psychological & physical difficulties are

so common that they are normal

This handout shows how common various psychological and physical difficulties are.  The aim is to highlight two very important facts.  The first is that if you are having difficulties you are not alone – the majority of us have health problems of one kind or another.  The second is that there is a huge need to do something about this situation.  The challenge we face is in how we choose to respond to our predicament.  Probably the single most important thing that we, as individuals, can do is to start living healthier lifestyles.  The need to do so is very clear:


SYMBOL 122 \f "Wingdings" \s 14 \h  psychological distress is very common


SYMBOL 122 \f "Wingdings" \s 14 \h  basic body functions often don't work well                            


SYMBOL 122 \f "Wingdings" \s 14 \h  there are many who suffer from other types of dis-ease


SYMBOL 122 \f "Wingdings" \s 14 \h  it's not just illness that's involved, it's also premature death

SYMBOL 122 \f "Wingdings" \s 14 \h  psychological distress is very common:
So many of us suffer from psychological distress of different kinds.  As with all kinds of dis-ease, estimates of frequency vary with how specific disorders are defined, the groups who are surveyed, how questions are asked and so on.  The following figures help however to illustrate how common various difficulties are.  Over 48% of the population have been identified1 as suffering from at least one formally diagnosable psychiatric disorder at some stage in their life.  It seems likely that this is an underestimate as we come to recognise new forms of psychiatric illness2.  About 25% will have a significant anxiety problem, over 25% will suffer from alcohol  or drug abuse/dependence, and nearly 20% will develop major depression or some other form of affective disorder1.  Probably only a minority of us will not have a formal psychiatric illness at some point during our lives.  Most sufferers however do not receive treatment.  Of those surveyed who had had a psychiatric disorder in the previous year, only one in five1 had obtained any professional help during that time.  This is not necessarily due to not visiting a doctor.  6 to 9% of GP patients have major depressive disorder but less than a third are accurately diagnosed3. 

SYMBOL 122 \f "Wingdings" \s 14 \h  basic body functions often don't work well:                            

Too often we are physically unfit, our digestions work badly, we sleep inadequately and we function poorly sexually.  The British Heart Foundation4 reported recently that over 80% of  us don't take enough physical exercise.  Being unfit can increase our risk of heart disease just as badly as high blood pressure, raised cholesterol levels or smoking.  Lack of fitness is also associated with decrease in mental wellbeing5.  Food too is often a problem.  Surveys of apparently healthy individuals show that a third suffer from disorders of bowel function6.  Many of us having difficulty sleeping.  Some 18% of adults report serious current problems with insomnia and another 18% report mild to moderate problems7.  This means that more than 1 in 3 of us has a current sleep problem.  Often we are a bit shy about talking about such difficulties.  This shyness is even more true where sex is involved.  Recent work8 suggests that 1 in 3 of the general population suffer from formally diagnosable sexual dysfunction at some stage in their life.  A classic study9 of happily married couples in their mid-30's showed that 40% of the men reported some problem with erection or ejaculation, and 63% of the women reported some problem with arousal or orgasm.  

SYMBOL 122 \f "Wingdings" \s 14 \h  there are many who suffer from other types of dis-ease:
Other types of dis-ease are also very common.  70% of adults have at least one major cardiac risk factor10 – for example raised cholesterol, high blood pressure, smoking, diabetes etc. – 25% of us have two or more.  10% suffer from high blood pressure.  20% of women of reproductive age have migraine11, as do 10% of men.  15-20% of adults have current symptoms characteristic of  irritable bowel syndrome12; while about 10% of us will experience peptic ulcer disease13  at some stage in our lives.  Arthritis, chest pain, dysuria and dysmenorrhoea are all very common14.  So too is back pain – 21% of us suffer back pain in any fortnight and nearly 2% of us will lose time from work each year due to back problems15.  Most pains happily don't last very long, but sadly nearly 5% of adults report suffering from some kind of chronic, continuous pain16.                             [Cont.]

SYMBOL 122 \f "Wingdings" \s 14 \h   it's not just illness that's involved, it's also premature death:

Clearly illnesses are very common.  So too is premature death.  65% of all deaths are due to cancer or diseases of the heart and blood vessels17.  Smoking, diet, alcohol and exercise are crucial in reducing these deaths.  In the thirty years between 1950 and 1980 average consump-tion of alcohol increased by nearly 100% per head17.  If you take 1,000 young people who smoke twenty a day – one is likely to be murdered, six will die on the roads, but 250 will die prematurely from smoking-induced diseases18.  As a recent report stated very clearly "There is no doubt that .... diet, smoking and exercise hold the key to heart disease prevention"10.

conclusion:

If you are having psychological or physical difficulties you are not alone.  All of us will hit crises at certain stages of our lives.  Having times that are better and times that are worse is part of what living is all about.  The challenge we face is in how we choose to respond to the difficult times.  Probably the single most important thing that we, as individuals, can do is to learn better lifeskills.
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