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About Me
 Professional

 B.A. in Psychology from University of the Pacific, 2012

 M.S.W. (Master’s in Social Work) with a mental health 
concentration and PPS credential from University of Southern 
California, 2015

 Experience working with children/families in various capacities

 Interest in the connection between physical disability and mental 
health; passionate about bringing attention to it.

 Personal
 From Los Angeles, CA

 Born with Spina Bifida- L5S1, AFO’s, shunt 

 Experience with anxiety disorder and depression
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Presentation Notes
Professional- I have worked with children and families in various capacities- behavior therapy, mental health counseling at schools, homeless shelter case management and housing assessments, and educational/tutoring.  Currently, I am a direct support professional and job coach with Etta Israel Center, helping young adults with developmental disabilities improve their independent living skills. I am looking to transition into counseling though, and my goal is to eventually become an LCSW. I want to promote and provide mental health counseling to people with physical disabilities, like SB, because I feel like there is a lack of emphasis on the psychosocial and emotional side to medical and physical challenges. I once wrote an editorial about this and how whenever I asked mental health providers if they had any services geared towards people with physical disabilities, they replied “ya, the building accessible”. They, and the public in general, separate mental and physical well-being. I want to change that.Personal- From LA, I was born with SB (L5S1) and have always worn leg braces. I used a walker as a small child too. I got a shunt for hydrocephalus at a few weeks old and knock on wood, I have the same shunt I did then. Let me give you alittle background about my personal experience with anxiety and depression because it really informs my passion for this issue and the prevention of it. I was diagnosed with an anxiety disorder around age 13….I had symptoms of anxiety disorder early though, I can remember having a panic attack in as early as 2nd grade when I thought I was having a heart attack. My anxiety has fluctuated throughout my life- there were periods when I couldn’t leave my house without feeling anxious or hyperventilating, times I avoided eating in the cafeteria because my breathing was so irregular that I was afraid I would choke on my food,  and times when I had panic attacks on the school bus. When I was almost 18, I started taking anti-anxiety meds which, combined with regular talk therapy, greatly helped me. I am a lot better these days but occasionally still have anxiety mostly related to flying and heights. These are fairly common phobias, however, and do not stop me from living daily life, which is when a phobia become a real problem.I was also diagnosed around age 13 with depression. I believe my depression was very much related to my anxiety disorder; life is not enjoyable when everything makes you anxious. Then, in addition, the daily struggles of having SB exacerbated both of these conditions because I had both problems like UTIs and accidents to worry about, and the social struggles of being different and wanting to fit in. It is important to recognize how anxiety and depression play a role in disability and vice versa; that is the purpose of my presentation.And, because my personal story has so much to do with my passion for this topic, I am going to include some personal examples in my presentation along with mental health research and theory. First, I am going to go over the basics of anxiety and depression with you, how they relate to disability and the theories about why we are at an increased risk for anxiety and depression. Then I will give you prevention and intervention strategies and resources, because its not just about the information but what you can do with it. I did this presentation last year and took twice as long as I have today so I am going to do an abbreviated version. If you would like the full slideshow, please e-mail me.



Anxiety
 Anxiety Disorders (and Depression) are “social and 

emotional consequences” of inadequate responses to 
stress (Mulligan, 2014). They are considered internalizing 
disorders. 

 Anxiety
 Anxiety or Anxiety Disorder?

