
Psychological Health 
 
Define each of the 4 components of psychological health, and 
identify the basic traits shared by psychologically healthy people. 
Psychological health is the mental, emotional, social and spiritual 
dimensions of health 
Mental Health: the thinking part of psychological health. Includes your 
values, attitudes and beliefs. A mentally healthy person perceives life in 
realistic ways, can adapt to change, can develop rational strategies to 
solve  problems and can carry out personal and professional 
responsibilities 
Emotional Health: The feeling part of psychological health. Includes 
your emotional reactions to life. Emotionally health people respond 
appropriately to upsetting events and express their feelings and show 
emotions in different ways. 
Social Health: Aspect of psychological health that includes interactions 
with others individually and in groups, ability to use social supports and 
ability to adapt to various situations. 
Spiritual Health: The Aspect of psychological health that relates to 
having a sense of meaning and purpose to ones life, as well as a feeling 
of connection with others and with nature. 
 
Learn what factors affect you psychological health 
Family: children of families in which there is violence, physical, emotional 
or sexual abuse, parental discord or other negative family interactions 
may have a harder time adapting to life and may run an increased risk of 
psychological problems. 
Support System: having people in your life who you can turn to in 
important for psychological health. In early year this is our families and as 
we grow older we rely on friends to help us figure out who we are. 
Community: A community can help support and care for your 
psychological health by creating a safe environment to explore and 
develop your mental, emotional, social and spiritual dimensions. 
Social supports and community can relate to drugs, neighborhood, crime, 
injury, school failure, unemployment and natural disasters. 
Self esteem and self efficacy: self efficacy is the belief in ones own 
ability to perform a task successfully and self esteem refers to a sense of 
self respect or self worth. 
Personality: The unique mix of characteristics that distinguish you from 
others. Personality determines how we react to to the challenges in life, 
interpret our feelings and resolve conflict. 
Life span and maturity: as we age we learn to deal with tough 
situations more appropriately. 
Learned Helplessness/Learned optimism - Learned Helplessness: 
people who continually experience failure they give up, and fail to take 



any action themselves. Learned Optimism: teaches that people can learn 
optimism just as they learned helplessness. � “Positive affirmations”  
 
 
Describe the interactions between emotions and health 
Happiness – a collective term for several positive states in which the 
individual actively embrace the world around them. Happiness and 
associated mental states such as optimism, and hopefulness appears to 
reduce the risk or limit the severity of cardiovascular disease, pulmonary 
disease, diabetes, hypertension, colds and other infections. 
 
Discuss the positive steps you can take to enhance psychological 
well-being. 
Develop a support system: a support system made up of peers and 
others who share your values can help you feel good about yourself and 
force you to take an honest look at your actions and choices. 
Complete Required Tasks: Completing tasks can help boost your self-
efficacy. This can be done by learning new skills to develop a history of 
success. 
Form Realistic Expectations: If you expect good grades, lots of time 
for social life and the perfect job you may be setting yourself up for 
disappointment. Instead set small, incremental goals that you can 
actually meet. 
Make Time for You: taking time out for yourself is a good way to boost 
self esteem and psychological health. 
Maintain Physical Health: regular exercise fosters a sense of well-being 
Examine Problems and Seek help when required: know when to 
seek help from friends or family or professionals because sometimes you 
are unable to solve life’s problems on your own. 
Get adequate sleep: Getting enough sleep daily is a key factor in 
physical and psychological health. 
 
Describe psychological disorders, such as mood disorders, anxiety 
disorders, personality disorders, and schizophrenia, and explain 
their causes and treatments. 
Almost half of all Australian adults (45%) are affected by mental illness at 
some time in their life time 
Mood Disorders: Can be caused by the interaction between multiple 
factors including, biological differences, hormones, inherent traits, life 
events and earl childhood trauma. These Include; 
Major Depression: severe depressive disorder that entails chronic mood 
disorder, physical effects such as sleep disturbances and exhaustion, and 
mental effects such as inability to concentrate; also called clinical 
depression  
Dysthymic Disorder (Dysthymia): A type of depression that is milder 
and harder to recognize than major depression, is chronic, and is often 
characterised by fatigue, pessimism, or a short temper. 



Bipolar Disorder: A form of mood disorder characterised by alternating 
mania and depression; also called manic depression. 
Seasonal Affective Disorder: a type of depression that occurs in the 
winter months, when sunlight levels are low. 
 
Anxiety Disorders: Mental illnesses characterised by persistent feelings 
of threat or worry in coping with everyday problems. The following factors 
are possible causes of anxiety disorders; biology, environment and social 
and cultural roles. These include; 
Generalised Anxiety Disorder (GAD): a constant sense of worry that 
may cause restlessness, difficulty in concentrating, tension and other 
symptoms, and that interferes with daily life. 
Panic Attacks: acute anxiety reactions in which a particular situation, 
often for unknown reasons, causes terror. 
Phobia: A deep and persistent fear of a specific object, activity or 
situation that results in a compelling desire to avoid the source of fear. 
Obsessive-Compulsive Disorder (OCD): a form of anxiety disorder 
characterised by recurrent, unwanted thoughts and repetitive behaviours.  
 
