
feeling right now about your financial 

situation.  Write it down.  Study it.  Feel 

it.  Talk to someone about it.  Shame 

will only be silenced and disempowered 

by shining a light on it.  Only then can 

you begin to respect yourself.  And that 

is the next step.  You have to respect 

yourself to respect your money.   

   Fifth, ask others for advice who are 

knowledgeable, but trust your gut.  Any 

financial planner will tell you that you 

must respect your ability to take risk, 

make choices based on it, and then 

move forward.  But if you don t re-

spect yourself, you won t do what you 

need to do to feel safe.   

    If you look, list, release, talk, and 

ask, you will find new ways to deal with 

your financial fears.  Old definition of 

insanity doing the same thing expect-

ing different results.  This year do it 

differently.   

   It seems that 2010 is going to be 

another year of financial fear for many.  

Perhaps a little less fear of losing more, 

but certainly fear of having enough.  

And for many, they are facing losses of 

homes, cars, credit.  So how is one to 

deal with this?  Well, rather than go to 

only the therapy library, I consulted one 

of my favorite money guru sources, 

Suze Orman.  (Disclosure:  that s 

not advice to use her for your money 

planning that s not my specialty, but 

she does have some great writing on 

the financial fears we have. )  

   Looking back at her book, The 9 

Steps to Financial Freedom , she 

uses some very good family systems 

psychology in asking us to consider our 

financial views.  Financial challenges 

are something everyone faces, all that 

differs is how you are individually 

impacted.  So, let s look at what you 

can do about it.  

  First, look at what money meant when 

you were growing up.  Did it mean 

arguments?  Ice cream and calm?  

Sadness?  Shame?  Expectation it 

would be there?  Do some journaling 

on this what did it mean?  Look at the 

pictures that come to your mind about 

your family, your parents, your allow-

ance or your first job.   Listen for the 

message your parents gave you.  Your 

bosses.  Even your spiritual resources.   

   Second, list the fears and beliefs that 

you learned from those relationships 

and experiences.  Then look at how 

they are being re-enacted now.  If you 

had fear of having nothing, do you have 

nothing now?  Or do you have it but 

you constantly fear losing it?  So you 

avoid it?  A common fear for women is 

a fear of becoming a bag lady .  

Another person maybe living on the 

basis of a parents message, You ll 

never hold a job .  What is the mantra 

you are using?   What is the fear?     

   Third, release the past.  Not so easy, 

as any therapist or client will tell you.  

But try writing it down, shredding it, and 

writing a new belief.  If you fear being a 

bag lady, perhaps the bags need to be 

bags of money.  If you fear new being 

able to hold a job, perhaps  you can 

change it to a view of moving forward to 

new opportunities and learning from 

each.  Change the picture.   

   Fourth, look at the shame you are 
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Did you knowé 

 Effective this year parity , 

or òfunctional equalityó is 

to impact mental health 

and addiction coverage 

on health insurance poli-

cies.  The Senate and 

House are still working on 

what this is actually to 

mean to the consumer ñ

you.  So deductibles, co-

pays, and authorization 

requirements will be 

changing.  Watch for the 

changes in your policy.  

All of these changes  will 

apply to plans on or after 

7/1/2010.  
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 Men and women experience Panic Disorder somewhat differently.  Fully twice as many women as men are diagnosed.  

Approximately 2-3.5% of men and 5-7% of women have been diagnosed.  When considering differing age groups the differences 

remain, 1.3% of males who are 15-24 years of age versus 2.5% of females; and, .6% of males 35-44 versus 2.1% of females.  Only 

Hispanic and African American men have lower rates than other ethnicities.  The panic attacks generally start at age 20.7 for men 

and 22 for women; whereas the disorder is diagnosed at about 23.7 for men and 25 for women.   

 More women will experience debilitating forms of Panic Disorder such as with agoraphobia.  They also have more frequent 

panic attacks.  Females report more and different symptoms than do men.  The top three symptoms for men are sweating, stomach 

pain, and chest pain; but women experience more shortness of breath, trembling or shaking, or heart pounding.  Men have more 

pain symptoms and women more respiratory symptoms.  There has been a lot of study about this in recent years, and it appears 

that women, particularly when impacted hormonally before menstruation, over-react to a sense of not being able to breath, called 

the "suffocation false-alarm theory".  In addition, their brains may not be appropriately regulating one of the brain's neurotransmit-

ters, and so they are less able to regulate anxiety when they feel it.  Men, on the other hand, may be more at risk for responding to a 

pain symptom.  Women have different hormones to deal with pain, i.e.:  think about child birth, and men do not.  Also most men are 

better able to admit pain than fear, thus these symptoms are reported most frequently.    

 Other diagnosis or what are called co-morbid diagnoses, can exist for both.  In men, there is a higher pre-Panic Disorder 

diagnosis of Cyclothymia, Body Dysmorphic Disorder, or Depression but in women more frequently Bulimia Nervosa.  Also, while 

both may have a diagnosis of a personality disorder, men tend to have the more severe ones such as Borderline, but women have a 

more anxious type such as Histrionic or Dependent.   Men will try to self-medicate more often, thus having more alcohol and nico-

tine addiction or abuse prior to seeking treatment.   

