


  CHAPTER ONE


  The Mental Health Contagion™ Risk


  “PHEW! HE’S GONE TO WORK. I CAN COME OUT OF THE CLOSET,” I thought as I heard the pitter patter of my dad’s feet climbing down the stairs, followed by the sound of the side door closing.


  I tiptoed out of my room and opened my parents’ bedroom door. “I’m here!” I announced, giving my mother quite a shock.


  I was supposed to be at school, but I had my own plan of staying home with my mom to keep her company.


  I didn’t know it then, but I now realize that my eight-year-old mind believed I was saving my mom. If I stayed by her side, I could take care of her and protect her from herself. I frequently came down with a sore throat and lethargy. I’d miss weeks of school at a time, all in the name of manifesting reasons to stay home with Mom.


  My mother—Margaret, Mags, or Maggie—had been diagnosed with bipolar disorder that was sometimes left untreated. At times during my childhood, she was hospitalized, and she attempted suicide more than once. As you can imagine this was very traumatic for me. Each family member experienced this crisis differently. We did our best to keep up with the family routines—going to school, meals, etc.—however, the emotional toll and fear of the unknown was felt throughout the whole family. She was a psychiatric nurse who was passionate about helping others with mental illness. Meanwhile, mental health problems ran in our family, so there were others among us who were struggling.


  Certainly, for me as a little girl and into adulthood, my mother’s illness was life-changing in more ways than one. For one thing, the belief that I could somehow save my mother stuck with me decades after I stayed home from school with her—until her dying day. So I come by my desire to help you navigate your own loved one’s mental well-being decline naturally. I no longer have illusions about saving anyone, but both personally and professionally, I have learned a great deal about how to handle such a situation.


  Interestingly, as I began to write this book and meet with my editor, I got that all-too-familiar sore throat and lethargy again—just like in my childhood. I’m amazed at the connection between the mind and body. When something manifests physically, it can create a risk to our mental health, and when our mind experiences symptoms, it can directly impact us physically. For example, the symptoms of a panic attack are eerily like that of a heart attack. In her book, Heal Your Body, Louise Hay wrote that a sore throat can be a symptom of not speaking your truth.


  Unlike when I was a child, I’m now able to speak my truth in this book as someone with years of experience in the mental health field. I also know all too well the importance of self-care while navigating through someone else’s mental health decline. And this book is primarily about making sure that you care for yourself, no matter how challenging your circumstances may become. You see, mental health decline is contagious.


  THE MENTAL HEALTH CONTAGION™


  Just like we all have physical health, we all have mental health. No one is exempt from experiencing a mental health problem, crisis, and/or disorder. And even though mental health isn’t transmitted like a virus, we are still susceptible to feeling its effects from someone else. Someone can have an anxiety disorder, for example, and it can create anxiety in others around them. Their symptoms can affect us and put our own mental health at risk. That risk is higher without the proper support, tools, and preventative measures. This book is designed to give you the tools, preventative measures, and resources for support that you need to guard against your own mental well-being decline.


  The stigma surrounding mental health issues has also contributed to the contagion, as well as the lack of self-care among caregivers. I recently came back from a trip to the United Kingdom to visit my mother’s sister, who is now ninety-five years old. She shared with me that mental health was a “dirty word” and wasn’t spoken about when she was growing up. “Your mother should have gotten help for her mental illness when signs of it showed up in her youth,” she said. Instead of actual help, when they discovered my mother on the stairs almost catatonic in emotional distress, her father asked my aunt to “go make Margaret smile.”


  Luckily, today, society has more of a collective recognition that mental health issues are at an all-time high and that they need to be addressed by professionals. The more open we become about discussing mental well-being, the better off we will all be, and that includes the need to take good care of ourselves when we struggle with someone who is declining.