Personality Disorders: inflexible patterns of thought and beliefs that 
lead to socially distressing behaviour. Narcissistic personality disorders 
involve an exaggerated sense of self importance. Someone with antisocial 
personality disorders display a long term pattern of manipulation to get 
what they want and borderline personality disorder involves someone who 
frequently takes part in risky behaviours and impulsiveness. 
 
Schizophrenia: a mental illness with biological origins that is 
characterised by irrational behaviour, severe alterations of senses and 
often an inability to function in society. 
 
Discuss warning signs of suicide and actions you can take to help 
suicidal individuals. 

•   Recent loss and a seeming inability to let go of grief 
•   A history of depression 
•   Change in personality such as sadness and withdrawal 
•   Change of behaviour such as inability to concentrate, loss of 

interest in classes or work, or unexplained demonstrations of 
happiness following a period of depression. 

•   A change in sleep patterns 
•   Expression of self hatred  
•   Marked changes in personal appearance. 

Steps that can be taken to help suicidal individuals are; 
•   Monitor the warning signs 
•   Take threats seriously 
•   Let the person know how much you care 
•   Listen 
•   Ask questions 



•   Do not belittle the persons feelings 
•   Help the person think about alternatives 
•   Tell your friend's spouse, partner, parents, sibling or councilor. 

 
Explain the different types of mental health professionals and 
treatments, and examine the role they play in managing mental 
health issues and disorders. 
Psychiatrist – Can prescribe medications and may have admitting 
privileges at a local hospital. 
Psychologist – Cognitive Behaviour therapy, and specialties including 
family or sexual counselling. 
Clinical/psychiatric social worker – May be trained in certain 
specialties, such as substance abuse counselling or child counselling. 
Counselor – many are trained to provide individual or group therapy, 
may specialize in one type of counselling such as family, marital or child. 
Psychoanalyst – Based on theories of Freud and others, focuses on 
patterns of thinking and behaviour and recalling early trauma that blocks 
personal growth. Treatments last 5-10 years with 3-4 session each week. 
Licensed marriage and family therapist – treats individuals or families 
who want relationship counselling, Treatment is often brief and focuses on 
finding solutions to specific relational problems. 
 
Disordered Eating: a pattern of eating behaviours which is used to 
achieve or maintain weight loss  
Includes: chronic dieting, laxative and diet pills, vomit, binging Dieting is 
the single most important risk factor for developing an eating disorder  
..... sometimes disordered eating can progress to an eating disorder  
Eating disorders: psychiatric disorder characterised by severe 
disturbances of body image and eating behaviours  

•   Anorexia Nervosa   
•   Bulimia Nervosa   
•   Binge Eating Disorder   
•   Eating disorders not otherwise specified (EDNOS)   

 
Eating Disorders  
Bulimia Nervosa 

•   Repeated episodes of binge eating  
o   Eat large amounts of food in short time   
o   Feel out of control during eating  �  

•   Compensatory behaviour   
o   Vomiting, laxatives, medicines, fasting, excessive 

exercising � 
•    Self-worth unduly influenced by weight and shape � Usually 

normal weight �  
•   Two subtypes:  

o   Purging – uses vomiting, laxatives, diuretics   
o   Nonpurging – uses other methods   



 Prevalence  
•   Up to 3% of adolescents and young women are bulimic; rates for 

men are about 10% of female rates.  
•   1-2% of adult population & 2-5% adolescents and young females 

– doubled since 1980   
•   Age of onset: late adolescence, early adulthood   
•   90% females  �  

Health Consequences  �  
•   Vomiting: Tooth decay, Irritated or torn oesaphagus, Swollen 

salivary glands   
•   Bingeing: Ruptured stomach   
•   Laxative abuse: Dependency and non-responsive   

bowel, electrolyte disturbances and risk of sudden death  
 
Anorexia Nervosa 
Refusal to maintain body weight above 85% of normal �  
Fear of gaining weight �  
Disturbed body image �  
In females, amenorrhea for 3 months  
Two subtypes: �  

•   Restricting – does not engage in regular binge eating or purging 
behaviour �  

•   Binge-eating/purging – engages in binge eating or purging  
~ 0.3% of females suffer from AN, 1-2% of adolescents �  
Age on onset is 17 years (bimodal peaks at 14 & 18) �  
Greater among middle and upper classes  

•   6 times greater risk for models, ballet dancers, gymnasts, 
distance runners  

90-95% cases = female, prevalence in males � 
Health Consequences  

•    The mortality rate is 15-20% & suicide rate is 32 times higher 
Short term (4-12 years)  

•   50% recover – normal weight and eating �  
•   25% intermediate – underweight, BN or restricted eating �  
•   25% chronically ill or die  

 
Mental Illness Treatment Options 
People should consult a health professional first for a thorough exam 
which should include a physical check up, psychiatric history and a mental 
examination. Once physical factors are excluded you may decide to 
consult a psychological health professional 
Treatment Models 
 


