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*  Emotional adjustment to chronic illness and what 

can affect this 
 
*  Relationship between chronic illness and anxiety 
 and low mood  
 
*  What can help ς IAPT in primary care 

Areas we will cover today 



Group exercise 

Think of the last time you were physically unwell or 
experienced physical pain: 
 
ÅHow did this effect you? 
ÅWhat impact did it have on people around you? 
ïFamily 
ïFriends 
ïWork colleagues 

ÅHow did it impact on how you interacted with 
other people? 



Exercise continued 

bƻǿ ƛƳŀƎƛƴŜ ǘƘŀǘ ǘƘƛǎ ƛƭƭƴŜǎǎ ŘƛŘƴΩǘ Ǝƻ ŀǿŀȅΣ ŀƴŘ ǘƘŀǘ ȅƻǳ 
were left with this experience in the long term: 

 

ÅHow do you think  this would effect you? 

ÅWhat impact might this have on people around you? 
ïFamily 

ïFriends 

ïWork colleagues 

ÅHow might it impact on relationships between yourself 
and others? 

 

 



 
 
 

 
ÅChronic diseases endure over time and have the potential  
 ǘƻ ǇǊƻŦƻǳƴŘƭȅ ƛƳǇŀŎǘ ƻƴ ǇŜƻǇƭŜΩǎ Řŀȅ-to-day lives  
 and experience  
  
ÅHaving a chronic illness shakes taken for granted  
 assumptions about possessing a smoothly functioning body 

 
ÅLiving with a chronic health problem thus people to engage 

in the process of adjusting to changes brought about by the 
illness 

 
 
 

Adjustment to Chronic Illness 



 
 

 
Å!ŘƧǳǎǘƳŜƴǘ Ŏŀƴ ōŜ ǾƛŜǿŜŘ ŀǎ ǊŜǘǳǊƴƛƴƎ ǘƻ ŀƴ ΨequilibriumΩ  
       (Moss-Morris, 2013) 
 
Åά¢ƘŜ ƛƴŘƛǾƛŘǳŀƭ acknowledges impairment and alters life  
 and self in socially and personally acceptable ǿŀȅǎ ΧΦ  
 reunifying body and the self 
       (Charmaz, 2005) 
 
ÅOngoing process of adaptation ς many people have to  
 adapt time and time again 

Adjustment to Chronic Illness 



 
 
Impact of chronic illness on the individual & family.  
 
Four distinctions: 
 
 
 
 

Psychosocial Typology of Illness (Rolland, 1989) 



Impact of diagnosis and adjustment  
depends on a number of factors  

Illness 
experience 

Biological 
factors 

Social factors 
Psychological 

factors 



Group exercise 

What factors and tasks do you think could help 
the adjustment process? 

 

× Psychological 

× Social 

× Medical 



 

Psychological adjustment tasks include: 

 

ÅLearning to deal with and make sense of uncomfortable or 
distressing symptoms 

 

ÅLearning to cope with new healthcare environments and 
procedures 

 

ÅCoping with impact of symptoms on own physical and 
emotional health, family roles, work, finances etc.. 

 

ÅGrieving for the loss of previous health 

 
 

From pre-diagnosis to initial 
adjustment to diagnosis 



  

ÅSymptoms may be distressing and disabling  
 
ÅUnpredictable symptoms can be more difficult to adjust to 

 
ÅNo clear diagnosis can make adjustment more challenging  

 
ÅPatients may be coping with significant uncertainty about 

what is happening with their body 
 
ÅCan lead to increased stress and anxiety and worry which 

can exacerbate physical symptoms 
 
ÅMay change behaviours, reduce activities 

 

Psychological tasks and impact: 



 

*  Beginning process of acceptance of diagnosis 

 

*  Beginning to address self-management needs  
 
ÅUp to date knowledge re symptoms & treatment options 

ÅMonitoring and managing symptoms 

ÅConcordance with medication and management advice 

ÅEngagement in activities to promote health 

ÅManage impact of symptoms on physical health, mental health and 
relationships 

ÅEstablishing and maintaining relationships with healthcare providers 

 

*  In the face of uncertainty, need to develop flexibility 
about future goals 

 

Adjustment tasks following diagnosis 



  

 

Coping efforts may be aimed at approaching or avoiding the demands of chronic 
illness 
 
Coping style can affect how people engage with the tasks of self-management 

 

Å Approach oriented coping strategies 
 

 information seeking, problem solving, seeking support,  
 actively attempting to identify benefit in an experience,  
 creating outlets for emotional expression 

 
Å Avoidance orientated coping strategies  
  
 denial, suppression, disengagement, wishful thinking 

 
Å Different strategies may be helpful at different times  
Å Flexibility in coping strategy may be most important 
 

Individual differences in coping 



  

ÅMeaning of living with chronic illness longer term becomes 
more apparent  

 

Å Increased awareness of body vulnerability - chronic illness can 
chip away at perceptions of control over body integrity 

 

ÅChronic health problems can impact on a persons ability to 
engage in activities that bring a sense of meaning and purpose 
to life ς it can threaten life goals 

 

Å Involvement in medical treatment may not always lead to 
control over the outcome 

 

Chronic phase ς psychological impact 



Can experience difficult thoughts and feelings 
There may be a sense of personal failure 
Or anger that their body is letting them down 
Feelings of helplessness 
 
Catastrophising, negative thoughts (may be 
linked to anxiety and depression) 
Withdrawal from activities, or loss of 
previously valued activities 
 

  
 

LΩƳ ŀ ŦŀƛƭǳǊŜ 

No-one  
understands 

 
    Why me? 

