interested

in.

n Realize that you are

a role model for

your children. They

learn what they see.

When you take

prescription drugs, do so responsibly.

n Don’t mix drugs with alcohol, driving or

operating machines. These combinations can

be fatal.

n Use the Now Awareness Technique (see

“Alcohol Problems - Self-Care” on page 20).

What You Can Do for a Friend or
Relative
Persons abusing drugs may not realize or admit

they have a problem. They may refuse to get

treatment. If someone you know has a drug

problem, the following tips can help you help

them.
n Know the signs of drug abuse and dependence.

(See the “Possible Effects” column in the

“Drug Facts Chart” on pages 37 to 39.)

n Encourage

them to seek

professional

help. Give

them phone

numbers of

places where

they can get

help. (See

“National &

Community Support Resources” on pages 13

to 14.)

n Attend a support group. This could be one

with your friend or relative, such as Narcotics

Anonymous (NA) and/or one for persons

affected by someone else’s substance abuse,

such as Al-Anon. Find out what’s available on

campus or in your community by looking in

your phone book for local chapters of support

groups. (See also “National & Community

Support Resources” on pages 13 to 14.)

n Avoid codependency. Do not lie or otherwise

make excuses for your friend’s or relative’s

problems that arise from their drug abuse. This

includes not taking financial or social

responsibility for your friend or relative or

trying to control their drug abuse habits. You

cannot make them stop taking drugs by trying

to gain control of their life.

Drug Dependence & Abuse,
Continued

A support group can be one-on-

one with a friend or relative.

Playing sports regularly

is a way to get the

exercise you need.
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Eating Disorders

Common eating

disorders are

anorexia nervosa,

bulimia nervosa,

and binge eating

disorder. These

eating disorders are

a coping

mechanism. They

result in an

obsession with food

and/or weight;

anxiety around

eating; guilt; and

severe and adverse

effects on

psychological and physical health. Although more

common in females, males can also suffer from

eating disorders. Eating disorders should be taken

very seriously.

Symptoms
For Anorexia Nervosa
n Loss of a significant amount of weight in a

short period of time

n Intense, irrational fear of weight gain and/or of

looking fat. Obsession with fat, calories, and

weight.

n Distorted body image. The person feels and

sees himself or herself as fat when below

normal weight for his or her height and age.

n A need to be perfect or in control in one area

of life

n Marked physical effects, including  loss of

hair, slowed heart rate, low blood pressure,

feeling cold due to decrease in body

temperature, and absence of menstrual periods

in females

For Bulimia Nervosa
n Repeated acts of binge eating and purging.

Purging can be through vomiting; taking

laxatives, water pills, and/or diet pills; fasting;

and exercising excessively to “undo” the

binge.

n Excessive concern about body weight 

n Being overweight, underweight, or normal

weight

n Frequent dieting

n Dental problems, mouth sores, and chronic

sore throat

n Frequent time spent in bathrooms

n Because of binge-purge cycles, severe health

problems, such as stomach damage, an

irregular heartbeat, and kidney and bone

damage can occur.

For Binge Eating Disorder
n Periods of continuous and sporadic eating that

are unrelated to hunger

n Impulsive binging on food without purging

n Repeated use of diets or sporadic fasts

n Weight can range from normal weight to mild,

moderate, or severe obesity.

Eating disorders can lead to

other unhealthy lifestyle

behaviors.
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Causes
No specific cause

has been found for

these eating

disorders. They

affect persons from

all socio-economic

classes, ages,

genders, and ethnic

cultures. Risk factors

include:

n Possible biological and genetic links, including

a family history of eating disorders

n Pressure from society to be thin

n Personal and family pressures

n A history of sexual, physical, or alcohol abuse

n Fear of entering puberty or of sexual relations

n Pressure for athletes to lose weight (sometimes

quickly to qualify for an event) or to be thin

for competitive sports

n Chronic dieting

Treatment
n Counseling. This can be in individual, family,

group, and/or behavioral therapy.

n Support groups

n Antidepressant medication

n Nutrition therapy

n Outpatient treatment programs or

hospitalization, if the condition is severe

enough

Questions to Ask

Are you thinking about or making
plans for suicide?

Do you hoard food, force yourself
to vomit, and/or spend a lot of time
in the bathroom from taking
laxatives or water pills?

Have you lost a significant amount
of weight (more than 10 pounds) by
binging and purging, fasting, dieting,
and/or exercising on purpose, with
any of these problems?
• An intense fear of gaining

weight or of getting fat
• You see yourself as fat even

though you are at normal
weight or are underweight.

• You diet and exercise in
excess after reaching your goal
weight.

Do you have recurrent episodes
of eating a large amount of food
within 2 hours, are not able to
control the amount of food you
eat or to stop eating and do you
do at least 3 of the following?
• Eat very fast
• Eat until you feel uncomfortable
• Eat when you are not hungry
• Eat alone due to embarrassment 
• Feel depressed, disgusted,

and/or guilty after you overeat

Flowchart continued on next page

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Eating Disorders, Continued

NONO

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Don’t let the scale run your

life!

YESYES
GetGet

Emergency Emergency 
CareCare
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To Prevent an Eating Disorder
n Learn to accept yourself and your body. You

don’t need to be or look like anyone else.

Spend time with people who accept you as you

are, not people who focus on “thinness.”

n Understand that your self esteem does not have

to be dependent on your body weight.

n Nourish your body by eating a wide variety of

nutritious and unprocessed foods. (See “Tips

for Healthy Eating” on page 96.)

n Commit yourself to the goal of normalized

eating but realize that it will take time. It will

also take courage to fight your fears of

becoming fat or gaining too much weight.

n Eat at regular times during the day. Don’t skip

meals. If you do, you are more likely to binge

when you eat.

n Avoid white flour, sugar and “junk” foods high

in calories, such as cakes, cookies or pastry,

which have fat and sugar. Bulimics tend to

binge on junk food. The more they eat, the

more they want.

n Get regular moderate exercise 4 to 5 times a

week. If you exercise more than your health

care provider advises, make an effort to do

non-exercise activities with friends and family.

n Find success in things that you do. Your work,

school, hobbies and volunteer activities will

promote self-esteem.

n Learn as much as you can about eating

disorders from books and organizations that

deal with them.

n Parents who want to help their children avoid

eating disorders should promote a balance

between their childs’ competing needs for both

independence and family involvement.

Do you have a combination of
the following problems with
abnormal eating behaviors?
• Irregular heartbeat
• Slow pulse, low blood pressure
• Rapid tooth decay
• Low body temperature, cold

hands and feet
• Thin hair (or hair loss) on the

head, baby-like hair on the
body (lanugo)

• Dry skin, fingernails that split,
peel or crack

• Problems with digestion,
bloating, constipation

• Three or more missed periods
in a row or delayed onset of
menstruation

• Periods of depression,
lethargy, euphoria and/or
hyperactivity

• Tiredness, weakness, muscle
cramps, tremors

• Lack of concentration

Self-Care
Eating disorders are too complex and physically

harmful to be treated with Self-Care alone.  A

professional experienced in the treatment of eating

disorders should be consulted.

Use Use 
Self-CareSelf-Care

NONO

Eating Disorders, Continued

See See 
PhysicianPhysician

YESYES
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If You Have an Eating Disorder

n Follow your health care

provider’s treatment

plan.

n Attend counseling

sessions and/or support

group meetings as

scheduled.

n Identify feelings before,

during, and after you

overeat, binge, purge, or

restrict food intake.

What is it that you are

hoping the food will do?

n Set small goals that you can accomplish easily

and congratulate yourself for every success.

This is a process. Accept set backs and learn

from them.

n Talk to someone instead of turning to food.

n Learn to recognize your personal rights and to

state how you feel. You have the right to say

no, the right to express your feelings and your

opinion, and the right to ask to have your

needs met.

n Keep a journal of your experiences, feelings,

thoughts, and insights, but not about what you

eat. The journal is for your eyes only, not for

others to read or judge. This is a safe place to be

honest with yourself. The journal can also help

you identify your “triggers” so that you may

prepare yourself to choose alternative strategies.

n Don’t let the scale run your life. Better yet,

throw out the scale!

What You Can Do for a Friend/Relative
n Learn as much about the disorder as you can.

Eating disorders are complicated matters that

are not easily understood by someone who has

never had the problem or been in contact with

someone who has.

n Be supportive, not controlling. Avoid power

struggles. The last thing an eating disorder

sufferer needs is added “outside control.” Part

of their eating disorder stems from feeling that

others are in control of their lives. Eating (or

not eating) is the only way they can gain some

control. Offer your help by letting the person

know you’re there if they want your help.

n Try to get your friend or relative to see that

there is a problem and to seek professional

help. These disorders are too complicated for

self-help programs. You can, however, help

your friend or relative learn more about their

specific problem through books and articles

related to the subject. Reassure your friend or

relative that they will not be “judged” in

treatment, but that they will be understood and

helped.

n Don’t ignore or deny the problem. Often, the

closest friends and/or family members are the

last to accept that their child or friend has an

eating disorder.

n Seek professional help yourself. If you feel the

need to talk about your friend or relative’s

problems with someone, contact a support

group and/or mental health professional who

deals with eating disorders. (See “National &

Community Support Resources” on pages 13

to 14.)

Eating Disorders, Continued

Eat at regular times,

not skipping meals.
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n Is prone to stress-related conditions, such as

high blood pressure, peptic ulcers, headaches

and mood disorders, such as depression

n Has thoughts about suicide

n Gambles constantly

n Wants to have wealth and material goods

without working hard to get them 

n Thinks that money is both the cause of and

solution to all of their problems

n Feels important or “in control” and over-

confident while betting

n Is often generous to the point of extravagance

n Is highly competitive, energetic, restless and

gets bored easily

n Continues betting until they have lost all the

money they have, confident they can beat the

system

n Makes promises to give up their habit, but

returns to gambling, usually using their

savings or borrowing money to do so

Problems often occur as a result of compulsive

gambling. These include:
n Ruined marriages

n Strained social relationships

n Lost careers

n Flunking classes

n Trouble with the law

n Financial problems, such as the loss of life

savings and/or a home, inability to pay

creditors, possible bankruptcy

n Health problems due to insomnia, skipped

meals, depression, and anxiety

Gambling

There are a number of ways to gamble.
n Buying lottery and raffle tickets

n Betting on sports events, horse races, etc.

n Using slot machines, playing craps, blackjack,

poker, etc.

For most people, gambling is a social event done

for recreation. It is often done with family or

friends and lasts a limited time. An acceptable

amount of money that can be lost is decided upon

ahead of time and is adhered to. In this case,

gambling doesn’t control the person’s behaviors.

For as much as 1-3%

of all adults, though,

gambling can be a

real problem. When

gambling is constant

and disrupts a

person’s life, it is

called pathological

gambling. This type

of gambling usually

begins in the early

teen years for males

and later in life for

females. It may

follow years of social

gambling, but then may be set into motion by a

stressful event or greater exposure to gambling.

A pathological gambler becomes addicted to

gambling. Often the gambling addict:
n Abuses alcohol or drugs

n Sleeps poorly 

Gambling can be a real

problem that disrupts a

person’s life.
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Questions to Ask

Do you have any of these
problems?
• You are pre-occupied with

gambling. You dwell on past
gambling experiences, plan
future gambling bouts and/or
think about ways to get money
to gamble with.

• You need to increase the
amount of money you gamble
with to get a desired level of
excitement.

• You have tried to control, cut
back, or stop gambling without
success.

• You are restless or irritable
when you try to cut down or
stop gambling.

• You gamble to escape
problems or relieve negative
feelings.

• You gamble as a way to get
even for past gambling losses.

• You lie to others to hide how
involved you are with gambling.

• You have done an illegal act to
get money for gambling (e.g.,
theft, fraud, forgery).

• You have lost a job, career
opportunity, or a relationship
because of gambling.

• You rely on others to give you
money to bail you out from a
financial loss due to gambling.

Flowchart continued in next column

Do you gamble only during a
manic episode, a distinct period
in which your mood is abnormally
and constantly elevated and
irritable?

Self-Care
n Educate yourself. Learn all you can about

gambling and the effects of gambling.

n Enlist the help of family and friends to help

you engage in non-gambling activities.

n When you feel compelled to gamble, do

another activity, such as exercising, taking a

warm bath or shower, or a hobby.

n When you do gamble, determine the amount of

money you can afford to spend. Only take this

amount with you.

n Get involved in school, church, and

community activities to distract yourself from

gambling.

n Plan vacations where gambling is prohibited.

