Personality Psychology (PSYC 2600 – Motz)

Chapter 18

STRESS

· Stress: subjective feeling produced by events perceived as uncontrollable and threatening (stressors)
· Stressors: events that lead to stress and have several common attributes
· The stress response

· Startle effect ( fast hear beat, sweat, flight-or-fight response
· General adaption syndrome (GAS) ( 3-stage response of the body to stressors

1. alarm stage: fight-or-flight response

2. resistance stage: the body adapts and appears normal while maintaining balance until resistance is depleted. Body uses resources at above average rate

3. exhaustion stage: person is more susceptible to illness because physiological resources are depleted

· Hans Selye defines stress as the non-specific result of any demand upon the body

· Varieties of stress

· Acute stress: sudden onset of demands and is experienced as tension headaches, emotional upsets, agitation, and pressure

· Episodic acute stress: repeated episodes of acute stress and can lead to migraines, hypertension, stroke, anxiety, depression

· Traumatic stress: massive instances of acute stress, the effects of which can reverberate for years and the symptoms are known as posttraumatic stress disorder (PTSD); nightmares or intense flashbacks, trouble sleeping, pain, lack of emotions, feeling of detachment

· Chronic stress: chronic stress that does not end and results in serious illness
· Appraisal
· Primary appraisal: person perceives that the event is a threat to their personal goals
· Secondary appraisal: person concludes that they do or do not have the resources to cope with the demands of the threatening event
· Bear or old lady comes through door example
· Sources of stress

· External sources ( environmental, social, life events, daily hassles
· Internal sources of stress ( lifestyle choices, negative self-talk
· Major life events ( both positive and negative events that are stressors, infrequent
· Daily life events ( cause most stress, frequent
MODELS OF THE PERSONALITY – ILLNESS CONNECTION
· Interactional model 
·    objective events happen to people, but personality factors determine the impact of those events by influencing people’s ability to cope

·    Personality is assumed to moderate/influence the relationship between stress and illness
· Transactional model

· personality can have 3 effects: (1) influence coping, (2) influence how the person interprets the events, (3) influence the events 

· health behaviour model

· personality does not directly influence the relationship between stress and illness, instead personality affects health indirectly (i.e. not smoking, exercising, etc)

· predisposition model

· personality and illness are both expressions of an underlying predisposition

· illness behaviour model

· model of illness behaviour

· personality influences the degree to which a person perceives and pays attention to bodily sensations and the degree to which the person interprets and labels those sensations as an illness

COPING STYLES & STRATEGIES

· Problem-focused coping: rational approach that attempts to change the situation by changing either something in the environment or how the person interacts with the environment

· best for situations/stressors that can be controlled

· Emotion-focused coping: efforts to control the emotional distress associated with the stressor

· best for situations which are unavoidable or uncontrollable

· Positive reinterpretation (reappraisal): reframe the situation in a more positive way

· best for situations as a growth situation (ex. Mental illness)
· Coping strategies and styles

· Attributional style ( where does the person typically place the blame when things go wrong - 3 dimensions; (1) external vs. internal, (2) unstable vs. stable, (3) specific vs. global
· Optimism and physical well-being ( optimism predicts good health and health promoting behaviours
· Management of emotions ( emotional inhibition – controlling or suppressing one’s emotions
· inhibited emotion comes with “costs” to the nervous system

· expressiveness may be good for psychological health
· Disclosure ( if one does not discuss upsetting events can lead to problems
OPTIMISM/PESSIMISM

· Pessimism: people who make stable, global, and internal explanations for bad events

· Optimism: people who make unstable, specific, external explanations for bad events 

· dispositional optimism: expectation that good events will be plentiful and bad events rare in future

· self-efficacy: belief that one can do behaviours necessary to achieve desired outcome

· optimistic bias: people generally underestimate their risks, with the average person rating risks as below true average

STUDIES BY MANN

· optimism and health

· attempt to alter individuals’ levels of optimism

· 2 conditions:

· write about a positive future

· no-writing control group
· low-optimism participants with writing ( increased optimism, decreased distress, medication adherence
· personality and health behaviours

· examine the “persuasiveness” of health messages

· read a “gain” or “loss” framed message

· individuals who are approach motivated ( responded better when given “gain” framed article
· individuals who are avoidance motivated ( responded better when given “loss” framed article
STUDY BY MURBERG
· personality and health
· relationship between personality and cardiovascular illness (i.e. neuroticism as a predictor of heart failure)

· followed patients for 2 years and 20 deaths occurred

· neuroticism was a significant and independent predictor of mortality

TYPE A, B, C, AND D PERSONALITY
· Type A ( achievement motivation, competitive, time urgency, hostility (lethal component)
- independent risk factor for developing cardiovascular disease (only found when doing interviews)
· Type B ( relaxed, unhurried, not as competitive, non-compulsive 
· Type C ( “cancer-prone” personality, depression, hopelessness
· Type D ( negative affectivity, social inhibition, physical distress, anxiety