  Mental health awareness educational programs have become readily available to help reduce the stigma and recognize the signs/symptoms of someone with a mental health disorder, crisis, or problem. I’m a facilitator of the Mental Health First Aid certification, an evidence-based program available in more than thirty countries around the world. This program has been instrumental in opening the dialogue and demystifying mental health. During my keynotes, courses, and corporate engagements, people also seek support on how to navigate themselves through the challenging, sometimes heart-wrenching circumstances they experience with someone who is living with a mental illness. In my work, I have seen the Mental Health Contagion™ in countless situations, where people don’t have the tools they need to prevent it. That’s why I have felt compelled to write this book.


  SELF-CARE


  I used to believe it was selfish to take care of yourself, especially when someone else had it “worse.” “How could I possibly think of myself at a time like this?” I thought. But after being surrounded during many of my formative and adult years by loved ones going through a mental health decline, I discovered firsthand that self-care is imperative.


  In fact, I’m so convinced of the importance of self-care that I was once prepared to get arrested! Prior to the COVID-19 lockdowns, I would regularly travel to my hometown for family time and make a point of visiting a spa with Linda, my best friend of several decades. This was our time to catch up, de-stress, giggle, and take care of our mind, body, and spirit.


  Fast forward to the day before the COVID-19 lockdown was lifted. The spa was a short distance between provincial borders, and crossing the border was for essential purposes only. As I approached the Stop sign just around the corner from the spa, there were several police cars asking each driver if they had a legitimate reason to cross the border. With my mask on and window rolled down, the officer asked my purpose and where I was going. “I’m heading to the spa with the purpose of self-care,” I said. I showed him my frontline worker mental health facilitator identification. “In order for me to be of service, I need this trip to the spa,” I emphasized. There was a pause, then a chuckle from him. He took one look in my eyes, and I believe he felt my conviction. In my mind, they would need to handcuff me before I would not go to that spa! He smiled and waved me on.


  At that moment, I acknowledged my own dedication to self and showed by example my commitment to “walk my talk.” The experience also gave me hope that society is starting to recognize the need for self-care.


  It’s when we care for ourselves that we’re best equipped to manage the challenges we face, and others in our life benefit the most when we’re rested and healthy both physically and mentally. Yet, we don’t have to defend or justify our need to be good to ourselves. Beyond all the excellent reasons for self-care, we deserve it just because we do.


  It’s true that when others aren’t used to seeing us do things for ourselves, they might get their feathers ruffled. I sometimes heard comments like, “It must be nice to have the time to do that” or “Some people are lucky.” However, when they saw how I showed up healthier, more present, and stronger in relationships, at work, in my community, and at home, comments shifted to, “I want some of what you’re having!”


  The other day, my brother called to say, “I did an ‘Yvette’ today.”


  “What’s an ‘Yvette?’” I asked.


  He reminded me of the conversation we had earlier in the day when I mentioned the importance of self-care. Therefore, he (and others in my circle) now refer to such actions as an ‘Yvette.’” I couldn’t be more pleased to be their role model in this respect.


  But if you think self-care is all about pampering, bubble baths, and spas, think again. Although these can provide support, there are many other self-care tools that also have a proven track record. Throughout this book, I will share these tools and insights on how self-care will make a difference in helping you with a wide range of mental health risk factors. We will go much more in depth to cover what you need to preserve your own mental health when you’re faced with someone who is challenged by theirs.


  IS THIS BOOK FOR YOU?


  Do you feel lost about how to support your loved one, friend, or colleague who is going through a mental well-being decline, all while you feel yourself standing in quicksand, getting sucked into a dark hole?


  The chances are high you’ve picked up this book for support and answers that you may have felt too embarrassed, ashamed, or guilty to ask. Perhaps you are feeling vulnerable, uneasy, or even fearful of the unknown. You might be walking on eggshells while supporting someone you care about who is suffering.


  As an international mental health speaker and advocate, I’ve been in front of thousands of audiences, clients, and communities worldwide, and these are some of the most common questions I’ve been asked:



	What if I say the wrong thing?


	Are my actions or words causing them to be this way?


	Am I in danger?


	How can I be there for someone without compromising my own psychological safety and basic needs?


	What do I do with my emotions through this experience?


	How do I carry on and not lose myself in their illness?