 Male and female thought processes can also be different.   Often men are taught to minimize fear and avoid situations that 

trigger it, and women are socialized to report fear while avoiding the situations.   Some men tend to think less expressively but also 

less catastrophically than do some women who have Panic Disorder.   Men may feel more anger, hostility and depression, but these 

results are not consistent.  Women tend to be more extroverted than their male counterparts.    

 Men and women do experience Panic Disorder differently, from the symptoms, to the thought processes that 

lead up to it, to other life experiences and diagnoses.  Both can learn to manage the attacks and the Disorder, and 

helped through therapy, with or without medication.   
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Trauma and Self Injury The Glass Book Project 

In an innovative classroom art project at Rutgers University-Newark, artist/professor Nick Kline challenged-

college students to learn about the taboo topic of self injury ( SIV )  and to turn their understanding into a 

visual glass book.  The project fosters community-based collaboration including school, consumer, survivor, & 

providers.  By being in the community it creates a cultural shift in understanding trauma so that trauma survi-

vors have the support they need.  See www.glassbookproject.org.   Take a look to gain understanding & empathy.   



For information call 

Dr. Beth at  

602-508-9190.   

 

Dr. Beth runs a Womenõs Process Group and that group has a couple of 

openings at the present time.  This is a long - term therapy group, and 

the group is open to women with at least one year of ongoing therapy 

either at present or in the past.  Currently the group is open to women 

age 35+ who are single, in committed relationships, married, or di-

vorced and who are facing life challenges such as career and job stress 

or change, struggle with intimacy and relationship issues, want to 

learn more about boundaries and communication, and who are com-

mitted to their personal growth.  The group requires genuineness, 

commitment to growth, honesty, and the ability to empathize with oth-

ers.  Please give Dr. Beth a call if you are interested or have a client who 
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priate help this past week, 

he further indicated that 

although people may not 

want to take medication, 

they sure are pulling back 

on seeing a therapist, most 

often due to financial con-

cerns over the past year.   

    So, what did you think?  

Did the front page story get 

your attention?  If youõre on 

medicationñdid it cause 

you concern?  Or did it 

make you consider going 

off a medication that has 

been helpful?  Actually, Iõve 

had very little feedback or 

questions from clients 

about this story.  I did look 

into it a bit, however, ex-

pecting more questions or 

concerns though.  

  What I learned can be 

summed up in just a few 

points:  

1. This study only looked 

at 3 of the newer anti-

depressants (i.e.:  the 

last 20 years);  

2. The study only looked 

at 6 weeks of impact 

by one medicationñ

and as previous re-

search has found the 

vast majority of indi-

viduals require a 

change in medication 

from the first one pre-

scribed; 

3. The study only looked 

at short-term depres-

sion, not chronic; 

4.  Therapy and discuss-

     I was in my physicianõs 

office the week after the 

ònew studyó came out in 

the news indicating that it 

was unlikely that medica-

tion was helpful for indi-

viduals with mild depres-

sion.  òOh greató, my doc 

says, òDo you know how 

many of my patients will 

be in here asking to get off 

their medications now, not 

understanding the full 

study and the implications 

that will have on their 

lives?!ó  I had to agree 

with him that it would 

likely bring both of us a 

number of clients wanting 

to go off who truly need 

the medical help.  And, as 

we continued to discuss 

the issue of getting appro-
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-ing difficulties one is hav-

ing with a professional is 

helpful whether medica-

tions are used or not and 

should be òstress[ed] for 

any level of depression [as 

it is] valuableó according 

to Dr. Wang of the Na-

tional Institute of Mental 

Health.  

So ð the take-away mes-

sage?  Donõt short-circuit 

your improvement by de-

ciding the value of medica-

tion alone.  Talk to your 

doctor.  Talk to a therapist.  

And make an informed 

choice. 

Happy Valentineôs 

Day!  

 



Be Eco Friendly:   

Sign up for the web version of the 

newsletter.   

Just send an email to:  

wholenessinst@yahoo.com 

Let me know to add you to the web 

newsletter and youõll receive your 

next issue there! 

 

 

Mailing:  6501 E. Greenway 

Parkway, #103-529 

              Scottsdale AZ   85254 

Phone: 602-508-9190 

Fax: 602-996-4903 

E-mail: wholenessinst@yahoo.com 

Where Survivors  

Become Thrivers 

W EõRE ON  THE  

W EB AT  

WWW .DRBETH .BIZ  

 

Give your SELF a Valentine this year!   

 

*Be Your Own Special Friend 

*Make It Your Day 

*Be Your Own Rooting Section 

*Appreciate Your Support Group 

*Love Your Pet 

*Play Your Favorite Music 

*Celebrate Your Successes This Year 

*Send Yourself a Valentine Today 

 