 Stressor, intensity/length, impairment 

 Adult v.s. child

 All Anxiety Disorders include…

 Rigid/distorted thinking

Obsessive thoughts 

 Physical: dizziness, sweating, trembling, trouble breathing, 
and/or detached from reality (dissociation) 
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Mulligan notes, 2014.Anxiety and depression are “social and emotional consequences” of inadequate responses to stress. Meaning, we all deal with stress but when, for whatever reason, we are unable to respond in a healthy manner (ex: adequate sleep/nutrition, time management, maintaining perspective, relaxation, talking to others), we are at risk for experiencing symptoms of anxiety disorders and depression. They are called internalizing disorders, which are emotional in nature- it means you keep problems inside and direct feelings inwards, hurting yourself. People who internalize tend to be more sensitive and “overthink”. It is easier to hide than an externalizing disorder, where someone acts out, which makes it difficult for others to identify as a problem and offer help/intervene.	Anxiety v.s. anxiety disorder?	-In general, anxiety is a normal reaction to stress. In fact, it can be a good thing. Anxiety motivates you to accomplish your assignments, to study harder for a test and it can warn you when you’re in a dangerous situation, fight or flight response. An anxiety disorder, however, involves intense and excessive anxiety that interferes with life, along with other debilitating symptoms. 40 million U.S. adults suffer from an anxiety disorder.Here are some key differences between anxiety and anxiety disorders:• Stressor. Usually normal anxiety occurs in response to a stressor, such as an exam, an upcoming interview, a fight with a friend or a new job. When you struggle with an anxiety disorder, you have trouble controlling your response to stressors and often find common things like just leaving the house to be a stressor, whereas it is normally not anxiety-provoking for the average person. • Intensity and Length. An anxiety disorder also produces intense and excessive emotional responses. Many people are on edge before an exam, but a person with an anxiety disorder might be anxious several weeks beforehand, and will experience intense symptoms right before and during the exam. Also, normal anxiety is fleeting, while an anxiety disorder is ongoing and the feelings can last weeks or months.	• Impairment. When you struggle with an anxiety disorder, it affects your entire life. It impairs or interferes with your schoolwork, job and daily life. Avoidance is a symptom of some anxiety disorders and can be quite debilitating. In other words, the anxiety can cause you to avoid normal activities. You might skip class, miss a test, stop going to work, or avoid anything that makes you feel anxious. There is a difference between adults and children with anxiety disorders. Adults with anxiety disorders typically know that their fears are not realistic, whereas children do not. In both cases, it is not helpful to say “You shouldn’t be afraid of that” or “there is nothing to be afraid of, stop it”. Adults know this but can’t stop and children feel shamed and like it is their fault. These are at least 5 types of anxiety disorders; I am not going to go into detail about each of these due to time constraints but if you are interested in learning more about them, please e-mail me. Symptoms of all anxiety disorders: rigid/distorted thinking (example: personalizing/taking blame for things you cannot control, overgeneralizing so if one thing goes wrong you assume everything else will too). obsessive thoughts (example: thinking about a fear constantly; sometimes just the anticipation and thinking about something that causes you anxiety will bring on the anxious reaction).physical symptoms (examples: dizziness, light-headedness, sweating, trembling, heart pounding, headaches and nausea. You can also feel like you can’t breathe, can’t talk or have to go to the bathroom frequently. People with anxiety also report feeling detachment or disconnected from reality. 



Depression
 Symptoms 

 Difficulty concentrating and remembering details

 Fatigue and decreased energy

 Feelings of guilt, helplessness, and worthlessness

 Insomnia or excessive sleeping; irritability/restlessness

 Loss of interest in activities or hobbies that were once pleasurable

 Overeating or appetite loss

 Persistent aches, headaches, cramps, or digestive problems

 Persistent sadness, anxiousness, or feelings of “emptiness”

 Thoughts of suicide, suicide attempt

 Special Considerations for people with Spina Bifida
 Underlying medical condition

Presenter
Presentation Notes
These are symptoms of depression. Major Clinical Depressive Disorder is when symptoms impair ability to function socially, in work, and personally. It isn’t related to the death of a loved one or a medical condition/substance use. (American Association on Health and Disability, 2008). Special considerations (per SBA): “The 1st step in identifying a depressive disorder is to rule out physical causes of behavior or mood change. In people who have SpinaBifida and shunted hydrocephalus, this is especially important because many signs and symptoms of depression may actually be caused by medical conditions (shunt malfunction, infections, or medications) rather than depression. In those situations, the symptoms disappear when the underlying medical condition is treated or corrected.”