	How do I not get a mental illness myself?


	Is it normal to feel angry at my loved one, even though I know what they are going through?


	How can I help someone if they don’t want to help themselves?


	Do I stay or leave?




  If you struggle to find answers to questions like these, this book is definitely for you. It will provide you with many strategies to make sure you preserve your own mental wellness as you interact with and serve the person you love.


  After having experienced this firsthand and then working with hundreds of other people who are going through it, I know there is a way through the darkness, despair, and hopelessness. You’ll read relatable stories in the chapters that follow, as you learn how to make the situation better for you, even if you can’t make it better for your loved one.


  Here is what we’ll cover as you continue reading:


  Chapter 2—How Do You Recognize the Signs/Symptoms of Mental Health Decline? While this isn’t an invitation to diagnose anyone, it will help you see the usual signs and symptoms that accompany mental wellness decline.


  Chapter 3—The Four As: Awareness, Acknowledgment, Acceptance, and Action = Change. You will learn how these four As can help you move from victimhood to healthy action that can bring about positive change.


  Chapter 4—“How Do I Make It All Better?” You may want to do all you can to help your loved one get better, but in doing so, you could inadvertently make the situation worse. This chapter will show you what to watch for to make sure you are handling everything in a way that will benefit all involved.


  Chapter 5—Help Me Help You Help Me. Sometimes, the only way to know what someone else needs is to let them tell you, rather than make assumptions about what you think they “should” need. Learn the questions you can ask and more.


  Chapter 6—Handling Unhealthy Behaviors and Setting Boundaries. It’s vital that caregivers and loved ones learn to set boundaries when dealing with someone in a mental wellness decline. It’s perhaps the most important aspect of self-care.


  Chapter 7—Avoiding Burnout. Is there a way to avoid burning out when dealing with someone who is challenging and possibly demanding? Yes!


  Chapter 8—Cultivating Resilience. One of the most important ways to practice self-care is to learn how to become stronger. Discover how to manage your emotions and do what I call “deadheading” your life.


  Epilogue. In these final words, I will bring the information you’ve learned throughout the book into a cohesive message that I hope will help you feel more encouraged and better able to handle what comes.


  Each chapter will include what I call “Juicy Bits”—short pieces of wisdom from the chapter. You will also find a few exercises in the book to help you apply the tools to your own situation.


  Trust that there is a way to navigate through this with more dignity, calm, and balance. I’ll be your tour guide as you read these pages. Here’s your life jacket. . . .





  CHAPTER TWO


  How Do You Recognize the Signs/Symptoms of Mental Health Decline?


  WHEN I TRAVEL TO GIVE MENTAL HEALTH KEYNOTE SPEECHES, I LIKE to connect with any friends and family who live in the area. So on a recent trip, I met a friend for coffee.


  We got to talking about the writing of this book, and my friend disclosed his feelings of guilt because he has a great life, while his brother, who struggles with mental illness, lives “on the streets.” My friend said he felt shame, fear, hopelessness, and anxiety about the situation. But he had an “aha!” moment when he saw a therapist to help him with these feelings. The therapist explained the symptoms of his brother’s mental health disorder, which caused a weight to be lifted off my friend’s shoulders.


  This reminds me of the slogan spoken in the London subway intercom system: “See it, Say it, and Sort it.” It constantly reminds passengers that if they see something that could be a safety risk, they should speak to a subway employee so that it can be sorted out.


  There is healing in seeing the signs and symptoms, speaking about them, and taking action to support ourselves and others. In this chapter, my intention is to demystify some of the most common mental health problems and disorders. This guidance isn’t meant to be used for diagnoses however. It’s simply offered to help you recognize the signs and symptoms of mental well-being decline. You may even recognize some of these within yourself!


  As I’ve said, when we’re around someone with serious emotional issues, it’s easy to become susceptible to mental health decline ourselves. Therefore, we can watch for these same signs and symptoms in ourselves and ward off any issues before they become bigger. Early intervention is key, so it’s important to stay aware and attentive.