What You Can Do for a Friend/Relative
n Confront them with the issue. Tell them that

you know about their gambling problem. Do

so without using threats or insults.

n View gambling as an illness as you would

other addictions. Think of the gambler as a

“sick patient” who needs professional help.

n Stop being an “enabler.” Cut off the gambler’s

money supply. Do not ask relatives or friends

for money, lie to creditors, obtain loans for the

gambler, etc. 

Gambling, Continued

NONO

YESYES

See See 
CounselorCounselor

YESYES

See See 
CounselorCounselor

Use Use 
Self-CareSelf-Care

NONO

Mental Health_37-58_Mental Health pg. 37-58  3/14/19  10:45 AM  Page 49

SAM
PLE



50

Section II – Mental Health Topics

Grief/Bereavement

Grief is a deep sadness or

sorrow that results from a

loss. The loss can be from

something big or small. It can

be from something positive or

negative. Examples of things

that cause grief include

changes in:

n A job (new or lost job, a

promotion or demotion, or

retirement)

n Relationships (splitting up,

getting divorced or having

a child leave home)

n Health problems (illness or

injury)

n Life matters (death of a family member or

friend, loss of property or moving to a new

place)

There are many factors that shape our response to

a loss such as death. These include:
n Age

n Health

n How sudden the loss was

n Cultural background

n Religious beliefs

n Financial security

n Social network

n History of other losses or traumatic events

Each of these factors can add to or reduce the pain

of grieving. Trying to deny or avoid grief only

seems to create more serious problems later. To

come through the process in a healthy way, it is best

to understand what coping with loss is all about.

Stages of Grief
Before a griever can feel “whole” or healed, they

generally go through four stages:

1. Shock. The person feels dazed or numb.

2. Denial and Searching. The person:

• Is in a state of disbelief

• Asks questions, such as “Why did this

happen?,” “Why didn’t I prevent this?”

• Looks for ways to keep their loved one or

loss with them

• Thinks he or she sees or hears the deceased

person

• Just begins to feel the reality of the event

3. Suffering and Disorganization. The person:

• Has feelings, such as guilt, depression,

anxiety, loneliness, fear, hostility

• May place blame on everyone and

everything, including themself

• May get physical symptoms, such as

headaches, stomachaches, constant fatigue,

shortness of breath

• Withdraws from routine and social contacts

4. Recovery and Acceptance. The person:

• Begins to look at the future instead of

focusing on the past

• Adjusts to the reality of the loss

• Develops new relationships

• Develops a positive attitude

The normal period of grieving the loss of a loved

one lasts from one to three years, but could take

longer. 

Bereavement is a

process of grieving

most often linked

with the death of a

loved one.
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Questions to Ask

Have you just attempted suicide,
are you making plans for suicide,
or do you have repeated
thoughts of suicide or death?

Are you abusing medication
and/or alcohol to make yourself
feel better? Do you need these to
cope or “numb” your pain?

Do you have one or more of
these problems due to grief?
• Extreme stress on your

marriage and/or your children
• Not able to cope day to day
• Ongoing problems with

insomnia, excessive crying,
depression, feelings of guilt, or
eating too much or too little
food

Have you refused to sort through
the deceased’s belongings after
a significant time?

See Self-Care in next column

Self-Care
n Maintain good health habits (e.g., eat well, 

get regular exercise, etc.). (See more tips on

pages 94 to 96.)

n Allow friends and family

to assist you. Tell them

how you really feel. Visit

them, especially during

the holidays, if you

would otherwise be

alone. Traveling during

the holidays may also be

helpful.

n Try not to make major

life changes, such as

moving, during the first

year of grieving.

n Share and maintain

memories of a lost loved one. It is important to

reminisce. Being reminded of the past can be

essential to the process of coming to grips with

a loss. Don’t hold your feelings inside.

n Join a support group for the bereaved if

someone close to you has died. People and

places to contact include your EAP

representative, your student counseling center,

churches or synagogues, funeral homes, and

hospice centers. 

n Contact local mental health centers. (Also see

“National & Community Support Resources”

on pages 13 to 14.)

n Adopt a pet.

n Use bibliotherapy - read self-help books about

grief and death.

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

Grief/Bereavement, Continued

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

See See 
CounselorCounselor

YESYES

Use Use 
Self-CareSelf-Care

NONO

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Get regular physical

exercise, such as

walking.
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What You Can Do for a Friend/Relative
n Be supportive.

n Be a good listener.

Encourage the

mourner to talk.

They need to

“vent” their

feelings about their

loss. Listen without

judging.

n Allow them to

mourn. Mourning

is a necessary

process. Do not

expect the mourner

to bounce back to

their old self right

away.

n Be compassionate. Some things to say include:

• “How are you doing?”

• “Do you want to talk? If not, that’s okay. If

and when you want to talk, please let me

know.”

• “I’m sorry about your loss. What can I do to

help?”

• “I don’t know what to say.”

• “I care about you. What can I do to help

you?”

n Also, actions

can speak

louder than

words. The

sense of touch

can be very

soothing during

grief and

bereavement.

Put your arm

around the

person who is

grieving. Hold

their hand.

Touch their

shoulder or arm.

n Call your friend or relative and/or send them a

“thinking about you” greeting card at times

when they are more apt to miss the deceased

person, such as during holidays or the

anniversary date of the person’s:

• Death

• Birthday

• Wedding anniversary

Grief/Bereavement, Continued

Offer a helping hand to

someone who is grieving.
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Obsessive-Compulsive
Behavior

Obsessions are unwanted thoughts or impulses

that cause a person distress.

Common Obsessions
n Thoughts or fear of dirt or contamination

n Thoughts or fear of losing control

n Thoughts or fear of injury to others or self

Compulsions are rituals or repeated behaviors that

a person does.

Common Compulsions
n Excessive hand washing or cleaning the house

many times during the day

n Endless organizing

of closets, desktops,

drawers

n Excessive list

making, exercising,

working

n Checking and re-

checking to make

sure doors are

locked, water faucets

and/or gas stoves are

turned off, etc.

The repeated acts

are an attempt to

reduce the anxiety

felt with an

obsession.

Excessive hand

washing, for

example, helps a

person deal with

obsessive thoughts

or fear of dirt or

contamination.

Persons can have

obsessive thoughts

without

compulsions. And

rituals or repeated behaviors can take place

without obsessions.

Sometimes, compulsive behaviors are nothing to

worry about. For some people, they result in a

high standard of performance in their work and

other activities. However, when a person is

preoccupied with obsessions and compulsions, it

can keep him or her from doing daily living tasks.

It can also be a sign of a problem called

obsessive-compulsive disorder. This disorder is a

type of anxiety disorder which generally causes

moderate to severe distress. A person with this

disorder needs professional treatment.

About 2% of Americans suffer from an obsessive-

compulsive disorder (OCD) at some time in their

lives. The disorder often begins during the teen or

early adult years, but may begin in childhood.

Obsessive-compulsive disorders affect males and

females equally, but usually begin earlier in males.

A problem in brain function could be a cause of

OCD. Heredity also plays a role.

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Checking and re-

checking to make sure

the doors are locked is

an example of a common

compulsion.

Excessive hand washing helps a

person deal with obsessive

thoughts.
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How to Recognize Obsessive-
Compulsive Disorder
A person with

obsessive-

compulsive

disorder usually

knows that their

obsessive

thoughts and/or

compulsive acts

are excessive

and

unreasonable.

They cannot stop them, though. Reasons to get

professional help include:
n The obsessions or compulsions cause a lot of

distress.

n The behavior prevents the person from living

life the way they would like or causes

problems with family, friends, school or work.

n Excessive behavior puts the person’s health at

risk.

n More than 1 hour a day is spent on obsessive

or compulsive behaviors.

Treatment
n Medication. Certain antidepressants are used.

n Therapy. Behavior therapy and cognitive

behavior therapy are used. Traditional talk

therapy is not effective.

A combination of medication and behavioral

therapy is often most effective. Guidance for

family members should be a part of a complete

treatment plan. 

What You Can Do for a Friend/Relative
n The most important thing you can do is to get

your friend or relative to seek professional

treatment from a provider who is experienced

with obsessive-compulsive disorder (OCD).

Their illness, especially if it is severe and has

persisted for a long time, will not go away on

its own. Try to give positive feedback to the

person about their seeking help. (See “National

& Community Support Resources” on pages

13 to 14.)

n Be supportive. Take their obsessions or

compulsions seriously. Telling them they are

being “silly” or “childish” will not help them.

It will only serve to increase their feelings of

anxiety and alienation.

n If your friend or relative is being treated for

this disorder, remind them to do the things

their health care provider has advised.

n Know their medication. You may need to be

aware of the types of medication the person

needs to take and when they should take it.

You should also alert their physician about any

side effects that you notice when they take

medication.

n Some mental health practitioners have the

person keep a journal to gauge the extent and

changes in compulsive behaviors. Remind

your friend or relative to write in their journal,

if they have one.

Obsessive-Compulsive Behavior, Continued

Keeping a journal can help track

behavior changes.
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Panic Attacks

A panic attack is a

brief period of

acute anxiety that

comes on all of a

sudden. It occurs

when there is no

real danger. It

comes without

warning. 

Four or more of

the following

symptoms define a

panic attack:
n Shortness of

breath or

smothering

sensations

n Sweating

n Choking feeling

n Racing heart rate or palpitations

n Chest pain or discomfort

n Feeling dizzy, faint or light-headed

n Trembling or shaking

n Nausea or abdominal distress

n Hot flashes or chills

n Numbness, tingling in the hands or feet

n Feelings of unreality or being detached from

oneself

n Fear of going crazy or losing control

n Fear of dying

A person having a panic attack may rush to an

emergency room because they think they are

having a heart attack, feel like they are going to

die, or think they are going crazy.

Persons who have repeated panic attacks begin to

avoid situations they associate with past attacks.

For example, if the panic attack took place in a

grocery store and the person had to leave the store

to get home to feel safe, the person avoids future

trips to the grocery store. This can lead to a

phobia called agoraphobia. (See “Phobias” on

page 64.)

A person who has four or more panic attacks in

any four week period could have panic disorder.

The disorder can also be present if the person has

less than four panic attacks in four weeks, but is

afraid of having another panic attack.

Panic attack symptoms can be symptoms of many

medical conditions. These include heart attack,

hyperthyroidism, and low blood sugar. The

symptoms can also be a side effect of drug abuse

or some medications. It is important to rule out

any medical reasons for panic attack symptoms.

Most persons who have panic disorder consult

with their doctor 10 or more times before their

condition is accurately diagnosed.

Treatment
n Medication. Certain antidepressants and anti-

anxiety medicines are used.

n Therapy. One type helps the person “reshape”

the way they think to avoid panic attacks.

Another type uses relaxation methods and a

gradual exposure to situations they have

avoided due to fear of another panic attack.

n Support groups. These provide understanding

and positive feedback to the sufferer.

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

A panic attack usually lasts only

a few minutes, but seems to last

for hours.
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Questions to Ask

Do all of these apply to you?
• You have been to your doctor

more than once with symptoms
like those of a heart attack,
such as chest pain, irregular
heartbeat and shortness of
breath.

• You’ve been told that your
heart and physical health are
fine from a thorough
examination and proper testing.

• You continue to have panic
attack symptoms.

Do you have recurrent panic
attacks that come when you don’t
expect them and have one or
more of these problems?
• Continued concern about

having more panic attacks
• Worry about what will happen

as the result of a panic attack,
such as having a heart attack,
losing control or “going crazy”

• A noted change in things you
normally do because of past
panic attacks

Do you avoid certain situations or
places because they make you
feel anxious and you think they
will put you in danger?

Flowchart continued in next column

Do you use alcohol or drugs to
help you deal with situations that
provoke the thought of another
panic attack?

Self-Care
(Note: Many of these tips are used in the context

of being in therapy first before the person can do

them on their own.)

Ways to deal with panic that has limited

symptoms and duration:
n Talk over the source of your anxiety with

family, friends and clergy. If this is not

enough, you may need the help of a

professional counselor.

n Face the fear. Accept it. Don’t fight it. 

(This may require external help.)

n Remind yourself you are in no real danger.

n Try to imagine that you are “floating” on

water.

n Let time pass. Try to think ahead to what tasks

you need to do when the panic will be gone.

n Do one or more mental “stress rehearsals.”

Imagine yourself feeling calm and handling

the situation well.

n Use the “Now Awareness Technique”

described on page 20.

n Use the relaxation techniques described on

page 67.

n Use bibliotherapy - read a self-help book on

panic attacks. 