Mental Health Indicators: Risk or 
Protective Factors 

 Social Ecological Theory
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What factors are related to people’s mental health? Mental health indicators are risk or protective factors of psychological functioning.  Social ecological theory says that human behavior is shaped by individual and contextual factors…factors that can lessen or exacerbate the effects of negative experiences are found in individual, family, and community social systems (Fraser, Kirby, & Smokowski, 2004). I am going to focus on the areas of community, interpersonal, and individual as they relate to SB.Community/Organizational: This is about our cultural values/norms, access to healthcare, employment, and other basic needs. Interpersonal: This is about our families and peers, whom are extremely impactful as risk and protective factors for the mental health of all people. How they treat us and see us informs how we see ourselves. Individual: This is our attitudes and aptitudes (skills)….how we feel about disability and our abilities, our self-acceptance or self-hatred, what we feel our purpose is, spirituality, and general self-worth. This is impacted by all the other parts of the ecosystem we talked about. That is why the chart looks the way it does: because each part is in the context of a larger whole.So, how does this apply to people with SB and other physical disabilities?In the next few slides, I am going to be talking about psychosocial theories which can help explain why people with disabilities like SB are at a greater risk for anxiety disorders and depression. 



Psychosocial Theories-Community/Interpersonal 
 Culture

 Stigma

 There is a stigma attached to people with disabilities, perpetuating 
the idea that they are less valuable members of society than people 
without disabilities. Children begin to prescribe to this stigma during 
late elementary school, giving rise to the rejection and isolation that 
inhibits the development of social competence (Salmon, 2013).
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Bennett & Hay, 2007; Thomas et al., 2006; Salmon, 2013; Drake. Here are some theories about why people with disabilities like SB are at increased risk of developing anxiety and depression….Cultural stigma- Societal culture certainly impacts children and adolescents with physical disabilities. There is a stigma attached to people with physical disabilities, perpetuating the idea that they are less valuable members of society than people without disabilities. Children begin to prescribe to this stigma during late elementary school, giving rise to the rejection and isolation that inhibits the development of social competence (Salmon, 2013). I included this picture of me and some friends at a life rolls on skate event in 2015 because it goes against the belief of us being incapable….the young woman on the right, Kanya Sesser, does not have legs and she is an amazing model and skateboarder! The man in the middle, Jesse, goes by the name “icantstandskating” on instagram, check him out…he taught me to skateboard on my knees. 



Psychosocial Theories-Community

 Stigma/Cultural Norm
 Incontinence

 “I’m a big kid now”

Presenter
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Incontinence- this is a learned stigma is related to the fact that most people in society who are incontinent are babies and elderly people-The commercials for “accident” products are aimed at parents of babies and elderly people. As a kid, I hated the “I’m a big kid now” pull-ups commercials. They send a message to children (and adults) who deal with incontinence: we can’t be trained and don’t get to be called big kids. For me, incontinence has been a significant cause of anxiety and maybe even depression since I was a child. There is an intense shame we may feel related to our incontinence...It is the most invasive daily part of my disability for me (I have to carry pads and catheters with me, I am always worried about leaking, I take meds to prevent accidents), and yet, I can’t manage to tell most of my friends about it. It is a dark secret. Both sexes, as adults, can feel sexually undesirable and even children are terrified of being called “babies” by peers. It is an isolating part of SB, not by its own nature but by how it affects our self-esteem and ability to feel comfortable getting emotionally and even physically close with others. I constantly struggle with this and won’t pretend I have all the answers. However, I will talk about stress reduction ideas later.



Psychosocial Theories-Community
 Productivity/Employment status

 In 2014, 17.1% of people with disabilities in the U.S. were 
employed (33% of them were part-time); 64.6% of people without 
disabilities were employed (Bureau of Labor Stats, 2015).

 Unemployment contributes to financial hardship, reduction of 
social network, and psychological distress (Claussen,1999).
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Employment: -In 2014, only 17% of people with disabilities in the U.S. were employed, with 33% part-time. A significant portion of those with disabilities were also 65 and older (3 times as likely to be disabled). Still, for all age groups, there was a notable difference. (Bureau of Labor Stats, 2015). -unemployment contributes to financial hardship, social network contraction and psychological distress (Claussen 1999). -If you are having trouble finding work, talk to independent living centers (something we have in California) which have case managers and job developers who can help. At the bottom is the phrase “What can YOU do?” which is part of a national campaign to have businesses recognize what we can bring to the table; it is funded by the U.S. Department of Labor. Whatcanyoudocampaign.org for more info. 



Psychosocial Theories-Interpersonal
 Peer Relations/Social Support

 Children want to fit in; when they don’t, they are at risk for being 
excluded and start to believe they are less worthy than peers.

 Reduced opportunity to participate in social activities.

