Running head: RESPONSES                                                                                                           1                                             
RESPONSES                                                                                                                                   6

Responses
Student’s Name

University Affiliation

Professor’s name

Course title

Date

Responses to diagnosis

Mary, a mother of twin boys, has been diagnosed with early-stage breast cancer. Diagnosis of any chronic illness comes with its fair share of emotion, behavioral and cognitive responses. It is natural for an individual to change once such a diagnosis has been made. It is critical it understands the events that take place once the diagnosis of chronic illness has taken place. This paper will synthesize the emotional, cognitive as well as behavioral responses that may be experienced by Mary due to this diagnosis. An in-depth analysis of the risk and protective factors evidenced in this case will be provided.

Risk factors

Some of the risk factors that have resulted in the development of breast cancer, in this case, include hormones, diet, and exposure to environmental carcinogens. Hormones for instance estrogens have been linked to various types of cancers such as breast cancer even though they play a critical role in the female body. The production of excess estrogens in the body can be attributed to the development of cancer (Anderson, Schwab & Martinez, 2014). Environmental carcinogens such as polluted water or indoor air quality can be identified as some of the risk factors that may have led to the development of breast cancer in Mary’s body. Diet can also be a risk factor as the food she consumed and other substances such as alcohol before getting pregnant may have attributed to the development of cancer.

Preventive factors

Protective factors include childbearing breastfeeding and social support. Childbearing has been identified as a key protective factor in women as noted by Namiranian, Moradi-Lakeh, Razavi-Ratki, Doayie & Nojomi (2014).  Namiranian et al. (2014) noted that childbearing had been associated with increased risk of developing breast cancer and the fact that Mary had children it would have played a key role in delaying the development of cancer. Breastfeeding which is another protective factor that would have worked to prevent the development of breast cancer. Social support as identified by Anderson et al. (2014) is integral to healthy growth and development and has been linked to reduced risk to cancer. The support she receives from her parents and siblings although not physically was critical to protecting her from developing cancer.

Emotional response

According to Joachim & Acorn (2016) diagnosis of chronic illness results in emotional responses at first since such a diagnosis comes with the identification that life can end at any moment. In the situation facing Mary her cancer diagnosis results-intensive emotional responses. Joachim & Acorn (2016) noted that shock and disbelief are the first emotions to be experienced during the diagnosis of chronic illnesses. Shock and disbelief at being diagnosed with cancer at the age of 25 are what Mary will experience. Fear is one the major emotional responses that may be experienced. The fear of dying is a major emotional response followed by the fear of living her babies without a mother is also experienced. The fear of dying alone since her husband is in the Middle East while none of her family members live closely is another type of fear that may be experienced. Sadness is another emotional experience that may be experienced as she may feel sad that she may die at such a young age (Hoffman, Lent & Raque-Bogdan, 2013). At 25 years of age Mary like all young adults must have envisioned a different future for herself and being diagnosed with cancer puts a halt to such dreams and ambitions resulting in sadness. Anger that she has started a new life and it is about to end will be experienced.  Anger and irritability go hand in hand as Mary may lash out due to being overweighed by the stress of having a chronic disease and having to take care of her children.

Cognitive responses

Diagnosis of chronic illness such as breast cancer can result in cognitive responses. Depression is one of the cognitive responses that may be experienced by Mary, and this can be attributed to the fact that she is already experiencing loneliness for not having her family or husband close to her at such a critical point in her life. Depression will be the greater cognitive response to the diagnosis as facing the risk that she may not recover from the illness and may die leaving young children behind will overwhelm her (Hoffman et al., 2013). Anxiety may also be experienced as Mary tries to focus on her health while taking care of her twins who still do not have the ability to fend for themselves. Confusion may be experienced as Mary tries to juggle the roles of being a mother and a patient without any form of social support. As her mind will be focused on how to survive cancer and still be present to see her child grow while wondering how she will cope with the medical treatments without the support of her husband or family can result in difficulty in concentrating or making decisions.

Behavioral responses

Behavior change will also be experienced after such a diagnosis. Personality is influenced by the cognitive and emotional responses experienced after diagnosis of chronic illness which results in behavior change. Mary situation may make her dependent and clingy to her family and clinician as she is afraid of being alone. Mary may become extremely need and hostile in an unconscious attempt to avoid feeling helpless and to dispel the overwhelming fear that she experiences having to face the battle against cancer by herself.  Cole & Reiss (2013) identified that for most patients expecting chronic illness tend to identify that time is limited and thus try to ensure that they maximize their time. Mary as well is likely to move to live near her parents and siblings to enjoy the time she has while providing greater attention to her children. Mary may change her behaviors and seek to exercise more or eat healthier food in the hopes of reversing the development of cancer. Most patients tend to develop healthier behaviors after they have been diagnosed with a chronic illness and this is a form of bargaining with the natural world to give them another chance in life (Cole & Reiss, 2013). Thus Mary’s behaviors are likely to be informed by her need to maximize the life she has left or sought to implements strategies that extend her life which are natural responses to such a diagnosis.

Conclusion

The diagnosis of a chronic illness such as cancer results in emotional, behavioral and cognitive responses and these responses are based on the situations of the patients thus identifying that responses differ based on the patient. Emotional responses experienced by Mary due to her situation as a mother living alone without any family around include sadness, anger, fear and irritability. Cognitive responses refer to the psychological changes experienced after being diagnosed with a chronic illness and in the case of Mary they include anxiety, depression, confusion as well as the inability to make or remember decisions. Behavioral responses include increased hostility and irritability, healthy behaviors such as exercising or eating healthy may occur in addition to maximizing time with loved ones such as the twins and moving to be closer to her family. The risk factors that were evident in this case include diet, hormones, and exposure to environmental carcinogens. The protective factors include childbearing breastfeeding and social support.
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