Response to Marie Cius
Hello Cius, thanks for sharing such an informative response to this week’s discussion post on Linda’s case study. I agree with you that the primary goal while dealing with Linda’s case is helping her recognize the thoughts, beliefs, and behaviors that are causing her distress and teach her strategies for overcoming them. Helping Linda understand that it is okay to be overwhelmed and need the assistance of other health care providers is significant in enabling her to accept her condition and thereby work towards promoting a healthier life and help her in designing strategies for managing her condition. Linda stated that being a neurosurgeon is her “first love.” Still, it has become increasingly more difficult and dangerous to remain in the OR due to her recent incidents. She states she “feels like a failure” because she worked so hard to become a surgeon many years ago, and “now it is over.” From her revelation, it is clear that she has worked and sacrificed a lot in her life to be the care provider everyone can depend on to address any nervous-related health problems. Implementing an effective care plan for this client is significant in enabling her to live a quality life, just like the one she has been ensuring that her clients achieve by addressing their health concerns. 
You shared that using mindfulness meditation, relaxation methods, or cognitive restructuring to combat negative thoughts may fall under this category (Lee & Cho, 2021). These approaches will be significant in enabling the client to gain control of her emotions, besides being helped in eliminating the undesirable thoughts that hinder her acceptance and readiness from following the treatment and disease management plan. It is essential to share with Linda that her diagnosis can be managed by engaging in at least 150 minutes of moderate to vigorous intensity exercise per week, spread over multiple days (CDC, 2022). This approach will significantly promote good health and manage her type 2 diabetes. Considering that she struggles with health, it is essential to help the client deal with the current depressive symptoms by implementing activity scheduling and behavior activation, during which Linda will be helped in establishing good habits and provided with the opportunity to put what she learns into practice.
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Response Meagan Bowcock
Hello Bowcock, thanks for sharing such an informative response to this week’s discussion post on Linda’s case study. The discussion case study involved Linda, a 60-year-old Korean American neurosurgeon who is facing health challenges and embarking on the end of a career she not only trained incredibly hard for but dedicated her life to, she is seeking support to make this transition. Linda is facing two transitioning challenges, one linked to her retirement after dedicating her life to providing safe, high-quality patient care services for approximately 40 years. I concur that individuals with chronic diseases face mental health challenges, especially when the disease results in the termination of a goal they had worked hard to achieve. The consideration that she will have to struggle with keeping up with the treatment plans and being at risk of impaired quality of life, and dealing with physical and mental health challenges (Van Wilder et al., 2019), might be challenging for Linda to take considering she has passionately been serving her patients by addressing all their health concerns. It’s true that if Linda has been battling with undiagnosed depression, she may have lost interest not only in physical exercise, which helps to maintain good glycemic control and prevent diabetes-related complications but also may have influenced her eating habits and medication compliance, increasing the likelihood of diabetes-related complications. 
You highlighted a significant treatment plan strategy I had not considered of the client benefiting from Socratic questioning to find the root of her sense of failure and loss (Beck, 2021, Chapter 9). Establishing the aspect of her loss that she attributes to her feeling like a failure is significant in learning the deficits in part of her life that she should be helped to address for effective growth and achieve the desired changes. Linda can also benefit from the CBT approaches of activity scheduling and behavior activation, during which Linda will be helped to establish good habits and provided with the opportunity to put what she learns into practice (Ciharova et al., 2021). As noted, implementing the CBT, especially the cognitive restructuring or reframing, and activity scheduling and behavior activation will be paramount in assisting Linda with her issue.
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