 Physical play

 Dating

 Family 
 Cohesive families, or those that have strong emotional bonds, 

foster open communication and a positive attitude which is shown 
to increase children’s social skills and general resiliency (Bennett 
& Hay, 2007). 
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Holmbeck et al, 2003; Holmbeck et al, 2010; Essner and Holmbeck, 2010Honey et al, 2010.-Peer relations is a big factor in anyone’s mental health from a young age. kids begin their academic careers with comparable social and academic competency as their peers. By the end of elementary school, however, children with physical disabilities have experienced some type of rejection or bullying that inhibits their social competency. Their differences are seen in a negative light, due to stigma, and peers without disabilities are less likely to view those with disabilities as potential friends. These children become excluded and are unable to develop the social skills that their peers do (Salmon, 2013). And, even when children with physical disabilities are able to maintain friendships with their non-disabled peers, these friendships are of low quality and lack equal reciprocity (Devine, Holmbeck, Gayes, & Purnell, 2011). 	-contributing/exacerbating factor to low self-esteem and social competence found in children with physical disabilities is a reduced opportunity to engage in social activities. Physical play such as sports and tag are important forms of socialization throughout elementary and middle school, when children are developing their social skills as well as forming their self-concepts. Being excluded from physical play with non-disabled peers limits children with physical disabilities’ capacity to form friendships. It also lowers their overall quality of life: children with disabilities list physical play as a factor in what “makes their life good” (Thomas et al., 2006). This is why I am happy to see that organizations like Angel City Sports exist now, so children and adults with physical disabilities can participate in team sports.-Dating with a disability is difficult….believe me. it is so true that you need to love yourself before someone else can. That is why an important goal when you are raising a child with SB is to find what they are good at and encourage it.  I wanted to try things like team soccer when I was a kid but my mother told me it wasn’t safe for me; soon, I just told myself I couldn’t do things so I didn’t even bother asking to try. Find what your child or you CAN do and get really involved with it. Be the best you can be at it. Also, finally, in dating you have to allow yourself to be vulnerable and face potential for rejection- it just comes with the territory for everyone, but can be especially challenging for us and others who are “different”.-In my original presentation, I had a slide about family dynamics as it is an important factor in children’s’ well-being but I condensed it to this main point for time’s sake:	-families that allow for open communication lead to children feeling they can talk to their parents about anything. They are less likely to allow problems to fester in their minds and grow to the point of damaging their mental well-being. I didn’t tell my parents about how severe my anxiety on the school bus because I knew from experience that, my dad especially, would discount my feelings and tell me there was nothing to be anxious about. 



Psychosocial Theories- Individual
 Health 

 Sexuality/reproductive ability

 Chronic pain, latex allergy, shunt malfunction, pressure sores, 
tethered cord, frequent surgery

BERT- Bedside Entertainment Theater
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Sexuality/reproductive health- some of it is just not knowing or being taught how SB affects these things (differences in sensation, whether one can carry a child). Children and teens think about this even before you might think they do and they can be afraid to ask these questions or even if they do, their parents or friends may not know the right answers, especially because sensation is different for everyone. The key to helping lower anxiety in this area is just to make sexual education important as it relates to disability. We learn things in school and even peers, but it is difficult for us to know whether it applies to us or not.  Some issue are the same for everyone while some info is more specific to disability. Other important health factors- Chronic pain (self-reports of pain is strongly related to depressive and anxiety symptoms- Oddson, 2006), latex allergy, shunt malfunction. pressure sores, tethered cord, frequently surgeries. Surgery, especially as a kid, is very much anxiety-provoking because there is such a loss of control and the decision about it comes from parents; Tip: try to talk about the surgery several weeks beforehand and give choices where you can such as having a toy with them or what color the cast is. Other ideas include i-pad games before surgery, telling jokes. Ask hospital if they have something like BERT, which is short for Bedside Entertainment Theater. It is a bedside video unit started at Lucille Packard hospital which goes with the child from room to operating table. 



