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Obijectives 2

* This presentation will help participants better
understand the link between mind, behavior and
body. Understanding this link is an important step
in identifying strategies to help agricultural workers
who are living with chronic physical conditions and
who also present with mental health conditions —
such as depression and anxiety.



Introduction -

 Mental health & physical health have a bi-direction
and complex relationship

Mental Health < > Physical Health

 The World Health Organization (WHO) defines:

Health as a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.

“There is no health without mental health.”



The association between mental and physical health
are:

1. Poor mental health is a risk factor for chronic
physical conditions

2. People with serious mental health conditions are
at high risk of experiencing chronic physical
conditions

3. People with chronic physical conditions are at risk
of developing poor mental health



Chronic Medical Conditions & Associated
Mental Health Conditions
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Prevalence of health risks and chronic
diseases by depression status
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Prevalence of health risks and chronic

diseases by serious psychological distress
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ARE YOU DEPRESSED
BECAUSE YOU HAVE
DIABETES OR 15 DIABETES




Stress about Medical Symptoms X%

e Medical condition can
lead to pressures & Medical Symptom-Stress Cycle?

changes of lifestyle that
patient finds unpleasant m
 Unplanned & unwanted

lifestyle changes can
lead to stress

Stress Medical Symptoms

e Patient feels worse than Undesired Lifestyle
anticipated resulting in Changes
acute stress that
interferes with physical

recovery
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Physical/Mental Health Impact 9%

The direct and indirect effects between physical and mental health.2”
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No Health without Mental Health™

Diabetes

Abnormal levels of Stress of daily diabetes

norepinephrine and management (primarily, daily

serotonin difficulty of keeping blood
sugar levels under control)

High levels of cortisol

(impairs insulin sensitivity) Occasional tension between patient

and doctor
Loss of energy

Nervousness/anxiety Fatigue/exhaustion exercising

Suicidal thoughts Difficulty making dietary changes

Change in appetite

Depression



Application to Diabetes N
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e Risk factors for asthma attacks are embedded in
acute negative life events

2.5 The experience of an acute negative life event, increases
risk of subsequent asthma attack by nearly 2-fold.

1.5

0.5




Irritants
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fll
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Environment
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@ Premise: Stress operates by

altering the magnitude of the
airway inflammatory response
that irritants, allergens, and
infections bring about in
persons with asthma



Psychosocial Factors & Asthma ™=

e Unexpected nature of asthma attacks can generate
anxiety and fear

e Uncertainty of illness
e Risk for learned helplessness & depression

* Emotional reactions (anxiety) play a major role in
overutilization of services in asthma treatment



Recommendations -

e I[mprove access to screening and prevention services

e Assessing emotional & cognitive factors relevant to diabetes:
The Diabetes Distress Scale 222

Directions Living with diabetes can sometimes be tough. There may be many problems and hassles
concerning diabetes and they can vary greatly in severity. Problems may range from minor hassles to major
life difficulties. Listed below are 2 potential problem areas that people with diabetes mayv experience.
Consider the degree to which each of the 2 items may have distressed or bothered you DURING THE
PAST MONTH and circle the appropriate number.

Please note that we are asking you to indicate the degree to which each item may be bothering vou in your
life, NOT whether the item 1s merely true for you. If vou feel that a particular item 1s not a bother or a
problem for you, you would circle “1.7 If it 1s very bothersome to you, you might circle 6.7

2
Feeling Nota Moderate Serious
Problem Problem Problem
1. Feeling overwhelmed by the demands of living with 1 2 3 4 5 6
diabetes.

2. Feeling that T am often failing with my diabetes regimen. 1
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Recommendations -

e Targeted interventions:
e Priority access to healthy lifestyles services
 Smoking cessation

e Psycho-social interventions
e Social support
e Psychoeducation: debt/financial advice

* Integrated Care:

* Integrated program in primary care with mental health
worker

e Depression case managers

e Social:

 |dentifying and partnering with social organization to support
the patient
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Children often worry when adults around them warne News reports and adule discustlons abour
departation can cause chilidren many worries because they do not understand concepes abour the law and
palicy and they fear separation from their parents.

PARENTS, CHILDREN & DIVORCE TIPS

health professional abour it

WHAT IS DEPRESSION?

Everyone feels sad or blue once in a while, but when those sad
feelings don't seem to go away or keep coming back, it could be
depression. Depression is a common but serious problem that can
affect a person’s daily life. The good news is that most people who
experience depression get berter with treament.

WHAT ARE THE SIGNS OF
DEPRESSION?

People can experience depression in different ways

Some of the

most common signs of depression include the following:

r Sadness

Are you feeling very sad, tired, helpless, andfor hopeless most of the
time? Arcyoulosing interest in enjoyableactivities, suchas timewith
your family, friends, or hobbies? Have you been having difficulty
working, sleeping, eating. and functioning over the last two weeks?

www.fsustress.org

CENTER
CHILD STRESS
HEALTH

IDA STATE UNIVERSITY
7 O MECICINE

If 0, you may have depression. Talk 1o your dector andlor mental

www.FSUSTRESS org

WHAT CAUSES PEOPLETO
FEEL DEPRESSED?

There is no single known cause of depression. It is believed thar
a combination of things play a role in depression, for example,
genetics, changes in hormones or in other chemicals in the body,
or stress and other problems. The following things can increase the
chances of depression:

* Someone in your family having depression

* Tonic stress {eg siress over wihich you do not have control: domestic

violence, or EXPErTENCINg Past o present abuse or loss af at loved one)
* Health problems

* Having little or no support from close friends or family


http://www.fsustress.org/

Contact I

FSU Center for Child Stress & Health
www.fsustress.org
239-658-3162
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