NONO

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Use Use 
Self-CareSelf-Care

NONO

Panic Attacks, Continued

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or
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n Minimize exposure to things that cause

distress.

n Keep things with you that will provide comfort

and a sense of control in case another panic

attack occurs. Examples:

• Keep a paper bag handy if you think you

might hyperventilate (over breathe). Breathe

into the paper bag slowly and re-breathe the

air. Do this in and out at least 10 times.

Remove the bag and breathe normally a few

minutes. Repeat breathing in and out of the

paper bag as needed.

• Keep the name and phone number of a

person to call in case of an emergency.

n Prepare for stressful situations. For example, if

you need to give a group talk or presentation: 

• Have necessary materials and equipment

ready ahead of time. Check to see that they

work. 

• Put an outline with key points you want to

make on note cards. 

• Anticipate problems that could occur and

prepare to address them ahead of time. 

• Rehearse what you will do and say.

n Be well prepared for exams or work demands.

Prioritize tasks so you’re not overwhelmed.

n Learn and practice stress management self-care

techniques. (See pages 88 and 89.) 

n Limit your caffeine intake.

What You Can Do for a Friend/Relative
n Remain calm during the panic attack. Get

emergency care if he or she is having heart

attack warning signs listed in the next column.

• Feeling of pain

(may spread to or

be felt in the arm,

neck, tooth, jaw, or

back), tightness,

burning,

squeezing, or

heaviness in the

chest that lasts

more than a few

minutes or goes

away and comes

back

• Chest discomfort

with fainting, lightheadedness, nausea,

shortness of breath, or sweating

• Unusual chest, abdominal, or stomach pain

• Dizziness, nausea, trouble breathing, jaw or

arm pain (in the absence of chest pain)

• Fast or uneven heartbeat or pulse

• Sweating for no reason; pale, gray, or

clammy skin

n If your friend or relative is being treated for

panic attacks, remind them to do the measures

their provider of care advised during a panic

attack.

n Do not “force” your friend or relative to stay

in or go to a place they cannot handle. Be

willing to accept their need for “a way out” of

a situation which they can’t deal with. For

example, choose aisle seats and plan ahead of

time what you are willing to do in case your

friend or relative has an anxiety attack in a

crowded theater.

n Do not force your friend or relative into a

direct, sudden confrontation with their anxiety-

provoking situation.

Panic Attacks, Continued

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Call 9-1-1 if your friend

or relative is having a

heart attack.
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Paranoia
A person who is paranoid has fears, such as being

watched, harmed or poisoned. He or she does not

trust others and is suspicious that others are “out to

get” him or her. It is normal to wonder if people are

talking about you when you hear them whispering

as you walk into a room. These thoughts are

usually passed off and not dwelled upon for most

people. A person who is paranoid, however, dwells

upon suspicious thoughts. He or she goes out of

their way to prove their suspicions even though no

evidence exists to confirm their thoughts.

Symptoms
n Use and/or withdrawal of certain drugs, such

as crack cocaine and angel dust (PCP)

n Alcohol withdrawal

n Deafness or problems with hearing

n Illnesses that affect the central nervous system,

such as Alzheimer’s disease or other

dementias, a stroke, a brain tumor

n Mental illnesses such as bipolar disorder 

(see page 27) or schizophrenia

n Paranoid personality disorder

How to Recognize Paranoia
A person with paranoia may:
n Appear cold and aloof

n Be withdrawn and anxious in social situations

n Act stubborn and combative

n Appear “on guard” at all times, out of fear of

being harmed

A paranoid person also:
n Complains about his or her health and often

feels vulnerable and inferior to others

n Holds grudges easily

n Displays bitterness and resentment toward

others

n May be easily drawn into religious cults or

other groups with strict beliefs

n Can have delusions of being persecuted

Treatment
Treatment for paranoia depends on its cause. If it

is a symptom of another condition, treatment for

the condition will often take care of or lessen the

paranoia. Paranoid personality disorder is treated

with counseling, support therapy and sometimes

with medication. Treatment for this disorder is not

easy, though, due to the nature of paranoia.

Persons who are paranoid often do not trust others

including doctors, therapists or family members

trying to help them get treatment.

What You Can Do for a Friend/Relative
n The most important thing you can do is to

encourage your friend or relative to get

professional help. Be aware that you may need

to make the initial appointment with a

professional. You may also need to take them

to the appointment and stay with them.

n Be supportive. Paranoia requires patience,

understanding, love and encouragement of the

person’s loved ones and friends.

n Be aware of the types of medication your

friend or relative takes and when they should

take it. You should also alert their physician or

psychiatrist to any side effects that you notice

when they do or do not take their medication.
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Parenting Issues

Parents face many issues

in raising children. Issues

focus on seeing that the

children are:
n Safe

n Cared for

(physically and

emotionally)

n Taught right

from wrong

n Guided to deal

with the

stresses of life

stages in order

to learn how to

become independent adults

Parenting is not easy. Being an effective parent

takes know how, time, and commitment. All

parents face problems from time to time in dealing

with their children. However, when problems

become the “norm” and they frequently interfere

with your life or your children’s lives, you may

want to consider professional help.

Questions to Ask

Are you planning ways to commit
suicide or to harm your child as a
way to get out of parenting?

Flowchart continued in next column

Do you have one or both of these
concerns?
• Feel out of control and you are

tempted to hit your child
• You fear that your child will

harm you

Are you or your child doing
any of the following to cope?
• Taking drugs
• Abusing alcohol
• Taking part in dangerous

activities

Are you experiencing
overwhelming problems in coping
as a parent?

Do you have frequent problems
with your employer due to your
child care / disciplining
responsibilities?

Does your child frequently act
out of control in school, at home,
and/or in social situations and
are you not able to cope with
this?

See Self-Care on next page
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2. Clear – Tell the child specific rules to

follow and the consequences of not

following these rules.

3. Private – Do not publicly humiliate your

child.

4. Reasonable – Give the child a reason they

can understand.

5. Flexible – Take your child’s point of view

into account.

6. Independence promoting – Allow your

child an expanding role in decision

making.

7. Authoritative – Make a decision and stick

to it.
n Make time for your children. This includes

playing, talking, listening, and teaching them

how to do things around the house in addition

to family activities.

n Make time for your spouse (if applicable) and

yourself. It is an easier job to be an effective

parent when you and your partner have a solid,

loving relationship. Also, make time for

yourself and do something you enjoy. This will

help you avoid being overwhelmed. Children

need to know that everyone in the family is

important and that they are not the center of

the household.

n Teach right

from wrong.

Parents need to

teach basic

values and

manners so the

children will

function well in

society. Be

honest and

show respect,

moral values, and kindness in dealing with

your children.

Self-Care
Effective parenting skills can be learned.

n Take courses in effective parenting, such as

Systematic Training for Effective Parenting

(STEP) and STEP of Teens. Check local

community education programs for places

where these are offered.

n Follow the principles generally agreed upon by

professionals to be important in effective

parenting:

• Unconditional love. This means that you love

your child

without

exception and

you let your

child know

this.

Unconditional

love is always

present even

when the

child has

misbehaved.

Let your child

know when you do not like their behavior,

but that you love them.

• Constructive discipline. Set and stick to

specific standards of behavior. This is an

important part of readying your child to

adjust to the world. Discipline should take

the form of “do’s” rather than “don’ts.”

Carry through with consequences when you

say you will. Don’t make idle threats.

Discipline should be:

1. Consistent – Don’t undermine your spouse

and don’t change what is or isn’t acceptable

behavior from one day to the next.

Parenting Issues, Continued

Unconditional love gives the

child a sense of security,

belonging, and support.

Children will learn from your

examples.

Mental Health_59-96_Mental Health pg. 59-96  3/14/19  11:42 AM  Page 60

SAM
PLE



61

Section II – Mental Health Topics

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

n Educate yourself. Learn all you can about the

subjects in the previous column by reading and

talking to professionals who deal with these

topics. (See “Alcohol Problems” on page 17

and “Drug Dependence & Abuse” on page 37.)

n Know the

warning signs

of drug and

alcohol use.

• Abrupt

change in

mood,

attitude, or

appearance

• Decline in

performance and/or attendance at school or

work

• Resistance to disciple and/or “authority”

figures

• Withdrawal from family and/or friends

• Recurrent fights

• Increased borrowing (or stealing) of money

from parents, siblings, employer

• Replacing old, stable friends with new,

unstable ones

n Educate your children. Make them aware of

the many dangers of drug/alcohol abuses and

unsafe sexual practices. Talk to them about

HIV/AIDS and how to prevent it through

abstinence or safe sex. If it is not easy for you

to talk to your child about these issues, arrange

for other knowledgeable and caring persons to

do so.

n Communicate. Talk to your children and let

them know that they can count on you in a

crisis.

n Listen. Good communication between parent

and child is vital. It lets children feel that their

ideas and feelings are important. Even if you

don’t agree with them, don’t criticize their

ideas. However, reinforce the idea that even

though the two of you may have differing

opinions on certain subjects, certain behaviors

will not be acceptable (i.e., taking drugs,

drinking, etc.).

n Guide your children. When they have

problems, offer them “suggestions” rather than

“should do’s” or “better not do’s.” This

encourages them to find their own solutions.

n Be realistic. Expect to make mistakes and

allow your children to make mistakes. Be

aware that they have many outside influences

to deal with, such as peer pressure, which may

conflict with your teachings.

n Praise your children. Give compliments to

your children for doing something well.

Special Parenting Concerns

In today’s complicated world, life or death issues

now face parents in raising their children. These

include:
n Drug/alcohol abuse

n HIV/AIDS

n Random violence

Raising children is complex. It requires a range of

skills and knowledge. Today’s parents must have a

firm handle on how to effectively deal with their

children regarding the concerns listed above. The

following suggestions can help parents understand

these special parenting concerns.

Parenting Issues, Continued

Know the warning signs of drug

and alcohol use.
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A person who shows a lot of passive-aggressive

behavior can have a Passive-Aggressive

Personality Disorder. A person with this disorder:
n Is irritable, defensive, and resentful

n Lacks self-confidence

n Has a hard time getting pleasure from

relationships with others

n Feels others are making unreasonable demands

on him or her, but thinks he or she is doing a

better job than what they are given credit for

n Blames others for his or her problems

n Is not aware that his or her self-defeating

behaviors are part of their personality

Questions to Ask

Do you do four or more of the
following and does this cause a
good deal of unhappiness and
problems in your life?
• Passively resist doing routine

social and work-related tasks
• Complain that others do not

understand or appreciate you
• Act sullen and argue with others
• Criticize and scorn authority

figures (parents, spouse,
teachers, bosses, etc.) without
reason

• Express envy and resentment
toward persons better off than
you

• Exaggerate and complain a lot
about your own problems

See Self-Care on next page
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Passive-Aggressive
Behavior

People with passive-aggressive behaviors show

hostility and aggression in passive ways. Their

aim is to resist job and social demands. Examples

of passive-aggressive behaviors are:

n “Forgetting” to do something on purpose

n Making a habit of putting off or being late

with social and/or job tasks

n Failing to do one’s share of the work or doing

sub-standard work on purpose

n Having a constant negative attitude

n Criticizing authority figures, not openly, but in

subtle ways

The goal of passive-aggressive behavior is to

frustrate the wishes of others and make others

angry. This anger is most often directed at bosses,

roommates, spouses, parents, teachers, or anyone

who has power or authority. But, sometimes,

people are not aware that their behavior is

purposeful.

What leads to passive-aggressive behavior? Some

researchers think that these behaviors stem from

certain childhood experiences. They believe that

parents who were aggressive and exercised

complete control over their child did not let the

child express himself or herself. This may have

pushed the child into adopting passive-aggressive

behavior patterns to cope. If, for example, the

child openly disagreed with the parent and was

punished for doing so, the child learned to

substitute passive resistance for active resistance.

YESYES

See See 
CounselorCounselor

Use Use 
Self-CareSelf-Care

NONO
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Self-Care
n Take an

assertiveness

training

course –

these are

offered at

many

hospitals,

colleges,

high schools,

churches,

and

community

education programs. Assertiveness training can

help you express your feelings in the proper

manner instead of using “hidden aggression.”

n Stand back and try to look at your problems in

an objective way. Determine if your own

actions contribute to your problems, not the

actions of everyone else.

n Confront your problems. Make your needs,

desires, and feelings known to others instead

of holding them in. Do this for one problem at

a time. For example, if you stall on doing a

project:

• Break it down into smaller parts.