Cognitive Theories- Individual 
 Adverse early life experiences (Beck,1967)

 Schemas
Ex: Negative Core Belief of “I’m no Good” 

A minor negative event occurs, which activates our 
belief and reinforces idea that the world is dangerous 
or terrible

Produces automatic negative thought (ex: “I always 
fail”)

Anxiety 
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-Negative early life experiences like loss or rejection influence your core belief, which is the prism through which you interpret the world. schema: a schema includes beliefs and assumptions that direct our interpretation of experiences….it includes something called a core belief, which is a basic core feeling we have about ourselves that affects our understanding and interpretation of the world and our experiences. We are often not aware that we operate off of this core belief.An example of a negative core belief is “I’m no good”. This was created through repeated negative experiences.	-a minor negative event occurs (like you get a bad grade) and it activates our belief, reinforcing a larger idea about the world.	-then, this produces an automatic negative thought, like “I always fail”, and then causes you to develop anxiety and self-doubt.	-in contrast, an example of someone with a positive core belief: you get a bad grade but you can keep it in perspective-its one assignment. Instead of an 	automatic negative thought, you think “I didn’t do well this time but if I study, I can do better next time”. Then, instead of feeling helpless, you see your 	potential to make your situation better and do not experience anxiety. This is really all about your personal resources and traits, they are built upon early life 	experiences. Our core beliefs can change but it must involve a conscious effort using something like CBT (cognitive behavioral therapy), which I will explain 	later.



Prevention Strategies
 Involvement in the SB community 

 Relationships and Social Support
 Family, neighbors, friends, community/religious affiliations 

 Positive Self-Talk and Attitude
 Parent’s attitudes directly relate to children’s attitudes

 Build self-awareness
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Not much research on efficacy of prevention or intervention strategies particularly for people with disabilities/SB so I am partially informing this with personal beliefs and experiences. Involvement in the SB community: go to conferences, look into your local chapter, definitely try to get your child or yourself involved with adaptive sports (like team sports or Life Rolls On events, Angel City Sports/Games). From personal experience, I know involvement with our community is crucial. I didn’t meet anyone with SB until my 3rd year of college (i.e. when I was 21). I immediately felt comfortable with her and like I could be myself from the start. The key, I think, is that there are no secrets that “need” to be kept (related to incontinence the most). I didn’t realize I could be so comfortable with another person until I met her. You are all obviously here so I think you know the importance of being connected to the SB community; it is worth reiterating. It is great to come to conferences or education days once or twice for medical info, but the reason to come to as many as you can is really the social-emotional benefit. It reduces feelings of isolation and that you are not “the only one” who goes through what you go through. Relationships/Social support (NC booklet)-relationships and support from family, friends, and others are crucial as either risk or protective factors. Keeping them strong and healthy are great ways to prevent experiencing symptoms of anxiety and depression. -my own idea: peers, as we discussed earlier, are impactful when it comes to a child or teen’s identity development and self-esteem. Parents, see if your child can tell his/her class about SB at the start of the year (especially in new school); it can help improve their confidence because they are experts on themselves and SB, and it also allows classmates to feel more comfortable and less curious.   -try not to keep secrets; secrets themselves create anxiety. They also drive a wedge between you and others, increasing isolation and risk of depression.-allow others to help you but be assertive and make it known when you want to do things yourself. Positive Self-talk and attitude	-a parent who sees their child as capable impacts the child, who tends to see his or herself as capable (internalize beliefs). Personal example: as a small child, my mom would always put leggings on me under my dress (see pic). She had good intentions: she wanted to protect me from other kids staring or making fun of my leg braces. But, I internalized this and did not become comfortable wearing shorts until I was in college. I actually felt embarrassed about my leg braces; it is important for a child to realize it is not a big deal and that other kids are mostly just curious. They can actually be raised to be proud of their braces and/or wheelchair and see them as a mark of individuality. That is why I suggest talking about SB with their class at the beginning of the year.-adults…..build self-awareness. We tend to not notice how often we look down on ourselves; practice catching yourself when you are saying or believing something negative about yourself without sufficient evidence. For example, if you call out to someone and they do not answer, don’t assume they are ignoring you. Consider the alternatives: maybe they didn’t hear you. 	-Something that has helped me, is to think about whether it is something I would be willing to say to myself as a kid. Would I call the little girl in this picture 	worthless or dumb? Be kind to yourself because that kid is still in you. 



Adaptive Sports

Angel City Sports/Games and Clinics (i.e. Warner Center)

Presenter
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I got involved this year with Angel City Sports, which gives children and adults with physical disabilities an opportunity to participate in sports like wheelchair basketball and tennis, swimming, rugby, and track/field through clinics in LA. They also have the Angel City Games once a year, which is like the Paralympics. 