  
     
  The Hereditary Element


  Scientists have long recognized that many psychiatric disorders tend to run in families, suggesting potential genetic roots. Such disorders include bipolar disorder, major depression, and schizophrenia. Although there’s some risk of a genetic link with mental illness, I won’t focus on this. The signs and symptoms remain the same regardless of the source of the problem.


  


  MENTAL HEALTH DISORDERS VS. MENTAL HEALTH PROBLEMS


  According to the World Health Organization, “a mental disorder is characterized by a clinically significant disturbance in an individual’s cognition, emotional regulation, or behavior. It is usually associated with distress or impairment in important areas of functioning.”1 A mental health disorder is a diagnosable illness.


  Mental health and substance use problems affect people from all walks and stages of life. Mental illnesses can impact many areas of an individual’s life, how they show up in relationships, in their community, and at work, as well as their ability to manage their finances. The effects can be felt by anyone in contact with the individual, and these symptoms are costly to them, their family, their community, and the health care system at large.


  There’s a misguided belief, however, that when someone is living with a mental health disorder, they can’t work, contribute to society, or have a meaningful, healthy, functioning life. This isn’t true. Many mental health and substance use problems can be time-limited, so people can resume their lives as before if they have the right treatment, support system, and tools. Just as someone diagnosed with diabetes can live a healthy functioning life with proper intervention, or those reaching middle age can sharpen their vision with reading glasses, it is possible for those living with mental health issues to live a satisfying, hopeful, and contributing life, even when there may be ongoing limitations as result of the mental health problems and illnesses.


  As I teach in the Mental First Aid course, a mental health or substance use “problem” is a broader term that includes both illnesses and symptoms of illnesses that may not be severe enough to warrant the diagnosis of a “disorder.”


  The word problem covers a wider range of mental health or substance use concerns, from the worries we all experience as part of everyday life to mental health or substance use “disorders” that more severely impact someone’s ability to carry out daily life activities or maintain relationships.


  In this chapter, I have highlighted some of the evidence-based signs and symptoms that are commonly written about. I’ve referenced various sources, and many of these signs and symptoms are also outlined in the Mental Health First Aid Reference Guide. Please note that this list is not exhaustive, and it’s the information we know as of today. As times evolve, we evolve, so we’re continually learning and discovering more about the complexities of mental health. For example, years ago, it was believed that schizophrenia was caused by the patient’s poor relationship with their mother, or living in poverty. As we know today, this isn’t true.


  For some of you, defining mental health problems and disorders will be new, while for others, it will be a refresher or affirmation of what your loved one may be going through. Remember, however, that the following information isn’t for the purposes of diagnosing anyone!


  PROBLEMS/DISORDERS


  Agoraphobia


  There is a common belief that agoraphobia is the fear of going outside. In fact, a person with agoraphobia experiences anxiety that occurs when they’re in a public or crowded place. The fear is that there’s no escape and that help won’t be accessible. They believe it will be embarrassing or difficult to get away from the place if a panic attack or other symptom occurs. Although agoraphobia can occur without panic attacks, this is less common. (See Anxiety below and Panic Attacks on page 20.)


  Anxiety


  Everyone experiences anxiety at some point in their life. Occasional anxiety is a normal part of life. Many people worry about things such as health, money, or family problems. But anxiety disorders involve more than temporary worry or fear. For people with an anxiety disorder, the anxiety doesn’t go away and can get worse over time. I personally feel anxiety the most when I’m caught up in worries about what might happen, even if it’s unlikely. People might describe anxiety as feeling stressed, uptight, nervous, frazzled, worried, tense, or hassled.


  Anxiety can, of course, be useful if it helps us avoid dangerous situations and solve everyday problems. But some people are more likely than others to react with anxiety when they feel threatened even if there isn’t any real danger.