• Make a check list to complete each part and

check each item off as it is completed.

• Give yourself a meaningful reward with

each item checked off.

• Focus on pleasing yourself with each

completed task, not making someone else

mad if the task is not done.

n Seek professional counseling if Self-Care does

not improve your problem. You may need the

help of a skilled therapist to help you get in

touch with the underlying anger and pain

which causes you to act in a passive-

aggressive way.

What You Can Do for a Friend/Relative
n Learn to recognize the

signs of a Passive-

Aggressive

Personality Disorder.

(See bulleted items

listed before

“Questions to Ask” in

this section on page

62.) If you think that

your friend or relative

may have this

disorder, encourage

them to see their

physician or

counselor. Do so in a

caring and assertive

way. Let the person’s

physician know about your observations if you

are the person’s parent or spouse.

n Encourage the person to take an assertiveness

training course or other course that teaches

effective ways to communicate.

n Don’t make excuses for your friend’s or

relative’s behavior. Don’t do their work for

them or “bail them out” when they do not take

care of their own responsibilities.

Passive-Aggressive Behavior, Continued

Passive-aggressive behavior is

often seen in people who have

not learned how to express

their feelings, needs, and

desires to others.

Seek professional

counseling if self-care

tips don’t work.
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Phobias

A phobia is an irrational fear of a specific situation,

activity or object. The phobia compels the sufferer

to avoid whatever is feared because with it comes

a number of troubling symptoms such as:
n Anxiety

n Rapid heartbeat

n Sweating

n Hot or cold flashes

n Choking, smothering feelings

n Shaking

n Dizziness, faintness

n The need to flee the situation

n Panic attack, sometimes (See “Panic Attacks”

on page 55.)

Children may express their anxiety by:
n Crying

n Clinging

n Tantrums

n Freezing in place

Phobias - 3 Basic Types
n Specific Phobias. These are sometimes called

simple phobias. The

irrational fear is of

specific objects, such

as snakes, dogs,

closed spaces or

heights. (See box in

next column for some

common phobias and

their uncommon names.)

Phobia Name:               Fear of:

Acrophobia                     Heights

Arachneophobia             Spiders

Asterophobia                   Thunder

Ceraunophobia               Lightning

Claustrophobia               Enclosed spaces

Hydrophobia                   Water

Mysophobia                    Dirt, Germs

Nyctophobia                   Darkness

Ophidiophobia                Snakes

Pyrophobia                     Fire

Xenophobia                     Foreigners, Strangers

Zoophobia                       Animals

Most of the time, simple phobias develop during

childhood and often go away with time. Those

that continue into adulthood rarely go away

without treatment.

n Social Phobia.

The irrational fear

is of being

embarrassed or

humiliated in

public. Examples

of situations

leading to this

include:

• Public speaking

(this is the most

common social

phobia)

• Stage fright

• Eating in public

• Talking to co-workers

• Asking someone out on a date

Acrophobia is the fear

of heights.
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Phobias, Continued

n Agoraphobia. The irrational fear is of being

alone in public places from which the person:

• Feels trapped with no way to escape (or

thinks it would be difficult to escape)

• Would be very embarrassed or helpless

when phobic symptoms occur

• Fears being totally unable to take care of

himself or herself if help was not around

Agoraphobia can occur with or without panic

disorder. (See “Panic Attacks” on page 55.) It most

often comes after having panic attacks because the

sufferer avoids the places where panic attacks

occurred. He or she fears that something about the

location caused the panic attack. The fear of

having another panic attack can result in avoiding

going out in public. In severe cases, persons with

agoraphobia don’t leave their home at all.

Treatment
n Behavior therapy. One type is called exposure

therapy. This type exposes the person to the

feared situation or object in one of two ways:

• Gradual exposure. This is called

“Systematic Desensitization.” A therapist

works with the person in gradual steps. First

the person learns relaxation methods to deal

with the physical responses to his or her

phobia. Second, the person imagines the

source of the phobia. Next, the person looks

at pictures of the feared object or ones that

depict the feared situation. Finally, the

person is gradually exposed to the situation

or feared object.

• Direct exposure. This is

known as “Flooding.”

The person is exposed

to the feared object or

situation all at once (in

the presence of a

therapist). The person

stays in that situation

until his or her anxiety

is markedly less than its

previous level. Sessions

doing this are repeated

until the person can

handle the phobic

situation alone.

n Eye Movement Desensitization and

Reprocessing (EMDR). This treatment method

integrates elements of many effective

psychotherapies in combination with eye

movements or other forms of rhythmical

stimulation. It stimulates the brain’s

information processing system to help clients

identify, neutralize, adapt to or resolve

upsetting memories of a traumatic event.

n Group therapy and/or self-help support group

therapy such as Agoraphobics in Motion

(A.I.M.).

n Medication. Types include certain anti-

depressants, anti-anxiety medicines,

tranquilizers and ones known as beta-blockers.

These medicines block or reduce the panic

symptoms that come with phobic situations. In

so doing, they help a person confront the

feared situation when they might have been

too afraid to do so otherwise.

Treatment depends

on the type of phobia

and how much it

keeps a person from

normal life activities.
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Medications are especially helpful for persons

with agoraphobia with panic disorder. Certain

beta-blockers can be useful for persons who suffer

from stage fright.

Questions to Ask

Do you have all of these
problems?
• Panic Disorder (see page 55)
• Anxiety about being in places

or situations from which
escape might be difficult or
embarrassing or in which you
could not get help if you had a
panic attack

• Avoidance of being alone in
places outside of the home,
such as ones that involve:

  - Being in a crowd
  - Standing in a line
  - Being on a bridge
  - Traveling in a car, bus or train

Did you answer “yes” to parts
two and three of the first
question, but you don’t have
panic disorder or get panic
attacks?

Flowchart continued in next column

Are there certain objects or
situations which cause you to
feel intense fear or terror to the
point that you lose control of
yourself?

Do you avoid certain situations,
objects, persons or places to the
point that doing so is interfering
with tasks you want to get done?

Self-Care
The following tips are ways to deal with phobias

that do not disrupt your daily life. They may also

be used with or after professional treatment.

n List your irrational

fears. Writing them

down helps you to

identify them. Try to

figure out why you

have the fears, what

you think they mean,

what they might

symbolize and what

you can do to deal with

them. Doing these

things can give you

some control over your

fears.

Phobias, Continued

NONO
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n Learn and practice relaxation techniques.

These allow you to feel more comfortable and

show that you can control the physical

symptoms which result from your phobia.

They also help you to overcome your phobia

by allowing you to remain in the situation long

enough to realize that you are not in any

danger. Two important relaxation techniques to

use are:

• Controlled Breathing. When you panic, you

over-breathe or hyperventilate which makes

you dizzy. This causes your heart to race

and makes you feel weak and tremble. Take

a few deep breaths and hold each one to the

count of 3, then exhale slowly to the count

of 3. This will help restore normal

breathing, slow your pulse and remedy your

dizziness and shakiness.

• Tension Control. When you panic, you tense

your muscles making them feel hard and

uncomfortable. Concentrate on each muscle

group (arms, legs, neck, shoulders) and

consciously relax them until you feel the

tension subside. Practice this technique until

you can relax your muscles simply by

“thinking” about relaxing them.

n If you have a fear of speaking in public, enroll

in a public speaking course, such as Dale

Carnegie or Toastmasters.

n The “Now Awareness Technique” described on

page 20 can be used to overcome a phobic

reaction.

n If you are afraid of flying, take a course

designed to help people conquer this fear.

n Also, see “Self-Care: Ways to deal with panic

that has limited symptoms and duration” on

page 56.

n See a counselor if Self-Care does not help you

deal with your phobia on your own.

What You Can Do for a Friend/Relative
n Be

supportive.

Take their

phobia

seriously. 

A phobic

person

suffers an

intense fear

of something

you most

likely find

harmless. Telling them they are being “silly”

or “childish” will not help them. It will only

serve to increase their feelings of anxiety and

alienation.

n Do not attempt “flooding” on your friend or

relative. Forcing your friend or relative into a

direct, sudden confrontation with their feared

object, person, situation, etc. will only

intensify their panic and physical distress.

Only a trained professional should use this

method.

Phobias, Continued

Take the time to listen to your

friend’s concerns.
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Posttraumatic Stress
Disorder

Posttraumatic

stress disorder

(PTSD) affects

people who have

survived any type

of trauma, such as

that which occurs

with:
n Fires

n Earthquakes

n Hurricanes

n Airplane

crashes

n Riots

n Rape

n Hostage

situations

n Child abuse

n Wars and combat

n Loss of a loved one

Posttraumatic stress disorder is sometimes called

“shell shock” or “battle fatigue” because soldiers

who were involved in heavy combat are likely

victims of this condition. It affects up to

approximately 20% of trauma victims but rates

vary depending on the type of trauma. Women are

two times more likely to suffer from PTSD than

men.

Symptoms
The symptoms of PTSD surface after the event

has ended, sometimes as long as several years

later. A person suffering from PTSD often

experiences the following:
n Flashback - Reliving the event with all its painful

memories and emotions. When this occurs, the

person’s attention is completely diverted from the

present reality and their surroundings.

n “Unreal” Reality - A state of mind like

sleepwalking in which the person behaves as if

they are actually experiencing the event again.

The person is not completely aware of what

they are doing. It is like being in a dream state.

(The person may, though, be aware of this

state.) For example: A war veteran who hears a

jackhammer pounding pavement may think they

are “under enemy fire.” The veteran becomes

fearful, trying to find somewhere to hide.

n Nightmares - Reliving the traumatic

experience in one’s sleep, usually waking up in

a terrified state screaming.

n Insomnia - Becoming afraid to go to sleep if

he/she has nightmares.

n Sudden Outbursts of Emotion - Having

repeated outbursts of emotions through tears,

anger, violent outbursts, extreme fear and/or

panic attacks.

n Detachment from Others - Shying away from

close emotional relationships with friends,

family and/or co-workers. This usually follows

a period in which the victim feels emotionally

“numb” with few emotional responses and is

only able to do routine, mechanical things.

n Guilt - Experiencing guilt if friends or family

did not make it through the event. This is often

called “Survivors Guilt.”

People who have survived

trauma can develop PTSD.
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n Avoids Situations - Avoiding situations that

remind them of the traumatic event. For

example, a rape victim will avoid sexual

contact with a partner, a riot victim may avoid

noisy crowds.

n Abuses Alcohol/Drugs - Using alcohol and/or

drugs to block out their emotions and help

them forget the pain of the experience.

n Avoids Responsibility - Persons with PTSD,

especially those who have witnessed the loss

of human life, may feel they failed to protect

someone from being killed. As a result, they

may experience trouble on their jobs and

trouble expressing loving emotions to friends

and family.

n Poor Concentration - Trouble remembering

recent events or staying focused in thought.

n Depression - Finding it difficult to work out

their guilt and grief resulting from the loss of

loved ones and/or loss of security. They may

also be unable to feel like they are “back in the

real world.”

Treatment
Posttraumatic stress disorder, in most cases, should

be treated by a mental health professional, i.e., a

psychiatrist, psychologist, social worker or

counselor. Treatment can usually be done on an

outpatient basis. However, if you have become a

threat to yourself or others, you may need to be

hospitalized for treatment. Treatment will help you:
n Discuss the event and the pain it has caused

you

n Resolve your feelings of grief which you may

find hard to express

Types of Post-Traumatic Stress Disorder

Therapies
n Individual Therapy - This allows you to look

at the things you value in life and how your

behavior and experience during the event(s)

may have violated or upset your values. You

will work on:

• Resolving conscious/unconscious conflicts

• Rebuilding your self-esteem and self-control

• Developing self-responsibility

n Family Therapy - Your partner, children,

siblings and/or parents may need to be

included in your therapy because of your

behavior toward them. This helps:

• Allow family members to cope with their 

emotions

• Foster good communication within the

family

• Strengthen parenting roles, if appropriate

n Self-Help or Peer Counseling Groups - You

may join “survivor’s” groups who share their

experiences and reactions with each other. This

helps to show that:

• You are not alone in your feelings

• Others may have reacted in the same way

• Your feelings/emotions are normal and 

common to the situation

n Mindfullness Based Therapies - These may

include certain types of meditation practices.

n Eye Movement Desensitization and

Reprocessing (EMDR), described on page 65.

n Medication, such as anti-anxiety drugs, may be

used in conjunction with the above therapies.

