Helping Family
Members Get Help

Despite our increased under-
standing and acceptance of
menta illness in society today,
many family members till
harbor fears and uncertainty
surrounding how to help
someone close to them who

has a mentd illness. Some of
these fears, while understand-
able, are also irrationd; that
maybe I'll “catch” what they
have, that it's probably ge-
netic, so I’'m going to get it
too, that whatever I'll say to
my family member will be the
wrong thing.

These fears for many are
grounded in the historical
stigma and misinformation
surrounding mental disorders.
For decades, anybody who was
diagnosed with a “nervous
condition” was often hospital-
ized as an inpatient for years.
Many were never released,
gpending mogt of their lives in
hospital wards for the insane.
Doctors didn't redly under-
stand why these people were
disturbed, only that their
families didn’t want to deal
with them and their “crazy

EAP NEWSLETTER

behaviors’ any longer. So they
gladly acquiesced to
warehousing family members
in wards designed for a
lifetime of living.

Advances in Trestment

But in the past two decades,
researchers and doctors have
made great dtrides in
understanding how to
administer effective
treatments for mental
disorders. These treatments,
both medication and
psychotherapy based, alow
nearly anyone with a menta
disorder to lead a full and rich
life. The diagnosis of a mentd
disorder or condition is no
longer a stigmatized sentence
to a life in a hospitd ward and
of being ignored by one's
family.

Yet families often don't know
how to handle a family
member with a menta
disorder, or one who was once
“ill” and is now “better.” They
don’t understand what caused
the disorder in the first place,
and are afraid of coming
down with a smilar condition
over time. It's not surprising
this sentiment is still
prevalent.

Researchers Hill have few
definitive answers regarding
the causes of mental
disorders, although there are
many competing theories
(including brain chemistry,
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personal development and
upbringing, physical brain
abnormalities, etc.). However,
we gill don't know what
causes the mgjority of mentd
disorders.

Seeking Information

Families would do wdl to read
and learn dl they can about the
menta disorder the family
member is inflicted with.
Websites, books, and informa-
tiona brochures al contain a
wedth of useful information
that can help a person better
understand the symptoms,
course, scope and treatments
avalable for a disorder.

Knowledge is the key to
answering many common
questions and putting to rest
many common fears. For
instance, mental disorders are
not virus or bacteria based,
therefore you can't “catch” the
mental disorder afflicting the
family member. While there
may indeed be genetic indica
tors and links, the causal
relationships are not well
understood for most disorders.
In other words, even if your
brother or daughter has schizo-
phreniag, that doesn't mean
you're going to get it too.
Obtaining Treatment

Once armed with the knowl-
edge of the particular disorder,
it's time to take action. If the
family member isn't dready
seeking treatment for thelr
concern, you should help them




with finding appropriate care.
This often starts with checking
your insurance benefits or EAP
and seeing how you're covered
for mentd hedth care. Most
primary care physicians or
family doctors can do an initia
diagnosis of many common
mental disorders (such as
depression, bipolar disorder,
ADHD, etc.). However, this
should only be the first step of
treatment. You should obtain a
referral to a mental hedlth care
speciaist for further

evauation and a definitive
diagnosis, preferably a license
counselor, or experience
clinical sociad worker.

That mental hedth speciaist
will schedule a one to one and
a hdf hour appointment with
the family member. This intake
interview consists of obtaining
detailed background
information, family history,
and higtory of the current
problem in order to make an
accurate diagnosis for a mental
disorder. If the symptoms or
lifestyle of the family member
warrants it, the clinician will
also schedule or refer you to a
psychiatrist for a medication
evaluation. Treatment plan will
then be formulated and the
family member is well on a
path to recovery.

What if the family member
doesn't want to get help? All
you can do is share with them
the information you gathered
on the condition you believe is

afflicting them, and gently
offer them support and a kind
word of encouragement. Once.
Just once. The biggest mistake
family members make is to
give others their unsolicited
advice every time they see the
person about what they think
is wrong with the person, and
that they need to get hep.
That's not support, that's
nagging. And nobody likes to
be nagged.

You cannot make anybody ese
do anything they don't want to
do. You may think you can, by
punishment, anger, withdrawal
of love or dtention, etc. But
al you will have done is
gained newfound resentment
from the family member and a
renewed determination to
undermine their own treat-
ment. This is not a hedthy
way to approach treatment of
any kind and should be
avoided at dl costs. Some-
times al a person needs is a
little guidance and support to
find direction and hope.
Because of your unique
relationship with your family
member, you are in an ided
position to offer this. Good
luck.

from-psychcentral.com

For Drinkers: More Sweat,
Fewer Shivers

The right beverage can bring
cheer on a cold winter night.
But will it redly warm you
up? According to studies,
while acohol may seem like

the perfect cold weather
beverage because it creates a
sensation of warmth, it
actually decreases core body
temperature and increases the
risk of hypothermia

The normal process that makes
us fedl cold occurred when
blood flows away from the
skin and into the organs, which
increases core body
temperature. Alcohol reverses
this process, increasing the
flow of blood to the skin and
setting off a sharp drop in body
temperature. It also reverses
other reflexes that control
body temperature.
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A sudy by the Army Research
Institute of Environmental
Medicine found that the
primary mechanism by which
alcohol exacerbates the fal in
body core temperature is by
reducing the ability to shiver,
the body’s way of creating
warmth. Another study
published in 2005 found that
after a sngle drink the body
tries to counteract the brief
sensation of warmth caused by
increased blood flow to the
skin by ramping up its rate of
sweating which only decreases
body temperature even further.
Several studies have found that
alcohol ingesting often plays a
role in hypothermia related
injuries and deaths.
from-new york times weekly
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