  Anxiety can vary in severity from mild uneasiness to a terrifying panic attack that makes us feel like we’re having a heart attack. It can also vary in how long it lasts, from a few moments to many years. Anxiety problems differ from normal anxiety in the following ways:



	More severe and intense


	Last longer


	Interfere with daily activities, work, and relationships




  Signs and Symptoms of Anxiety


  Some physical symptoms of anxiety are:


 
	Pounding heart, chest pain, rapid heartbeat, blushing


	Rapid, shallow breathing and shortness of breath


	Dizziness, headache, sweating, tingling, and numbness


	Choking, dry mouth, stomach pains, nausea, vomiting, and diarrhea


	Muscle aches and pains (especially neck, shoulders, and back)


	Restlessness, tremors, and shaking




  Anxiety can also affect people’s thinking, behavior, and physical well-being, as follows:


  Thinking. People living with anxiety may experience their mind racing or going blank, decreased concentration and memory, indecisiveness, confusion, vivid dreams, excessive worry, obsessive thinking, and catastrophizing.


  Feelings. They may experience unrealistic or excessive fear and worry about past and future events, irritability, impatience, anger, nervousness, or feeling wound up and on edge.


  Behaviors. Anxiety can cause avoidance, obsessive or compulsive behavior, distress in social situations, sleep disturbances, and/or increased use of alcohol or drugs.


  Physical effects. The connection between mental and physical health is fascinating. When someone is going through a mental well-being decline, as mentioned above, it can show up in their physical body, such as the physical symptoms of a panic attack, which eerily mimic a heart attack or asthma episode. (See Panic Attacks later in this chapter.)


  Anxiety Disorders


  People with anxiety problems may be diagnosed with different types of anxiety disorders. According to Merck Manuals, “Anxiety disorders are differentiated from one another based on the specific objects or situations that induce the fear, anxiety, and associated behavioral changes.”2 The main disorders with anxiety as a major feature are post-traumatic stress disorder, social anxiety disorder (social phobia), agoraphobia, generalized anxiety disorder, panic disorder, and obsessive-compulsive disorder. It isn’t unusual for people to have more than one of these.


  Bipolar Disorder


  The Mood Disorders Society of Canada suggests: “We can all get excited by new ideas, pursue our goals with passion, and have times when we want to celebrate with our friends and enjoy life to its fullest. Conversely, there will also be times when we’re sad and withdraw into quiet contemplation or feel upset when life isn’t working out as planned. For people with bipolar disorder, however, these normal emotions can become a rollercoaster ride of wild highs and devastating lows. Their moods are driven not by the events of life, but by a force of their own. Bipolar disorder (previously called manic-depressive illness) is a medical condition that involves changes in brain function leading to dramatic mood swings. These mood swings can be so severe that they impair normal functioning at work, at school, and


  

  

  

  Borderline Personality Disorder (BPD)


  

  Signs and Symptoms of Borderline Personality Disorder


 
	“Intense mood swings


	Rapid changes in how they feel about others, swinging from extreme closeness to extreme dislike and leading to unstable relationships and emotional pain


	The tendency to view things in extremes, such as all good or all bad


	Rapid changes in interests and values


	Efforts to avoid real or perceived abandonment, such as plunging headfirst into relationships or ending them just as quickly


	A pattern of intense and unstable relationships with family, friends, and loved ones


	A distorted and unstable self-image or sense of self


	Impulsive and often dangerous behaviors, such as spending sprees, unsafe sex, substance misuse, reckless driving, and binge eating


	Self-harming behavior, such as cutting


	Recurring thoughts of suicide or threats of suicide


	Intense and highly variable moods, with episodes lasting from a few hours to a few days


	Chronic feelings of emptiness


	Inappropriate, intense anger or problems controlling anger


	Feelings of dissociation, such as feeling cut off from themselves, observing themselves from outside of their body, or feelings of unreality”5




  

  

  Depression


  

  

  

  

  Signs and Symptoms of Major Depressive Disorder


  

 
	Feelings of sadness, tearfulness, emptiness, or hopelessness


	Angry outbursts, irritability, or frustration, even over small matters


	Loss of interest or pleasure in most or all normal activities, such as sex, hobbies or sports


	Sleep disturbances, including insomnia or sleeping too much


	Tiredness and lack of energy, so even small tasks take extra effort


	Reduced appetite and weight loss or increased cravings for food and weight gain


	Anxiety, agitation or restlessness


	Slowed thinking, speaking or body movements


	Feelings of worthlessness or guilt, fixating on past failures or self-blame


	Trouble thinking, concentrating, making decisions and remembering things


	Frequent or recurrent thoughts of death, suicidal thoughts, suicide attempts or suicide


	Unexplained physical problems, such as back pain or headaches”6




  

  

  

  

 
	I’m a failure.