Posttraumatic Stress Disorder, Continued
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Questions to Ask

Have you been exposed to a
traumatic event and were both of
the following present?
• The event(s) involved actual or

threatened death or serious
harm to someone. This could
have been personally
experienced or just witnessed.

• Your response included
intense fear, helplessness, or
horror.

Do you keep on re-experiencing
the traumatic event in one or
more of the following ways?
• Images or thoughts of the

event recur and cause you
distress.

• Repeated dreams of the event
cause you distress.

• Flashbacks, illusions, or acting
out the event occurs as if it
were happening again.

• Intense emotional distress
occurs when you see or think
of things that resemble any
part of the traumatic event.

• Physical symptoms, such as
headaches, stomachaches,
etc. occur when you see, hear,
or think of things that resemble
any part of the traumatic event.

Flowchart continued in next column

Do you avoid anything that
reminds you of the traumatic
event and feel a “numbness” to
daily life events as indicated by
three or more of the following? 
• Avoid thinking or talking about

the trauma and/or disregard
your feelings about it

• Avoid activities, places or
people that remind you of the
trauma

• Can’t remember an important
aspect of the trauma

• Have a noticeable lack of
interest or participation in
activities that are meaningful 

• Feel detached from others
• Unable to have loving feelings
• Don’t expect to have much of a

future or a normal life span

Are you more “jumpy” now
compared to before the traumatic
event as indicated by two or
more of the following?
• A hard time falling or staying

asleep
• Outbursts of anger or irritability
• A hard time concentrating
• Always on the look-out to protect

yourself from being harmed
• Exaggerated startle response

If you have answered NO to all of the questions,

you probably do not have posttraumatic stress

disorder. If you are not sure, though, see a

counselor for a professional assessment.

Posttraumatic Stress Disorder, Continued

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Mental Health_59-96_Mental Health pg. 59-96  3/14/19  11:42 AM  Page 70

SAM
PLE



71

Section II – Mental Health Topics

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

Relationship/Marital
Problems

Few, if any,

relationships are

perfect. Problems

are bound to

occur. The

problems most

often linked with

marriage and

other relationships

include:
n Failures in

communicating

n Misunderstandings

n Negative feelings, such as being hurt, put

down, ignored, abused and/or lonely

n Power struggles

n Acting out to get attention. Ways to do this

include pouting, whining, nagging and

complaining

n Addictive behaviors

Other problems arise when partners have different

needs in a relationship. Common differences

include:
n Money

n Sex

n Work

n Child-rearing

n “In-law” or other family problems

n Time and how it is spent (i.e., studying,

partying, golfing, watching TV)

Most of the time, these problems can be worked

out by the persons involved. Professional help

should be sought, though, if any of the following

apply:
n The problems are severe

n The problems keep you from doing your daily

tasks

n You cannot resolve the problems on your own

n You want to strengthen your relationship(s)

Questions to Ask

Have you thought about suicide
or harming the other person as a
way to get out of a relationship?

Are you or others you live with
being physically abused?

Have you been unable to perform
your daily living tasks due to any
of the following?
• Depression (See “Depression”

on page 34.)
• Physical or mental health

conditions in yourself or others
you live with

• Inability to make any decisions

Flowchart continued on next page
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Few relationships are perfect;

problems are bound to occur.
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Are you acting out in ways that
cause physical and/or emotional
distress to others?

Are you projecting your anger
from one relationship onto
others?

Do you want to resolve a
relationship problem(s), but you
have not been able to do so on
your own?

Do you tend to cover up or make
excuses for any kind of abuse in
the marriage or relationship?
This includes drug abuse, child
abuse, gambling, and violence.

Do you feel as though you can’t
be yourself with your mate or do
you generally feel unsatisfied
being part of a couple?

Do issues that center around
money, work, sex, in-laws,
children, partying, etc. go
unresolved and tend to simmer
just below the surface?

Flowchart continued in next column

Do the same concerns keep
coming up and do you and your
partner continue to have the
same fight over and over?

Self-Care

Ways to Improve Communication
n Avoid blaming

the other

person. This

puts him or her

on the defensive

and prevents

communication.

When blaming

starts, listening

stops.

n Take 51% of the responsibility for listening to

what is being said. Ask questions to clear up

what you don’t understand.

n Be sincere, honest, and show concern in your

conversation. Don’t be sarcastic or make fun

of the other person.

n Try to let go. Before getting into an argument,

ask yourself if the issue can simply be “let

go.” Ask the other person, too. If you both say

yes, drop it and don’t let it re-surface at a later

time.

Relationship/Marital Problems, Continued
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Let each person speak openly

about the problem.
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n Make sure you know your own position and 

be ready to state it clearly to the other person.

n Communicate in an assertive way.

• State your position in terms of what your

feelings about the issue are. 

• Don’t make demands of the other person or

put them down. 

• Use “I” rather than “you” messages. For

example, if you are upset by the fact that the

other person has begun to neglect their

appearance, instead of saying “You look like

a slob,” it would be better to state “I like it

better when your appearance is neat.”

n Listen with your

heart. Hear what

the other person

is saying

regardless of

how they say it.

Allow him or

her to be

comfortable

while they are

stating their

position. Don’t

take an “attack”

position and

wait tensely for

your turn to

talk. Don’t interrupt them while they are

speaking.

n Make a plan. This should consist of what you

can do to solve the issue and what you are

willing to do. Knowing these things in advance

can speed the solution and reconciliation

process.

n It’s alright to discuss problem issues, but be

certain that you focus on how to solve the

problem, not placing blame for it.

n Put yourself in the other person’s shoes. Try to

see his or her point of view.

n Remind each other of the many positive

strengths of the relationship. Build on these

strong points. Don’t dwell on the negative

ones.

n Don’t bring up old issues, disputes or grudges.

When past problems enter in, the conversation

can get out of hand.

n Timing is critical. Ask yourself if it is the right

time to bring up an issue. If the other person is

undergoing problems with work, school, kids,

health and/or family, adding yet another

problem to their burden is not likely to solve

the issue. It may serve to cause them more

anguish. If possible, wait until the other

person’s burden has lightened to bring up yet

another problem.

n Don’t approach an issue with the idea of

changing the other person’s mind or convey an

attitude that you’re right and he or she is

wrong.

n Share the issue. The problem belongs to both

you and the other person. Work to understand

your partner’s position first, then to have him

or her understand your position.

n Omit distractions. Don’t attempt to discuss an

issue while driving a car, taking care of

children, doing a household chore or doing

anything that will take your attention away

from the issue and the other person.

Relationship/Marital Problems, Continued

Build on the strengths of your

relationships.
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n Go in peace. Let the discussion of a problem

run its course and end in peace with both of you

at ease. Don’t continue to “stew” over who said

what, the decisions that came out of the

argument and whether the other person gained

more than you did in the bargaining session. If

you still feel uncomfortable with the solutions,

re-state your position and try again. Be aware,

however, that some issues may not be able to be

changed. For example, in the case of differing

sexual desires/needs, forcing or asking that your

partner engage in sexual activity beyond their

desire for it will not benefit you or your partner

and will only cause more tension.

Specific Problem Areas 
Jealousy
n Focus on the idea that the relationship is more

important than the problem. 

n If you experience abnormal jealousy in relation

to situations or persons in your life, the

following suggestions may be helpful:

• Admit your jealousy. Pretending there is no

problem or that it is not a serious problem

only compounds the issue.

• Look for the cause of the jealousy. Some of

the causes may be:

– Your present or a past partner cheated on

you which has caused you to feel insecure. 

– Your partner seems to pay more attention

to others, work or social friendships.

– Members of the opposite sex find your

partner attractive and pay a lot of attention

to him or her.

– You fear your partner may one day lose

interest in you and seek another partner.

• Express your fears and concerns to your

partner.

• Learn about jealousy. Read books on the

subject, talk to people who live with jealous

persons to get an idea of what it’s like to

experience a partner’s jealous responses. Or,

talk to other people who experience extreme

jealous feelings themselves.

• Communicate. Talk to your spouse/partner

about your feelings. Perhaps they are doing

something they are not aware of that is

causing you distress.

• Talk to a counselor if you cannot curb your

jealous responses on your own.

n If you are the victim of someone’s abnormal

jealousy or if you know someone who is

abnormally jealous, the following suggestions

may help you deal with them:

• Be supportive. Recognize that your partner

has a problem and encourage them to work

on their behavior. Give them positive

feedback as they progress.

• Hold your ground. If your partner questions

you, state your explanation clearly and

without anger.

• Be objective. Try to see the situation from

your jealous partner’s point of view when

possible. Avoid doing things that may be

causing their jealousy and spend quality

time together as a couple. Communicate

your feelings to your spouse/partner. Tell

them you love them. Compliment them.

Relationship/Marital Problems, Continued
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n Develop a

realistic

budget.

You can do

this in one

of two

ways:

• Single

Fund -

Both

partners have a joint account and agree that

“what’s mine is yours.” This works if both

of you can agree on a budget and spending

practices.

• Separate Finances - This works well if both

partners work. Each person is responsible

for an agreed-on portion of the household

costs. They are then free to do whatever 

they wish with the rest of their money with

no resentments from the other partner.

n Organize financial records. Keep track of

statements, check stubs and receipts. These can

help monitor spending.

n Establish a credit history in both partners’

names.

n Limit the number of credit cards you have,

how much you charge on them or get rid of

them entirely. Opt for credit cards with the

lowest interest rates, if you use them.

n Get professional help from an accountant,

financial planner or other specialist if you need

help managing your money.

• Don’t provoke jealousy. If you know your

partner is prone to certain jealous reactions,

don’t flirt with people in their presence,

don’t ridicule, antagonize or tease your

spouse/partner about their jealousy. Don’t

leave “fake clues” to an alleged infidelity.

• Don’t isolate yourself. Do not withdraw or

avoid other social relationships. This can be

the consequence of dealing with a violent or

otherwise abusive jealous person. You need

to communicate and interact with other

people to maintain your own sense of self-

worth and identity.
n Seek professional help. If you and your partner

cannot work out your jealousy problems

through communication, companionship and

trying to create an otherwise satisfying

relationship, consult a counselor.

Sex
n Discuss your sexual needs with your partner. 

n Ask your partner about his or her sexual needs.

n Develop areas where both you and your

partner have compatible needs/desires. 

Money Matters
n Set financial goals. Decide together what you

want to accomplish within a certain time

(example: 6 months, 5 years, throughout life).

Continue to review and modify your plans, if

necessary.

Relationship/Marital Problems, Continued

Being organized can help

monitor spending.

Mental Health_59-96_Mental Health pg. 59-96  3/14/19  11:42 AM  Page 75

SAM
PLE



76

Section II – Mental Health Topics

Schizophrenia

Schizophrenia does not mean “split personality.” It

is a term used for a group of thought disorders in

which the sufferer loses contact with reality. The

illness often results in chronic ill health and some

degree of personality change.

How severe the illness is varies from person to

person. At times, people with schizophrenia

appear normal. During an acute or psychotic

phase, though, persons cannot think straight and

may lose all sense of who they or others are.

Schizophrenia occurs in about 0.5% of the

population. It affects men and women equally.

It usually begins during adolescence or young

adulthood, but it can also begin in middle or late life.

The exact cause for schizophrenia is not known.

Many factors play a role:
n The risk increases if one or both parents have

schizophrenia.

n Factors in the environment. It may be triggered

by stress or viral infections.

n Brain abnormalities, such as making too much

of a certain brain chemical called dopamine.

How to Recognize Schizophrenia

Often, the sufferer’s family or friends are the first

to notice the personality and behavior changes that

go with schizophrenia. These changes may not be

evident for months or even years. Initially, the

person may:
n Feel tense

n Be unable to concentrate or sleep

n Withdraw from day-to-day activities and social

events

n Neglect personal grooming

n Show problems in communicating

Symptoms become more bizarre as the illness

goes on. The schizophrenic may suffer from these

psychotic symptoms:
n Disordered thinking – Thoughts shift from one

topic to another without their control.

• Associations among thoughts are very loose.

• Thinking is not clear.

• Sometimes, sufferers think that their

thoughts are being broadcast to others or

their thoughts echo in their heads.

• The person’s speech can be vague or

muddled. They may substitute sounds or

rhymes for words or make up words that

don’t have meaning to others.

n Delusions – False ideas that have no basis in

reality. These can take a variety of forms:

• The schizophrenic can believe that they are

another person (such as Christopher

Columbus).

