Health-related disorders

I.Psychophysiological disorders (aka psychosomatic disorders)

Somatoform disorders will be covered along with dissociative disorders

II. Diagnosis

Axis I:

Psychological factors affecting medical conditions

Axis III:
Code medical condition(s)



Examples

Ulcer


 



Asthma

Cancer



Chronic headache



Hypertension



Hypercholesterol



Coronary heart disease



“Functional G.I. disorders”




IBS




GERD

III. Etiology

A. Psychology and physiology reciprocally influence each other 

1. CNS (cortical and subcortical) controls or modulates ALL peripheral activity 

Examples

Immune function

endocrine (e.g., HPA axis)

cardiovascular

respiratory

ANS (PNS and SNS divisions)

somatic NS > behavior

2. Peripheral activity sends feedback to CNS and modulates its activity  (e.g., HPA axis)

3. Psychological factors such as personality styles influence thinking, feeling, and doing (3 Bs) and thereby influence physiology

Examples

· poor impulse control (high N, low C) > substance use, overeating, difficulty waiting for long term benefits and focus on short term benefits

· repressive coping style and avoidance of important health information indicating vulnerability

· High positive emotionalty / social support (high E) and boosted immune function

· Loneliness (high N, low E) and poor health outcomes

· High expressed anger / hostility (Type A correlated with high N)

IV. Treatment

A. Anything that treats Axis I and II disorders will influence the psychological factors that affect medical conditions. Of course concurrent medical assessment and care is essential. 

B. Motivation Enhancement Therapy (M.E.T.)

a. Applications

· Began as means to help people overcome substance use disorders (including alcohol) Commonly applied to behavior medicine (compliance, healthy choices, etc.)

· Beginning to be applied to treatment of all psychological disorders

b. Magical construct of Motivation?

· Ambivalence about change (both positive and negative valence)

· Benefits of change and costs of not changing influence a person in favor of trying something new

· Costs of change and benefits of not changing keep things as they are…UNLESS…

· One can see how only the short term benefits are desirable and the long term benefits and costs are not so good

c. Making goals and changing behaviors using M.E.T.

Behavior change goals



Personal Value
 (examples)

1. stop smoking



good parent

2. lose weight
/ eat healthier


energetic

3. manage stress better



relationships






4. stop drinking



spiritual

5. better study habits



successful

6. do CBT treatment homework

independent

d. How MET works / how we help

· Link the goal up to what is most valued by a person

· Create discrepancy between personal goals and values and current behavior

· Try to reframe the goal positively in terms of growth

· Stop eating bad food > Choose nutritional foods

· Work to link goal up to valued rewards – short and long term

· Help person see costs – short and long term

· Affirm person’s feelings (positive and negative) about making the change

· Frame the goal in behaviorally specific terms

· Generate sense of personal responsibility for choices / sense of agency

· Dealing with resistance through reframing and creating discrepancy

“Maybe you’ll decide that it’s worth it to keep over-eating, even though it’s costing you.”

“I wonder  if it’s possible to keep drinking and still have your marriage”