	People would be better off without me.


	I have let everyone down.


	It’s all my fault.


	Nothing good ever happens to me.


	I’m worthless. I’m not worthy.


	No one loves me.


	I’m so alone.


	Life isn’t worth living.


	Things will always be bad.


	I feel empty.




  

  
	Increased anger or irritability


	Feeling restless or on edge


	Becoming withdrawn, negative, or detached


	Increased engagement in high-risk activities


	Greater impulsivity


	Increased use and misuse of alcohol or drugs


	Isolating from family and friends


	Inability to meet the responsibilities of work and family or ignoring other important roles


	Problems with sexual desire and performance


	Sadness, anxiety, guilt, mood swings, lack of emotional responsiveness


	Crying spells


	Avoidance of social events


	Loss of interest in personal appearance, loss of motivation, slowing down, non-suicidal self-injury, sleeping too much or too little




  

  

  

  

  Generalized Anxiety Disorder (GAD)


  

  Signs and Symptoms of GAD


 
	Muscle tension


	Feeling keyed up or on edge


	Restlessness, irritability


	Sleep disturbance


	Avoiding news, newspapers


	Restricting involvement in activities due to excessive worries about what could happen


	Excessive seeking of reassurance or over-preparing




  Panic Attacks


  

  

  

  Signs and Symptoms of a Panic Attack


  


	Accelerated heart rate


	Feeling out of control


	Fear of having a heart attack


	Fear of possibly dying


	Perspiration


	Trembling hands


	Shaking throughout the body


	Tightness in the throat


	Severe shortness of breath


	Dryness in mouth


	Chills


	Sweating or hot flashes


	Upset stomach


	Abdominal cramps


	Pain or tightness in the chest


	Headache


	Dizziness or feeling lightheaded, faint, or unsteady


	Numbness or tingling sensation


	Feelings of disconnection from reality


	Feelings of exhaustion afterward


	Heart palpitations, pounding heart, or rapid heart rate


	Sensations of choking or smothering




  Panic Disorder


  

  

  

  Phobias


  

  

  Post-Traumatic Stress Disorder (PTSD)


  

  

  

  

  Signs and Symptoms of PTSD


 
	Flashbacks


	Sleep disturbances


	Intrusive memories


	Persistently negative thoughts


	Low mood, anger, or feeling emotionally numb


	Triggers, such as sounds, sights, smells, thoughts, or memories that remind them of the traumatic event


	Trouble feeling emotionally connected to family or close friends


	Remembering the event often and vividly


	Trouble remembering parts of the event (amnesia) or trying to avoid remembering it




  Psychosis


  

  

  

 
	Acute (psychotic phase)—the person is unwell with psychotic symptoms such as delusions, hallucinations, disorganized thinking, and reduction in the ability to work, study, or maintain social relationships.


	Recovery—an individual process the person goes through to attain a level of well-being.


	Relapse—the person may only have one episode in their life or may go on to have relapse episodes.




  

  

  

  

  Signs and Symptoms When Psychosis Is Developing


 
	Suspiciousness, paranoid ideas, or uneasiness with others


	Depression, anxiety, irritability


	Trouble thinking clearly and logically


	Withdrawing socially and spending a lot more time alone


	Difficulties with concentration or attention; a sense of alteration of self, others, or the outside world (feeling that self or others have changed or are acting differently in some way)


	Unusual or overly intense ideas, strange feelings, or a lack of feeling


	Different perceptual experiences (a reduction or greater intensity of smell, sound, or color)


	Decline in self-care or personal hygiene


	Disruption of sleep, including difficulty falling asleep and reduced sleep time


	Difficulty telling reality from fantasy


	Confused speech or trouble communicating


	Sudden drop in grades or job performance




  

  

  Schizophrenia


  

  

  Signs and Symptoms of Schizophrenia


  

 
	Delusions. False beliefs even if evidence is given to the contrary.