• They might believe that someone is

planning to harm them or is spying on them.

• They may think that others can “hear” their

thoughts or control their feelings and

actions.

n Hallucinations – Most often, this is in the form

of hearing voices that comment on the person’s

thoughts or behaviors.

• These voices may also insult the person or

tell them what to do.

• Less often, they are visual hallucinations –

seeing things that do not exist.
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n Catatonic state – The tendency to stay in a

fixed physical position or extreme agitation.

This state may include:

• Stupor (decrease in reaction to the

environment)

• Rigid or bizarre posture

Types of Schizophrenia
n Paranoid schizophrenia – The main symptom

is a constant suspicion with the fear that

someone is plotting to harm or destroy them.

n Disorganized schizophrenia – The main

symptoms are incoherence, loose thought

associations, or grossly disorganized behavior.

n Catatonic schizophrenia – The main symptom is

marked psychomotor problems, such as stupor,

rigidity, negativism, posturing, excitement.

Treatment
Schizophrenia cannot be cured. It can, though, be

controlled. Treatment for it depends on its type and

severity. Severe cases need treatment in a hospital.

This usually includes medication, therapy, and

rehabilitation. Medications most often used are

anti-psychotics or major tranquilizers, also called

neuroleptics. These help to alter abnormal brain

chemistry. They reduce or get rid of the chance of

relapse for many people when taken regularly.

They also help the person better utilize therapy.

These medications can have many side effects so

they should only be given under the care and

monitoring of a physician, most often a

psychiatrist. Therapy can help the sufferer and

their family and friends cope with the emotional

aspects of the disorder. Its goal is to also help the

person learn how to deal with stress and prevent

future stresses from leading to further illness. This

is very important because schizophrenic attacks

come and go in cycles of relapse and remission.

The combination of medication and therapy

should be tailored to the person’s needs. Most who

receive proper treatment function well within the

community where they live.

Medical care, not self-care, is needed to treat

schizophrenia.

What You Can Do for a Friend/Relative
n If you suspect someone you know has signs of

schizophrenia, get them to see a physician for

proper diagnosis and treatment. This may not

be easy. They may not realize or want to admit

that they need help. They may also be afraid of

being “put away.”

n Contact a physician or mental health

professional or agency for assistance in how to

get help for them if they refuse it.

n Do not leave a person alone who seems to be

extremely disturbed.

n Take part in family therapy sessions, if

necessary, to learn what you can do to help

both you and the sufferer cope with the illness.

n See that your family member or friend takes

their medication as ordered. If side effects

occur, let their doctor know.

Note: There are many different medications for

schizophrenia. It may take trials on different ones

to find the medicine or combination of medicines

that works best for a person.

Schizophrenia, Continued
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Self-Esteem

Self-esteem is how you feel about yourself. How

people experience their self-esteem can vary over

time and be dependent on certain life events, such

as a job loss, relationship breakup, or poor grades,

which can temporarily lower one’s self-esteem. It

affects everything you do:
n How you select a major, career or job

n How you choose and relate to friends 

n How you relate to your children

n How you give and receive love

n How successful you are at reaching your goals

n How well you perform in school

Generally, one of three categories describes how

people evaluate themselves:
n High self-esteemers are people who see

themselves as self-assured with plenty of

confidence about their worth as people.

n Middle self-esteemers are people who reflect

qualities of both high and low self-esteem.

n Low self-esteemers are people who feel self-

hate and who doubt their own value. They are

fearful and feel alienated.

People with HIGH Self-Esteem are generally:
n Not defeated by mistakes or failures

n Eager to express themselves

n Comfortable in a leadership or active role

n Able to handle criticism and learn from it

n Unlimited in their development

n Ready to take appropriate risks

n Positive about life

n Healthy in their habits

n Comfortable laughing at themselves

n Not afraid of new things

n Trusting and hopeful

n Involved with others

n Able to experience their feelings fully

n Aware of personal strengths and weaknesses

n Content with their lives

n Not inclined to be boastful

n Able to ask for help when it’s needed

People with LOW Self-Esteem are generally:
n Convinced of their worthlessness

n Full of feelings of insignificance

n Unsure of their abilities

n Likely to stick with the easy and familiar

n Uncomfortable with praise

n Fearful and unsure about the future

n Perfectionists to extremes

n Paralyzed by fear

n Blind to new opportunities

n Negative thinkers, overly concerned about the

opinion of others. Not capable of handling

criticism or rejection

n Defensive

n Procrastinators

n Defeated easily

n Uncomfortable in social situations

n Manipulative

n Inclined to blame others
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Many people lack positive self-esteem because of

negative feelings they picked up in childhood from

parents or peers. Self-esteem can be damaged if

you continue to believe the negative messages

received early in life regardless of the reality of

these messages. It doesn’t matter if you were

attractive, well-behaved, said all the right things,

got good grades and were sweeter than your sister.

All that matters is what you thought about yourself

at those times. If you had negative thoughts about

yourself, your self-esteem as an adult is probably

suffering. If you had positive thoughts, your self-

esteem is probably stronger.

Self-esteem can also be damaged if you act

against your own sense of values, such as honesty

and integrity. You may judge yourself too harshly

for certain behaviors that go against these values.

Questions to Ask

Are you making plans for suicide
or are you having thoughts of
suicide or death?

Do you abuse alcohol and/or drugs
to feel better about yourself?

Are you staying in a situation
where you are physically or
emotionally abused? OR
Are you abusing someone else
physically or emotionally to make
yourself feel superior?

Flowchart continued in next column

Have you done something which
has made you feel poorly about
yourself for an extended period
of time and has this left you
feeling depressed and/or guilty?

Is your lack of self-esteem keeping
you from going forward in life, i.e.,
going after a better job, developing
a satisfying relationship, being a
good parent, etc.?

Self-Care

Ways to Improve Self-Esteem
n Identify:

• Wants and needs that are important to you

• The people you feel intimidated by. Learn to

be assertive with them.

• The situations you have the hardest time 

with. Ask for help, if you need it.

• Things in your life where you can feel

successful and make plans to work toward

them.

n Nurture yourself. Treat yourself in the same

way that a patient, loving and encouraging

parent would. (Note: Get outside help from

family, friends or a counselor for these tips if

you need to.) For example:

• When you fail at something, say: “That’s 

okay. I’ll do better next time.”

• Praise yourself every day for something.

• When you’re feeling blue, say “It’s okay. I 

will be alright.”

Self-Esteem, Continued
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• Let yourself cry when you feel like it.

• If your day was rough, relax in the evening

or as soon as you can.

• Accept compliments from others with pride.

• Accept “mistakes” you’ve made without

condemning yourself.

• When you try something new and don’t

catch on right away, give yourself credit for

trying.

• When you succeed, say it was because you

worked hard.

• Reward yourself sometimes “just because.”

n Other ways to nurture yourself:

• Get 7 hours of sleep each night. (See “Tips

for Better Sleep” on page 95.)

• Eat healthy. (See “Tips for Healthy Eating”

on page 96.)

• Learn how to take care of your health.

• Contact someone you care about or who

cares about you.

• List ten things you do well.

• Learn something new.

• Look at old photos with good memories.

• Let someone do you a favor.

• Re-read a favorite book.

• Meditate or practice being mindful.

• Give yourself a present.

• Volunteer some time to a good cause.

• Do something hard to do that you can 

accomplish.

n Make affirmations. Affirmations are statements

which reinforce positive thinking patterns.

People behave in ways that fit their beliefs

about themselves. If an individual believes he

is a poor student or salesman, he will act in

ways to prove it.

It is better to affirm positive beliefs than it is to

oppose negative ones, just as it is wiser to turn on

the light in a dark room instead of trying to

remove the darkness.

How to Make Affirmations
n Make affirmations simple.

n Make them personal. Use the words “I,” “Me”

and “My.”

n Be positive. Avoid negative words like “can’t,”

“don’t,” and “won’t.”

n Use the present tense as if “it” is already

happening. For example, instead of saying, “I

will” say “I am.”

n Make affirmations ongoing and progressive.

For example, “Each day, I feel more...”

n Make affirmations that you can attain. Make

them as specific as possible.

n Try to reinforce positive behaviors rather than

stopping negative behaviors.

n Be brief or you won’t remember it.

n Use feeling words.

n Continue making affirmations even if you

don’t fully believe them at first. This can

change over time.

On page 81 is a list of sample affirmations you

can use. Select a few affirmations and use them

daily for twenty-one days. You’ll be amazed at

your progress.

Self-Esteem, Continued
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Sample Affirmations

1. I do something to treat myself well every day.

I am worthwhile.

2. I am like other people. I’m not perfect.

3. I am striving to improve myself in some way

every day and I accept and enjoy who I am

today.

4. I approve of myself and I accept how I feel,

think and act.

5. I give myself the leeway to make mistakes and

learn from them.

6. I am asserting myself by standing up for my

values and wishes.

7. I am approaching new situations with

confidence.

8. I expect successes and mistakes and I accept

and learn from each situation.

Overcome Negative Self-Esteem

Learn how to control negative thoughts that are

self-defeating. One way to do this is to question a

self-defeating belief about an event when it leads

to feelings of low self-esteem. Use the ABCDE

model that follows. It identifies how beliefs

influence self-esteem and work or school

performance. Once identified, beliefs that are

undesirable can be disputed or changed. When this

happens, higher self-esteem and improved work

performance can be the result.

How to Use the ABCDE Model

Activating the Event. What event made you feel

unworthy, self-doubting or guilty?

Example:

You were overlooked for a promotion or received

a poor grade.

Your Example:

________________________________________

________________________________________

________________________________________

________________________________________

Beliefs. What thoughts did you have about the event?

Examples:

1. It’s my fault for not being smarter.

2. I’m wasting my time here.

3. I’m never going to amount to much.

Your Examples:

________________________________________

________________________________________

________________________________________

________________________________________

Consequences. How did you feel because of your

beliefs?

Examples:

Blue, passive, angry, self-abusive, negative

towards others and yourself.

Your Examples:

________________________________________

________________________________________

________________________________________

________________________________________

Self-Esteem, Continued
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Dispute.  Challenge the negative thoughts you

identified in the “beliefs” section on the previous

page. Start with a phrase like “That’s not right.”

and add a positive statement.

Example:

That’s not right. This happens to lots of people at

one time or another. I’ll take my time to plan and

do some self-improvement activities. If I feel

negatively about myself now, it may affect my

work. I’m not a failure as a person. Failure is only

an event. It’s not a person.

Your Examples:

________________________________________

________________________________________

________________________________________

________________________________________

Effect. How do you feel now that you have

challenged your negative thoughts?

Example:

Relaxed and positive. I’ve made good use of

rational thinking to improve my mood.

Your Examples:

________________________________________

________________________________________

________________________________________

________________________________________

What You Can Do for a Friend/Relative
n Involve

them. Try to

get your

friend or

relative

involved

with others.

This will

help them

see that they

can make a

positive contribution to events, people, etc.

n Give them positive feedback. Tell your friend

or relative about his or her strengths,

accomplishments and assets. This will not only

remind them, but let them know that you think

enough of them to remember all these things.

n Express your care and concern. Let your friend

or relative know how much you value them

and their place in your life. This will give

them a greater sense of belonging.

n Encourage them. Try to get your friend or

relative to learn something new. Tell them how

good they’re likely to be at it.

n Laugh with them, not at them. Help your

friend or relative to laugh at their and your

mistakes by trying to find some humor (when

appropriate) in their life.

n Listen to them. Allow your friend or relative to

express themselves by giving him or her your

complete attention while they are speaking to

you. This will let them know that their

opinions matter to you and that they are

important enough to be paid attention to.

Self-Esteem, Continued

Include friends or relatives in

group outings.
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Sexual Concerns

A lot of people

have concerns

about their sex

life. Common

concerns and

problems that

affect one or both

sex partners

include:
n Little or no

desire for sexual relations

n Different levels of desire for sex between

partners

n Disgust or distress with having sex or even

thinking about it

n Failure to become aroused before sex and/or

the inability to stay aroused until the sex act is

completed

n Impotence in males. This means not being able

to sustain an adequate erection.

n Premature ejaculation in males. Ejaculation

comes too quickly and both partners are not

satisfied.

n Delay in or absence of orgasm in either the

female or male

n Pain during intercourse

n Painful, sustained erection

There are a lot of reasons these things take place:

n Psychological factors. Examples are:

• Sexual trauma from things, such as rape,

incest, past sexual embarrassments or

failures

• Worry or anxiety about sexual performance

• Guilt or inner conflicts about sex, such as

when a person’s sexual needs, wishes or

thoughts go against family, religious or

cultural teachings

• Depression

• Relationship problems and/or lack of

communication of wants and needs between

sex partners

• Feelings of inadequacy

n Physical conditions that affect a person’s

sexual response. Examples include disorders

that involve:

• The heart and blood vessels. Less blood can

flow to the genitals. Even the arteries and

veins in the penis can be involved.

