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The psychological response to a particular illness is variable and dependent on multiple factors. These include;

a. the characteristics of the medical illness 

b. the personality, life stage, emotional conflicts and vulnerabilities, and cultural and social milieu of the individual affected
Illness is a physically & emotionally depriving experience.

Diseases associated with disfiguration in parts of the body of great symbolic significance, may affect self-esteem and the sense of personal identity. 
Medical diseases occurring during adolescence may provoke anxiety related to physical attractiveness and to possible rejection by peers.

In the elderly, fears related to death or to loss of the ability to function autonomously may be most prominent 

Cultural factors also affect the way in which most medical conditions are experienced e.g., diseases such as AIDS still carry a burdensome stigma because of social attitudes and prejudices regarding sexual orientation and activity and because of common irrational fears regarding the transmission of this disease.

Grief refers to the acute emotional response to the perception of loss.

Mourning is sometimes used interchangeably with grief but usually denotes the wider range of feelings evoked by an experience of loss. 

Anticipatory grief has been used to refer to the reaction to anticipated future losses.
Following the diagnosis of a potentially ominous condition such as cancer or AIDS, the patient may go through the following stages;

· Profound grief - Features of grief that may occur in these circumstances include feelings of shock, disbelief, & emotional numbness
· Denial of the objective reality of the illness. 

· "Bargaining" or attempts to postpone the inevitable

· Acceptance of the illness

· Depression & Interpersonal distress
· Positive reactions optimism & meaning may develop after near brushes with death or coming close to death & patients may transform their life & priorities

 

Management

a. Pharmacological - Anxiolytic and analgesic medication may be used to reduce symptoms and to increase feelings of control over the illness. Also Antidepressants

b. Psychosocial interventions 

i. Promotion of active coping strategies - Education of patients and their families about the medical condition and about steps that can be taken to decrease symptoms, to prolong survival, or to obtain further assistance. Group therapy, including self-help groups, may be of value through the sharing of experiences and information and by reinforcing active coping strategies. Other behavioural strategies, including relaxation, guided imagery, and hypnosis, may help to reduce pain and other distressing symptoms and to prevent demoralization and despair. Cognitive therapy to correct cognitive distortions related to medical illness and to replace dysfunctional thoughts with more adaptive ones may also diminish feelings of helplessness, promote a sense of mastery, and minimize maladaptive behaviour
ii. Psychodynamic therapy to assist with understanding and management of feelings evoked by illness. 
· Supportive Therapy - The therapist maintains a consistent, reliable, empathic relationship with the patient to bolster adaptive coping mechanisms, minimize maladaptive ones, and decrease adverse psychological reactions such as fear, shame, and self-disparagement. 

· Expressive (Insight-Oriented) Therapy: The emphasis is on promoting self-understanding and psychological growth. 