L ŎŀƴΩǘ ǎǘƻǇ  
worrying about 
 the future  

Psychological Impact: 
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*  Most adaptive tasks of chronic disease management require help from others 
 
*  Social support affects outcomes in a number of physiological, emotional 
  and cognitive pathways.  
 
*  Help people use effective coping strategies by offering a better understanding  
 of the problem and increasing motivation to take action  
 
*  Can encourage positive health behaviours and can diminish physiological  
 reactivity to stress 
 
*  Studies reveal the direct and buffering effects of support on depressive  
 symptoms 
  
 
 
 

Social factors: social resources, 
support, interpersonal relationships 



 

*  Social support can erode over time  
 
*  Support can become burdensome to others or demands of recovery  
 may fail to match support providers expectations 
 
*  Just as close relationships can be supportive and caring ς they can be  
 characterised by misunderstanding, disapproval, antagonism 
 
*  Depressive feelings may elicit feelings of irritation and resentment  
 in the partner, leading to increased anger and reduced support provision 
 
*  This can lead to increase depressive symptoms for the patient. 
 
  

Social factors 



Biological 
Genetic predisposition 
HPA axis (flight, fight)  

Immune response 
Effect of medications 

 
 

 
 

Social 
Social support 

Family background 
Interpersonal 
relationships 

Cultural background 
Socio-economic status 

Poverty  
 
 

 
 
 
 

Psychological 
Learning    
Emotions 
Thinking   
Attitudes 
Memory   

Coping style 
Stress management 

strategies 
 
  
 

Biopsychosocial Model:    

How biological, psychological and social factors combine and interact to 
influence mental health and physical health  



 



¢ƘŜǊŜŦƻǊŜ ƛǘ ƛǎ Ǿƛǘŀƭ ǿŜΧ 

ÅAcknowledge the stress caused by physical 
health conditions 

ÅSeek help for our physical and psychological 
health 

ÅValidate experience 

ÅHave honest conversations 



IAPT Health & Wellbeing  
 

Whole pathway approach. 

Embedded in physical health 

pathways: through co-location 

and MDT working 

 

Reducing anxiety/depression & 

improving self-management for 

people living with LTCs 
 











Evidence Based 
Low Intensity Treatments  

 

 

uBehavioural Activation 

uCognitive Restructuring 

uGraded Exposure 

uWorry Management 

uPhysical Activity & Exercise 

uMedication Support 

uSleep Hygiene 

uProblem Solving 

 

 



PWP Interventions 

PWPs also offer: 
utǎȅŎƘƻƭƻƎƛŎŀƭ 9ŘǳŎŀǘƛƻƴ άǇǎȅŎƘƻŜŘǳŎŀǘƛƻƴέ  

e.g. panic  

uSignposting 

uStepping Up - CBT, counselling 

u/ƻƳǇǳǘŜǊƛǎŜŘ /.¢ άcCBTέ 

uPsycho-educational groups/workshops 

uLiving Well With....Courses 

uStress control groups 

 



http://iaptsheffield.shsc.nhs.uk/physical-health-wellbeing/ 

 



Living Well with Courses 

ÅThese are guided self-help courses around 
different conditions. 

 

ÅThere are 5, 2.5 hour sessions for each course, 
focusing on different skills and condition 
specific management needs. 

 

ÅThe courses are paced throughout to model 
key skills of living with a health condition. 



5 Areas Model (CBT)  

Situation 

Thoughts 

Physical 
Symptom

s 

Behaviour 

Emotions 



 
 
 
 

Å Is a 6 session class (90 minutes) 

Å Is 30+ years old 

Å Is used across the world 

Å Best evidence-base of its kind 



 
 
 
 

The six 
sessions 

Session 1 What is stress? and First steps 

Session 2 Controlling your body 

Session 3 Controlling your thoughts 

Session 4 Controlling your actions 

Session 5 Controlling panic feelings 
DŜǘǘƛƴƎ ƎƻƻŘ ƴƛƎƘǘΩǎ ǎƭŜŜǇ 

Session 6 Wellbeing 
Tying the course together 
Controlling your future 



IAPT Step 3/Hi intensity - courses 

ÅTherapeutic focus 

 

Å8 sessions led by CBT therapists or psychologists 

ïCoping with Anxiety about your Health 

ïAcceptance and Commitment Therapy 

ïMindfulness for Health 

 

ÅUsually follow on from a Step 2 course or an individual 
assessment/treatment 

 



IAPT Step 3/Hi intensity ς 1 to 1 

 

ÅOne to one re long term condition or persistent physical 
symptoms and anxiety and/or depression 

ÅUp to 8-12 sessions (can extend if needed; max 20) 

Å Improving quality of life by working on identified goals 

ÅCBT, Acceptance and Commitment Therapy, EMDR, 
Compassion Focussed Therapy 

ÅPeople with moderate symptoms, moderate functional 
impairment 

ÅAim to work with patients managed in primary care, or if 
managed in secondary care, not requiring MDT approach 

 



Engaging patients in our service 

ÅCan be challenges to engagement - benefits of early 
identification and communication to 
ïValidate experience 

ïRemove blame 

ïOffer explanations that make sense 

ïFocus on patients words, ideas, concerns & expectations  

ïJointly explore ways of improving function (Naylor et al., 2010) 

 

Working to promote signposting to our services in a way that 
engages patients 
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Access to the service is very easy 

IǘΩǎ ŀƭƭ ŀōƻǳǘ ǎŜƭŦ-referral!  

 

ÅEncourage patients to call (0114) 271 6568 to 

ïbook a place on a course  

ïBook a telephone assessment to establish the best option 
for them (courses/online CBT/talking therapies) 

Å See www.iapt.sheffield.shsc.nhs.uk for info 

http://www.iapt.sheffield.shsc.nhs.uk/


 

 

 

 

Thank you for listening  
 
 
 
 


