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Psychological Impact of 
Diagnosis



Psychological Impact of 
Diagnosis

• Not a well-known entity

– Rare, less public awareness

– Difficult to explain to others

• Course of treatment often variable/uncertain

– Impact on functioning and prognosis can vary widely

– Harder to cope with treatments that don’t have clear 
endpoints or milestones



Impact on Identity

• Change in role functioning

– Work, parenting, caring for others

• Social functioning

• Physical abilities, appearance

• Sexuality

• Spirituality

“I don’t feel like myself anymore”



Critical Periods for Adjustment

• Diagnosis

• Beginning of treatment

• Change in disease status (disease 
transformation, change in treatment 
approach)

• End of treatment/transition to maintenance 
or survivorship

Different tasks are associated with each of 
these periods



Illness-related Distress

• Distress* 

– An unpleasant emotional 

experience of a psychological, 

emotional, and/or spiritual 

nature that may interfere with

the ability to cope effectively 

with illness 

–Perceived Demands = Distress
Perceived Resources

* National Cancer Institute



Illness-related Distress
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Feelings Disorders Disorders  Disorders

– Distress continuum 

– Normal feelings:
• Sadness is normal

• Anxiety is normal

• Tears are normal

– Disabling problems include: 
• Anxiety, panic, depression, social isolation





Social Support

• Maintain connections 

• Accept help!!

– Provide CONCRETE suggestions about what would 
be helpful

– OK to tell friends what is and is not helpful (I just 
need someone to listen)

• Managing well-meaning but unhelpful friends:

– Develop “cliff notes” versions for different levels 
of friends/acquaintances



Maintaining Identity

• Finding the balance in order to maintain some 
important activities

– Staying connected with family, coworkers

– Doing a small amount is better than none

• Examine core values.  These are the 
“compass” that guides your planning

• Self-care/nurturing



Activity Pacing

• Strategy to reduce overactivity/underactivity cycle

• Prioritization

– Allocate activities based on what is most important

– Time activities based on treatment

• Realistic expectations

– Don’t compare yourself to your pre-illness self

• Adaptation

– Through social support, trial-and-error

• Flexibility



Other Strategies for Coping with 
Fatigue

• Practice sleep hygiene

• Limit naps to improve nighttime sleep

• Expose yourself to bright light in the morning 
to maintain circadian rhythms



Managing Anxiety
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Managing Anxiety

• Knowledge is important, but follows the 
“goldilocks principle”

– Identify key periods for information gathering

– Limit online research/facebook feeds

– Shoebox metaphore

• Continued engagement in pleasurable 
activities

• Mindfulness/relaxation activities

• Refocusing on the present, or the next steps



Managing Difficult Thoughts and 
Emotions

• Helpful to notice and name difficult emotions

Two approaches to managing difficult thoughts:

1) Reframing the thought

• Is this thought helpful to me?

• Is there a more balanced version that is more helpful?

2) Defusing from the thought

• Creating space between you and your 

thoughts

• Wave analogy



Impact of Illness on the 
Family/Caregiver System

• Illness affects the whole family

• Changes in role functioning 

• Changes in relationship dynamics (my spouse feels 
like my parent)

• Loss of intimacy/sexuality changes

• Caregiver stress

• Impulse for family members to protect/shield each 
other



What if treatment doesn’t end?

• Challenges of coping with chronic vs discrete 
stressors

• Difficult to have milestones

Coping:

• Find other milestones (values again)

• Focus on minimizing the burden of treatment 
and maximizing quality of life



When to seek help

• Reasons for referral to a psychologist:
– Persistent distress

• Greater than two weeks, nearly every day
• Interferes with role functioning

– Behavioral symptoms
• Changes in mental status, mood, level of anxiety

– Thoughts of suicide or self-harm
– Adjustment to changes in body image
– Difficulty adhering to treatment



Barriers to Accepting Support

• Stigma associated with 

mental disorders 

– Fear of being seen as “crazy”

• Reluctance to accept “outside” support

– Shame in being seen as “weak” or “dependent”

• Hierarchy of needs – medical needs often 
come first, systems already overburdened



Conclusions

• Adjustment is an ongoing process

• Successful adjustment involves:
– Managing emotional distress

– Setting realistic expectations 

– Staying active in activities that are 
meaningful and important

– Retaining key aspects of identity

• Help is available if you need it