Prevention Strategies (Cont.)

 Increasing independent living skills
 Self-care: bladder and bowel management, 

transferring, transportation, skin care, 
appointment setting, medication, self-advocacy
 Catheter Training

 request a FREE copy of the Medikidz Explain Clean 
Intermittent Catheterization comic book at
marketinglofric-us@wellspect.com. 

http://www.wellspect.u
s/For-users/Bladder-
management/Your-
child-and-
catheterization
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More independent living skills= more self-esteem/confidence…the earlier the better, to form positive core beliefs. It also allows the child to participate in more social activities and reduce exclusion…..sleep overs, class trips, even just full days at school. Knowing when a child is ready should involve talking to your doctor or occupational therapist to see if they can follow directions and have the hand skills to do it safely and correctly. I, for whatever reason, didn’t start cathing myself until middle school. But when I did, it opened up a new world of independence for me.Catheter training link- games, activities, comic book, q/a to help kids learn about using a catheter 		Sorry this second pic is so small…..it says to join the 180 medical kids club and receive activities and materials for boys and girls to learn self-catheterization. Visit www.180medical.com/kidsclub. I really wish something like these resources were around when I was learning! 

http://www.wellspect.us/For-users/Bladder-management/Your-child-and-catheterization


Intervention Strategies
 Tips for Parents

 Peer Support/Group counseling

 Talk Therapy
 Cognitive Behavioral Therapy (CBT)

 teaches people to evaluate their thinking about common difficulties, 
helping them to change their thought patterns and the way they react 
to certain situations. Helpful in improving core beliefs and reducing 
cognitive distortions. 
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Tips for parents of children with anxiety disorders and/or depression, from the Anxiety and Depression Association of America: pay attention to their feeling/listen, normalize (many kids experience this), remain calm when your child becomes anxious, educate them on anxiety and depression by learning about them yourself, recognize and praise small accomplishments, don’t punish mistakes or lack of progress, be flexible (don’t force them), modify expectations during stressful periods, plan for transitions (like allow for extra time in the morning if getting to school is difficult).Peer support/group counseling- see if your local SBA chapter has support meetings- nothing is more effective than talking with someone else who truly understands. This is the case for both those with SB (adults/kids) and parents of kids with SB.Talk therapy- psychologists and clinical social workers are helpful, especially for anxiety disorders, which respond well to therapy. CBT is a great technique. You can ask your mental health professional what their treatment modality is; if they say it is CBT, it means they consider the relationship between environmental factors, thoughts, and behaviors in affecting mental health. Learning self-awareness is crucial, in my opinion. For example, we make a lot of assumptions about what others think of us and realizing there are alternative reasons for how others interact with us is important. (I might think someone is staring at me because they think I am weird; they might really be staring at me because they don’t understand) 	



Intervention Strategies (cont.)
 Medication

 Treat symptom or cause?

 Anti-depressants

 Most effective when combined with talk/behavioral therapy

 Relaxation Techniques 
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Medication- -treat symptom or cause? If pain is a cause of anxiety, try treating that before the anxiety. If incontinence is a cause, try treating that before treating the anxiety. I take lomotil which slows down bowel motility and reduces risk of having to go when I do not have easy access to a bathroom. With it, my anxiety is reduced. However I am not saying that medication is not helpful for anxiety disorders….as we discussed earlier, there is a difference between anxiety and anxiety disorders. I have found that when combined with counseling, medication can be useful for anxiety disorder, especially when it is related to a chemical imbalance in the brain.Finally, try relaxation techniques. This is useful for anyone, anxiety disorder or not. Ones I like are breathing exercises, physical exercise, meditation, mindfulness, guided imagery (which, in my experience, is effective with children), music, humor, volunteering, and reflecting in a journal.Personally, I enjoy puzzles, pets, art/coloring, nature, and cross-stitching.



Questions or Comments?

Thank You!

Lauren Bendik, MSW

E-mail: lbendik6301@gmail.com

Presenter
Presentation Notes
Thank you so much for attending my presentation. Please do not hesitate to e-mail me with questions, comments, suggestions, or requests for my slideshow. 
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