• The nervous system, with a condition like

multiple sclerosis

• The body’s glands, such as with diabetes

and/or any that alter the making or release

of sex hormones

• The use of any substance that alters the

sexual response. These include some

medications including some anti-

depressants, drugs, alcohol and/or smoking.

For example, some anti-depressants may

lead to impotence or failure to achieve

orgasm.

• Surgery. For example, prostate surgery can 

result in impotence.

• Injuries, such as ones that cause damage to

nerves used in the sexual response or that

result in scar tissue that interferes with

sensations felt during sex.

Talk to your partner about your

sexual concerns.
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NONO

See See 
PhysicianPhysician

YESYES

NONO

See See 
PhysicianPhysician

YESYES

Treatment
When a physical condition is found that causes the

sexual concern or problem, treating it can get rid

of or help with the problem. For example, several

treatments exist for impotence. These include:

n Oral

medications,

such as Viagra,

Levitra, and

Cialis

n Special vacuum

devices

n Self-injections

of a

prescription

medicine and penile implant surgery for men

If no physical condition is found to be at fault,

measures to deal with psychological causes can

help. These include therapies of many kinds:
n Individual counseling

n Counseling with both partners

n Sex therapy

n Behavior therapy

Questions to Ask
For Men Only:

Does impotence occur with any
of the following?
• Prostate surgery
• Medication for:
  - High blood pressure
  - Allergies (antihistamines)
  - Depression
  - Anxiety
  - Muscle relaxation 
  - Any other prescriptions or
  over-the-counter medicines
• Drugs, such as cocaine
• Excessive use of alcohol
• Cigarette smoking

Does impotence occur with one
or more of these problems?
• An urge to urinate right away

or the need to urinate often,
especially at night

• Not being able to empty the
bladder completely

• A feeling of hesitancy or delay
or straining to urinate

• A weak urinary stream

Does impotence occur with
diabetes or the following signs of
diabetes?
• Constant or frequent urination
• Extreme thirst or unusual hunger
• Weight loss or gain
• Fatigue or irritability
• Slow healing of cuts or

wounds, especially on the feet

Flowchart continued on next page

NONO
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PhysicianPhysician

YESYES

Sexual Concerns, Continued

Check with a physician about

medications.
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Are any of these problems
present?
• Pain in the penis during

intercourse
• Sustained erection that is painful
• Sores and/or painful blisters on

the genital area and/or anus
• A discharge of pus from the

penis
• Pain and swelling in the

scrotum

Do one or both of the following
cause a great deal of distress?
• Not being able to sustain an

adequate erection
• Ejaculation that comes too soon

For Women Only:

Is intercourse very painful with or
without any of the following?
• Heavy, painful periods
• A yellowish-green vaginal

discharge
• Chronic pain in the abdomen or

a dull and constant ache on
either or both sides of your pelvis

• Abnormal bleeding from the
vagina

• Itching and burning around the
vagina

• A large, painless ulcer-like sore
(chancre) or painful blisters in
the genital area, anus or mouth

Flowchart continued in next column

Has sex been painful and less
pleasurable since having an
intrauterine contraceptive device
(IUD) inserted?

Is there a great deal of distress
due to an ongoing problem of not
being able to allow anything to
penetrate the vagina?

For Men and Women:

Does it hurt to have sex and are
any of these problems present?
• The urge to go to the bathroom

very badly or passing urine a
lot more often than usual

• Burning or stinging feeling
when passing urine

• The feeling that the bladder is
still full after voiding

• Bad smelling urine
• Bloody or cloudy urine
• Pain in the abdomen or over

the bladder
• Stomachaches or feeling like

throwing up

Do you have symptoms of
“Anxiety” (see page 23) and/or
“Depression” (see page 34)?

Flowchart continued on next page

Sexual Concerns, Continued
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Do any of the following cause a
great deal of distress?
• Little or no desire for sex
• Disgust with having sex or

even thinking about it
• Failure to get aroused before

sex and/or the inability to stay
aroused until the sex act is
completed

• Delay or absence of orgasm

Self-Care
n Stay healthy.

• Exercise regularly. (See “Tips for Being

Active” on page 94.)

• Get enough sleep. (See “Tips for Better

Sleep” on page 95.)

• Eat well. (See “Tips for Healthy Eating” on

page 96).

• Don’t ignore signs of illnesses.

• Follow your doctor’s advice if you have a

chronic illness, to help prevent possible

problems with sexual satisfaction.

• Practice safe sex to prevent sexually

transmitted diseases.

• Limit alcohol and other drugs. A little

alcohol can act as an aphrodisiac. Too

much, however, can lead to unsafe sex, an

inability to become aroused, violent

behavior, etc.

• Don’t smoke.

The following things can help enhance the desire

for sex. This is especially important for couples

who both work outside the home and also have

children. 
n Make a point to spend at least 15 minutes of

uninterrupted time with your partner each day.

If you can’t meet face to face, call each other

on the telephone.

n Remember to express your affection for each

other every day.

n Plan to spend part of a day alone together at

least once a week. Make a date to take a walk,

go out for dinner, or share other activities you

both enjoy.

n Schedule a weekend away together.

n Go to bed together at the same time. Tell

yourself that what you haven’t accomplished

by 11:00 p.m. can wait until the next day.

n Relax by giving each other a massage or

taking a shower together.

n Keep the television out of the bedroom.

Don’t worry if your sexual encounters

occasionally fail. Fatigue and stress are known to

cause temporary impotence, a decrease in vaginal

lubrication or the inability to have an orgasm.

Don’t let yourselves become preoccupied with

performance; just take pleasure in being together.

Enjoy hugging, kissing and caressing.

Sexual Concerns, Continued

Use Use 
Self-CareSelf-Care
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Stress

Stress is the body’s response to any increased

demand. It does not matter whether the demand is

caused by pleasant or unpleasant things. It does

not matter whether it results in good or bad things.

Marriage or divorce, job loss

or the threat of being fired,

even the disappointment of

doing poorly on an exam, all

create stress. So do countless

other situations.

Inside, your body reacts to

stress by preparing to do

something (e.g., fight, kick,

scream, cry, run away). But in

most situations, none of these

options are acceptable. 

Symptoms
Physical Symptoms
n Increased heart rate

n Rapid breathing

n Tense muscles

n Increased blood pressure

Emotional Reactions
n Irritability

n Anger

n Losing one’s temper

n Yelling

n Lack of concentration 

n Being jumpy 

When left unchecked, stress can lead to a variety

of health problems including:
n Insomnia

n Back pain

n High blood pressure

n Heart disease 

n A lowering of the body’s immune system to

fight off infections and chronic inflammation

which can lead to a variety of health problems.

Questions to Ask

Do you have either of these
problems?
• You are so distressed that you

have recurrent thoughts of
suicide or death.

• You have impulses or plans to
commit violence.

Do you have any of these
problems often?
• Anxiety
• Nervousness
• Crying spells
• Confusion about how to handle

your problems

Flowchart continued on next page
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GetGet

Emergency Emergency 
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Job demands are a

common source of

stress.

Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov
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Are you abusing alcohol and/or
drugs (illegal or prescription) to
deal with stress?

Have you been a part of a
traumatic event in the past (e.g.,
armed combat, airplane crash,
rape or assault) and do you now
experience any of the following?
• Flashbacks (reliving the

stressful event), painful
memories, nightmares

• Feeling easily startled and/or
irritable

• Feeling “emotionally numb”
and detached from others and
the outside world

• Having a hard time falling
asleep and/or staying asleep

• Anxiety and/or depression

Do you withdraw from friends,
relatives and co-workers and/or
blow up at them at the slightest
annoyance?

Flowchart continued in next column

Do you suffer from a medical
illness that:
• You are unable to cope with
• Leads you to neglect proper

treatment

Self-Care
Being able to manage stress is important in living

a healthy, happy and productive life. Here are

some techniques and strategies to help you deal

with stress:
n Maintain a regular

program of healthy

eating, regular exercise

and adequate sleep. (See

tips on pages 94 to 96.)

n Balance work and play.

All work and no play

can make you feel

stressed. Plan some time

for hobbies and

recreation. These

activities relax your

mind and are a good

respite from life’s

worries.

n Help others. We often concentrate on ourselves

when we are distressed. Sometimes, helping

others is the perfect remedy for whatever is

troubling us.

n Take a shower or bath. This will soothe and

calm your nerves and relax your muscles.

NONO

See See 
PhysicianPhysician

YESYES

Stress, Continued

See See 
CounselorCounselor

YESYES

NONO

See See 
CounselorCounselor
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Call
Physician

YESYES or

Use Use 
Self-CareSelf-Care
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Exercise promotes

physical fitness and

emotional well-being.
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n Have a good cry. Tears of sadness, joy or grief

can help cleanse the body of substances that

accumulate under stress and also release a

natural pain-relieving substance from the

brain.

n Laugh a lot. When events seem too over-

whelming, keep a sense of humor. Laughter

makes our muscles go limp and releases

tension. It’s difficult to feel stress in the

middle of a belly laugh. Learn to laugh as a

relaxation technique.

n Find ways to learn acceptance. Sometimes a

difficult problem is out of your control. When

this happens, accept it until changes can be

made. This is better than worrying and getting

nowhere.

n Talk out troubles. It sometimes helps to talk

with a friend, relative or member of the clergy.

Another person can help you see a problem

from a different point of view.

n Escape for a little while. When you feel you

are getting nowhere with a problem, a

temporary diversion can help. Going to a

movie, reading a book, visiting a museum or

taking a drive can help you get out of a rut.

Temporarily leaving a difficult situation can

help you develop new attitudes.

n Reward yourself. Starting today, reward

yourself with little things that make you feel

good. Treat yourself to a bubble bath, buy the

hardcover edition of a book, call an old friend

long distance, add to your stamp or coin

collection, buy a flower, picnic in the park

during lunchtime, try a new perfume or

cologne or give yourself some “me” time.

n Do relaxation exercises daily. Good ones

include visualization (imagining a soothing,

restful scene), deep muscle relaxation (tensing

and relaxing muscle fibers), meditation and

deep breathing.

n Budget your time. Make a “to-do” list. Rank in

priority your daily tasks. Avoid committing

yourself to doing too much.

n Avoid procrastination so you are not left with a

lot of work to do at one time.

n View changes as positive challenges,

opportunities or blessings.

n Do a stress rehearsal by practicing for stressful

events. Imagine yourself feeling calm and

confident in an anticipated stressful situation.

You will be able to relax more easily when the

situation arises.

n Modify your environment to get rid of or

manage your exposure to things that cause

stress, i.e., de-clutter a room.

n Remember that nothing is either good or bad,

but thinking makes it so. Therefore, it is not an

event that causes stress, but rather what you

say to yourself about the event. The ABCDE

Model, described on pages 81 and 82, can help

you change your thoughts about an event and

help manage stress.

n Use a Thought Zapper. By linking stressful or

negative thoughts with an unpleasant event,

you can learn to eliminate the thoughts. For

example:

    1.   Place a rubber band around your wrist.

    2.   Become aware of a negative thought.

    3.   Stretch the rubber band and give yourself a

    zap.

    4.   Repeat as needed.

Stress, Continued
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Suicidal Thoughts

A lot of people

think about

suicide or say

things like, “I

wish I was dead”

at times of great

stress. Casual

thoughts of

suicide that don’t

last may not in

and of themselves

be a sign of a

problem. For most people, they are a way to

express anger, frustration and other strong

emotions. Suicidal thoughts could be a signal for

help, though, if they:

n Don’t go away or occur often

n Lead to suicidal threats, gestures or attempts

n Are a symptom of a medical illness or mental

health condition, such as:

• Depression (See “Depression” on page 34.) 

• Bipolar disorder (See “Bipolar Disorder” on

page 27.) Suicide can take place during

either the manic or depressive episodes.

• Grief/Bereavement (See Grief/Bereavement

on page 50.) The loss of a loved one may

provoke thoughts of suicide. A person may

find it hard to go on living without their

loved one or may want to be with him or

her in death.