	Hallucinations. Can see, smell, feel, hear things that don’t exist. For example, hearing voices.


	Disorganized speech. When speaking, challenged with organizing thoughts. They might jump all over the place. I describe this as a “word salad.” Changing topics frequently and difficulty staying on topic.


	Catatonic behavior. Affects movement, speech, and behaviors in several different ways. They may be awake, but they don’t seem to respond to other people or their environment.


	Negative symptoms. Loss of ability to do things as usual. Their voice might change or become flat and emotionless.




  Social Anxiety Disorder (Social Phobia)


  

  

  Substance Use Problems


  

  Symptoms may include:


 
	Using or drinking larger amounts or over longer periods of time than planned.


	Continually wanting or unsuccessfully trying to cut down or control use of drugs or alcohol.


	Spending a lot of time getting, using, or recovering from use of drugs or alcohol.


	Craving, or a strong desire to use drugs or alcohol.


	Ongoing drug or alcohol use that interferes with work, school, or home duties.


	Using drugs or alcohol even with continued relationship problems caused by use.


	Giving up or reducing activities because of drug or alcohol use.


	Taking risks, such as sexual risks or driving under the influence.


	Continually using drugs or alcohol even though it is causing or adding to physical or psychological problems.


	Developing tolerance or the need to use more drugs or alcohol to get the same effect. Or using the same amount of drugs or alcohol, but without the same effect.


	Having withdrawal symptoms if not using drugs or alcohol. Or using alcohol or another drug to avoid such symptoms.16




  

  Alcohol Use Problems


  

  


   

  

  

  

  

  

  

  

 
	Steatosis or fatty liver


	Alcoholic hepatitis


	Fibrosis


	Cirrhosis




  



  

  Drug Use Problems


  

  

  

 
    

  

  



  

  

  

  

  

  

  

  Suicide


  

  Talking about:


 
	Feeling unbearable pain


	Death or a recent fascination with death


	Feeling hopeless, worthless, or trapped


	Feeling guilt, shame, or anger


	Feeling like they are a burden to others




  Changes in behavior or mood:


 
	Recent suicide attempt


	Increased alcohol or drug use


	Losing interest in personal appearance or hygiene


	Withdrawing from family, friends, or community


	Saying goodbye to friends and family


	Giving away prized possessions


	A recent episode of depression, emotional distress, and/or anxiety


	Changes in eating and/or sleeping patterns


	Becoming violent or being a victim of violence


	Expressing rage


	Recklessness23




  

  

  Dementia


  

  Signs and Symptoms of Dementia


  Early signs and symptoms are:


 
	Forgetting things or recent events


	Losing or misplacing things


	Getting lost when walking or driving


	Confusion, even in familiar places


	Losing track of time


	Difficulty solving problems or making decisions


	Problems following conversations or finding words


	Struggles with performing familiar tasks


	Misjudging distances to objects visually




  Common changes in mood and behavior include:


 
	Feeling anxious, sad, or angry about memory loss


	Personality changes


	Inappropriate behaviors


	Withdrawal from work or social activities


	Less interest in other people’s emotions


	Aggression




  Later symptoms of dementia include:


 
	Difficulty recognizing family members or friends


	Difficulty moving around


	Loss of control over bladder and bowels


	Trouble eating and drinking25




  JUICY BITS


  

  EXERCISE: JOURNALING ABOUT SIGNS AND SYMPTOMS YOU OBSERVE


  


	Please make note of any signs or symptoms that you may have recognized in yourself and/or your loved ones.


	How have these signs or symptoms impacted your life to date?




 Footnotes
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