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Week 8 Reflection
Therapeutic relationships are significantly essential and effective than costly and unrealistic diagnostic tests and treatments in the management of some mental health disorders such as illness anxiety disorder (IAD). During the past week, I handled a challenging situation involving a 46-year old preoccupied with thoughts of having a brain tumor. According to Espiridion et al., (2021), as defined in the DSM-V, patients suffering from IAD often exhibit significant levels of anxiety regarding their health and are readily alarmed by changes in their health status. The patient reported experiencing somatic symptoms for a long time. He adds that he has a fear of dying, insomnia, chest discomfort, and loss of appetite. I will reflect on how I handled the patient despite the experience being challenging, and how in the future I will any missed aspects of care I missed during the session.
	The session was an open-ended interview that was essential to motivate the patient to open-up and engage in the discussion. During the interview, I realized that the patient’s triggers are due to the recurrent thoughts of a major medical illness, having regular check-ups, also that if a member of his family becomes ill. The patient reports that he experiences less anxiety when he is occupied with activities at work or home. I used empathy to demonstrate my desire to support the patient. However, I might have underestimated the impact of the anxiety on his behavior and communication, which resulted in frustration and misunderstanding with the patient. During the experience, I learned that establishing trust and acknowledging the patient’s worries plays a vital role when handling a patient with IAD (Kancherla et al., 2022). Additionally, providing reassurance, information about physiological functions, and creating a supportive environment helped to gain his concentration since he was lost in thoughts that his health is not doing okay. In retrospect, I leaned that the patient did not require reassurance. As supported by Higgins-Chen et al., (2019), the comfort derived from reassurance can lead patients to seek reassurance more frequently when faced with future health concerns. Consequently, this may discourage the attainment of remission from the anxiety, 
	In hindsight, reflecting on this experience I realized that validating the patient’s feelings, acknowledging his anxiety, and adapting my communication style to be more accommodating was important during the session. Managing IAD has been challenging through the years. As researched by Brady & Braz (2023), only a quarter of physicians in primary care settings indicated they had good or excellent skills in managing IAD. Even fewer (14%) reported feeling excellent in caring for a patient who has IAD. Lifestyle medicine and psychotherapeutic techniques such as cognitive behavioral therapy, mindfulness-based cognitive therapy, attention, training, group therapies, and acceptance and commitment therapy are effective in treating IAD (Chappell, 2019; Epiridion et al., 2021). Consequently, mindfulness-based cognitive therapy and lifestyle modifications such as physical activity and diet were included in his treatment plan. Moving forward, I am looking toward developing specific strategies for managing interactions with patients who have this disorder. 
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