Suicide
n Is more common in men than women. Men

commit four times as many suicides 

n Is attempted more often by women than men

n Is committed more often by white men than by

black men

n Has the highest rate in men over age 65

n Is the second leading cause of death among

15-24 year olds. The leading cause is

accidents.

Suicidal threats and attempts are a person’s way of

letting others know that he or she is in need of

attention or wants someone to help them. Suicide

attempts and/or threats should never be taken

lightly or taken only as a “bluff.” Most people

who threaten and/or attempt suicide more than

once usually succeed if they are not stopped.

Prevention and Treatment
n Knowing the warning signs for suicide. 

(See “Questions to Ask” on page 91.)

n Taking courses that teach problem solving,

coping skills and suicide awareness in schools

and in the community

n Addressing and treating the emotional and/or

physical problems that lead to thoughts and

attempts of suicide, such as:

• Medical treatment for physical and/or

mental health conditions, such as

depression. This includes monitoring

medicine, if used.

n Therapy, such as individual and family

counseling

n Having frequent contact with family and friends

Let your doctor know if you

have thoughts of suicide.
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n Keeping firearms, drugs and other means to

commit suicide away from potential victims

n Emergency care and hospitalization, if

necessary, after an attempted suicide

Questions to Ask
(Note: In some suicides, no warning signs are

shown or noticed.)

At this time, are any of the
following present?
• Suicide attempts
• Suicidal gestures (e.g.,

standing on the edge of a
bridge, cutting the wrists with a
dull instrument, or driving
recklessly on purpose) 

• Plans are being made for
suicide (e.g., the person has
gotten a weapon or pills that
could be used for suicide)

• Repeated thoughts of suicide or
death or stating suicidal intent

With previous thoughts of suicide
or death, are any of these
conditions present?
• Depression
• Bipolar disorder (manic-

depression )
• Schizophrenia
• Any other mental health or

medical condition

Flowchart continued in next column

Has the person recently done
any of the following?
• Given repeated statements that

indicate suicidal thoughts, such
as “I want to be dead,” or “I
don’t want to live anymore,” or
“How does a person leave their
body to science?”

• Given away favorite things,
cleaned the house, and gotten
legal matters in order

• Suddenly felt better after being
severely depressed,
specifically, stating something
like: “everyday is okay” or “now
I know what I have to do” or
“now I see how to make
everything better.”

Have previous thoughts of
suicide come as a result of one
of the following?
• Taking, stopping or changing

the dose of a prescribed
medicine

• Using drugs and/or alcohol

Does the person thinking about
suicide have other blood relatives
who died from suicide or
attempted suicide?

Flowchart continued on next page

Suicidal Thoughts, Continued

NONO

YESYES
GetGet

Emergency Emergency 
CareCare

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

NONO

NONO

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Mental Health_59-96_Mental Health pg. 59-96  3/14/19  11:42 AM  Page 91

SAM
PLE



92

Section II – Mental Health Topics

Have suicidal thoughts come as
a result of an upset in life, such
as any of the following?
• A divorce or separation
• The death of a loved one or

other loss, such as the loss of
a job

• A rejection
• Being ridiculed
• Flunking a course

Are symptoms of depression
(see page 34) present?
• Feeling slowed down or

restless and unable to sit still
• Feeling worthless or guilty
• Changes in appetite or weight

loss or gain
• Thoughts of death or suicide
• Problems concentrating,

thinking, remembering or
making decisions

• Trouble sleeping or sleeping
too much

• Loss of energy or feeling tired
all of the time

• Headaches
• Other aches and pains
• Digestive problems
• Sexual problems
• Feeling pessimistic or hopeless
• Being anxious or worried

See Self-Care in next column

Self-Care

If You are Having Thoughts of Suicide
n Let someone

know. Talk to a

trusted family

member, friend

or teacher. If it

is hard for you

to talk directly

to someone,

write your

thoughts down

and let someone

else read them.

n Call your local

crisis center or

the suicide

prevention

lifeline on page

93. Follow up

with a visit to

your doctor or local mental health center, if

instructed to do so.

What You Can Do for a Friend/Relative
If someone you know shows the warning signs

and symptoms of suicide, the following

suggestions can help you save a life:

n Listen. Allow your friend or relative to express

their feelings to you. 

n Keep the person talking. Ask questions to keep

a discussion going including, “Are you

thinking about hurting or killing yourself?”

n Try to determine if the person would attempt

to harm himself or herself.

Suicidal Thoughts, Continued

See See 
PhysicianPhysician

YESYES

Use Use 
Self-CareSelf-Care

NONO

NONO

YESYES

See See 
PhysicianPhysician

SeeSee
CounselorCounselor

or

Encourage your friend to talk

about his or her feelings.
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n Take action if you suspect the person is

seriously considering suicide. Get help, but do

not leave him or her alone until you do get

help. Ways to get help:

• Urge the person to make the call for help. If

he or she is already under the care of a

health provider, have the person contact that

provider first. If not, other places to contact

are suicide prevention and crisis

intervention hotlines, student counseling

center, community mental health clinics and

hospital emergency rooms.

• Make the call yourself if the person cannot 

or will not.
n Express interest and give support. Your friend

or relative needs to know that someone is

genuinely interested in their welfare. Most

suicidal persons feel isolated from other

people.

n Don’t judge. The person needs an objective

“ear,” not someone to preach moral values.

n Take him or her seriously. If your friend or

relative threatens or informs you of their

suicidal intentions, believe him or her.

n Watch and protect him or her. Remove all

sharp objects, pills, guns and bullets, etc.

n Express your care and concern. Tell your

friend or relative how much they mean to you

and how important it is to you that they stay

alive.    

n Tell your

friend or

relative that

depression

and suicidal

tendencies can

be treated.

Encourage

them to get

professional help. Assist them in finding and

getting help.

National Suicide Prevention Lifeline

800.273.TALK (8255)

www.suicidepreventionlifeline.org

Veterans Crisis Line

1.800.273.8255 Press 1.

Text: 838255 or

Chat online:

www.veteranscrisisline.net

Suicidal Thoughts, Continued

Tell your friend or relative how

much he or she means to you.
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n Get the whole family involved. Go for a hike

or have a family dance party.

n Join a local walking group.

n Sign up for swimming or dancing lessons.

n Take a class in martial arts, yoga or dance.

n Handcycle or play wheelchair sports.

n Try some winter sports, such as ice skating or

cross-country skiing.

n Play basketball, baseball, or soccer.

Adults should also do muscle-strengthening

exercises on 2 or more days a week.
n Take a strength-training class at your local

fitness center. Equipment may include

dumbbell or hand/ankle weights, resistance

tubes, an exercise ball, and the weight of your

own body.

n Examples include pushups, situps, plank, and

curls using hard weights.

n Remember to breathe with the effort. Don’t

hold your breath.

n Aim for 8-15 repetitions for each exercise.

n Warm up your muscles before you start with

about 10 minutes of brisk walking or cycling.

n Use household items for weights when at

home, such as water jugs or canned foods.

Older adults and those with chronic conditions

should be as physically active as their abilities and

conditions allow. Important: Before you start a

new exercise program, talk to your doctor to

review any safety concerns.

Tips for Being Active

Aim to move your body more and sit less

throughout the day. For good health, adults

should:

A: Do at least 2 hours and 30 minutes of

moderate aerobic activity, such as brisk

walking or swimming… OR

B: Do 1 hour and 15 minutes of vigorous aerobic

activity, such as jogging and jumping

rope…OR

C: A combination of activities from A and B.

Choose activities that you enjoy and can do

regularly. Here are some ideas:

n Walk instead of driving whenever possible.

n Take the stairs.

n Walk briskly when shopping.

n Get off the bus a stop early and walk.

n Take the dog on longer walks.

n Replace a coffee break with a brisk 10-minute

walk.

n Exercise to a workout app or video.

n Plant a garden and take care of it.

n Go for a walk at the mall, especially when the

weather prevents you from walking outside.

n Help someone in your neighborhood take care

of their yard.

n Participate in local fundraising fitness runs,

walks or other activities.
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Learn more at www.mentalhealth.gov and U.S. Department of Veterans Affairs at www.mentalhealth.va.gov

n Avoid or limit caffeine to about 300 mg a day.

Drink caffeinated beverages early in your day,

at least 6 hours before bedtime.

n Quit tobacco. Health problems from tobacco

make sleep more difficult.

n Avoid or limit alcohol to not more than one

alcoholic drink with dinner.

n Limit bedroom activities to sleep and sex.

n Follow a bedtime routine that gets your body

and mind ready for sleep. Do something that

relaxes you, such as listen to music, meditate,

do yoga, take a warm bath, read, etc.

n If you wake up through the night and can’t get

back to sleep, go to another room and do an

activity in dim light, such as read a book, work

on a puzzle. Avoid using a computer.

n Seek

downtime

daily to help

manage stress.

Try sitting

quietly for 10

minutes and

do nothing but

focus on your

breathing. Let

your thoughts come and go without judging

them.

n It’s best to talk with your doctor before taking

any medications or sleep aids.

n If you have long-term sleep problems, talk to

your doctor about programs and services

available to help you sleep better.

Tips for Better Sleep

n Aim to get 7-9 hours of quality sleep each

night.

n Have a comfortable bed and pillow. Make the

bed daily for a more welcoming space at

bedtime.

n At least one hour before bedtime, turn off

digital devices and screens, including your

computer, smartphone, and television.

n If you set an alarm, turn the bright clock face

or digital numbers away from you.

n A quiet and cool room (between 64° F and 

68° F) works best. Try a sound machine with

white noise or nature sounds to muffle

background noises.

n Keep the bedroom dark to signal your body

that it is time to sleep. Dim the lights in your

home an hour before bedtime. If you must

sleep during the day, cover the windows where

you sleep with dark fabric, or try wearing an

eye mask.

n Avoid big meals 2-3 hours before bedtime.

Eating a small snack before you go to bed that

contains some protein and carbohydrate may

help promote sleep, e.g., cereal with milk.

n Avoid fatty or spicy foods, beans, garlic,

and/or dairy if they cause discomfort, such as

heartburn, gas, or cramping.

n Do aerobic exercises 3 to 4 days per week,

which end at least 2 to 4 hours before bedtime.

Examples include brisk walking, swimming,

cycling and dancing.

Do something relaxing before

bedtime.
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n Have as little trans fat as possible. Avoid stick

margarine, shortening, and processed snack

foods (chips, snack crackers, etc.).

n Choose lean cuts of beef, pork, lamb and

poultry. Limit fried meats, sausages, etc.

n Choose nonfat and low-fat dairy products. Use

calcium-fortified soy and almond milk and

yogurt.

n Add little fat to food. When you do, use

healthy oils, such as canola, olive, corn, or

soybean oils.

n Plant a vegetable garden and shop at farmer’s

markets.

n Drink 6 to 8 glasses or more of water a day.

n When eating out:

• Choose baked, roasted or steamed items.

Limit fried foods.

• At fast food places, order small sandwiches

or burgers. Don’t supersize meals. Go easy

on regular salad dressings and rich sauces.

• Order pizza with lots of veggies, less meat,

and half the cheese.
n Eat at home

more often

where there

are usually

healthier

food and

beverage

choices.

Tips for Healthy Eating

Choose a wide variety of healthy foods, including

vegetables, fruit, whole grains, lean proteins,

beans and lentils, low-fat dairy, and healthy fats.

Limit added sugars and choose foods with less salt

and saturated or trans fats.

n Eat at regular times each day. Don’t skip

breakfast.

n Aim for 5 or more servings of vegetables and

fruit every day.

• Keep ready-to-eat fruit on the counter or

vegetables in clear containers in your

refrigerator.

• Limit fried vegetables and those in cream or

cheese sauces.

• Choose whole or cut-up fruits more often

than fruit juice or fruit drinks.
n Choose whole grains daily, such as whole

wheat bread, whole-grain ready-to-eat cereal,

oatmeal, brown rice, and whole wheat pasta.

n Eat fish two to three times a week 

(e.g. salmon, tuna).

n Vary your protein routine. Choose beans, peas,

nuts and seeds.

n For a busy lifestyle:

• Take healthy snacks with you, such as fresh

fruit, whole grain crackers, and nuts.

• When you cook, make enough for 2-3

meals.

• Stock your freezer and cupboards with

healthy options for quick meals and snacks,

including frozen vegetables and fruits,

frozen fish, cooked grains such as brown

rice, canned beans and tomatoes with no salt

added, nuts, and canola/olive oil.

Aim for 5 or more servings of

vegetables and fruits daily.
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