- Chapter 13: Stress, Cope and Health - 
The Relationship between Stress and Disease
· Contagious: diseases are declining
· Used to be a big deal back then/ caused by infection agents, ex. Small pox and diphtheria. Etc.
· BUT Nutrition, hygiene, and medical treatment have obliterated many of these diseases.
·  Chronic: diseases are on the rise, generally.
· Ex. Heart disease and cancer that develop gradually,  has continued to increase
· The traditional view of physical illness as a purely biological phenomenon has given way to a new model, the biopsychosocial model, which holds that physical illness is caused by a complex interaction of biological, psychological and socioculturalfactors.
· Biopsychosocial model: many factors influencing our health
· Biological, psychological, and socialcultural factors
· Health psychology: is a feild of study that seeks to determine the importance of psychological factors in illness, as well as in prevention and health maintenance
· focuses on healthy lifestyles, coping responses.
· Health promotion and maintenance
· Discovery of causation, prevention and treatment.
Stress: An Everyday Event
· Any circumstances that threaten or are perceived to threaten one's well being and that thereby tax one's coping ability.
· Major stressors vs. Routine hassles
· Cumulative nature of stress
· Cognitive appraisals                                  
· Major types of stress
· Frustration - blocked goal, when a goal you are pursuing is thwarted.
· E.g. Traffic Jam.
· Conflict - two or more incompatible motivations or behavioural impulses compete for expression. 
· Approach-approach: when a person has a choice between 2 attractive goals
· Approach-avoidance: when a choice for whether to pursue a single coal that has both attractive and unattractive aspects.
· Results in Vacillation (indecisiveness)
· Avoidance-avoidance: a choice must be made between two undesirable alternatives
· Change- noticeable alterations in one's living circumstances that require readjustment.
· Holmes and Rahe - developed the Social Readjustment Rating scale  ( measures life change as form of stress higher points to more stressful events.)  - Life Change Units
· Pressure - expectations to behave in certain ways
· Perform/ conform
Responding to Stress Emotionally
· Are multidimensional, including emotional, psychological, and behavioural realms.
· Strong links between cognitive appraisals and which set of emotions one experiences in response to a stressor. ( i.e. self-blame- guilt, as helplessness is to sadness, etc.)
· Emotional Responses
· Annoyance, anger, rage
· Apprehension, anxiety, fear
· Dejection, sadness, grief
· Positive emotions: may also occur during periods of stress, with a positive emotions experienced with under duress having adaptive significance, promoting creativity and flexibility in problem solving, facilitating the processing of important information about oneself, and reducing the adverse physiological effect of stress
· Emotional response and performance
· The inverted-U-hypothesis: High emotion can sometimes negatively influence task performance, more so for highly complex task and less so for simple ones 
· Overview of the stress process: a potentially stressful event such as (a major event), elicits a subjective appraisal (personal perception of threat) of how threatening the event is  if the event is viewed with alarm, the stress may trigger emotional (annoyance, anxiety, grief), psychological (automatic arousal, hormonal fluctuations or neurochemical changes), behavioural (coping efforts, lashing out on other, blaming one's self. Seek help, release emotions) reactions.

Arousal and performance:
· The optimal level of arousal for a task depends on the complexity of the task. 
· If the task is simple, the level of arousal ( happyness) and performance level will be optimal, if the task is medium the highest performance level will be at medium arousal and is the task is hard, the highest performance will be at the lower arousal.
· Increased arousal is associated with improved performance up to a point, after which higher arousal leads to poorer performance.

Responding to Stress Physiologically
· Physiological responses
· Fight-or-flight response (Walter Cannon 1932)
· Physiological reaction to threat in which the autonomic nervous systen ( ANS) mobilizes the organsim for attacking (fight) or fleeing (flight) an enemy.
· Is adaptive is one is faces with a predator; however, modern stressors are more long term ( the checkbook)
· Selye's General Adaptation Syndrome
· Alarm - recognizes a threat and mobilizes resources ( essentially enters the ( FF response)
· Resistance - stress in prolonged. Period when physiological arousal has stabilizes but is still above baseline  during coping.
· Exhaustion - when the body's resources are depleted ( may collapse)
Responding to Stress Behaviorally
· Coping                                                                                                                                                     yè
· 
· [bookmark: _GoBack]Active efforts to master, reduce, or tolerate the demands created by stress, may be positive or negative in nature.
· Learned helplessness- passive behaviour produced by exposure to unavoidable aversive events. Ex. Blamming oneself
· Dollard's Frustration- aggression hypothesis. Ex. others aggressively 
· Self-indulgement ex. Eating, drinking, smoking, shopping,
· Defense copping ex. Erecting defense mechanisms
· Constructive coping ex. Realistically appraising situations and confronting problems directly.
Effects of Stress: Behavioural and Psychological 
· Impaired Task performance ( Roy Baumeister): people under pressure are self concious  disruption of attention and "choking" under pressure.
· Burnout: involves physical, mental and emotional exhaustion that is attributable to  long-term involvement in emotionally demanding situations
· Posttraumatic stress disorders ( PTSD): enduring disturbance attributed to the experience of a major traumatic event ( seen after; war, rape, disasters, etc.) 
· Symptoms: include- re experiencing the traumatic event in the form of nightmares and flashbacks, emotional numbing, alienation, problems in social relations, and elevated arousal, anxiety and guilt.
· Psychological problems and disorders
· Chronic stress may lead to psychological problems and mental disorders.
· Positive effects: from the perspective of positive psychology, effects of stress are not entirely negative. Suggests that stress can promote personal growth or self-improvement, forcing people to develop new skills, revaluate  priorities, learn new insights, an acquire new strengths. Improved coping abilities and increases in self esteem
· The prevalence of traumatic events are actually quite frequent (74.2% at least one bad thing in life)
Effects of Stress: Physical
· Psychosomatic diseases: physical ailments with genuine organic basis that are caused in part by psychological factors, especially emotional distress... things like hypertension, ulcers, asthma, eczema, and migraine.
· Heart disease
· One of the leading causes of death, close second to cancer, gradual narrowing of coronary arteries= cause of CHD. Risk factors for CHD include smoking, lack of excessive, high cholesterol levels, and high blood pressure.
· Type A behaviour - 3 elements
· Strong competitiveness
· Impatience and time urgency
· Anger and hostility
· Emotional reactions and depression
· Stress and immune functioning : has also been shown to decrease the immune response, the body's defensive reaction to invasion by bacteria, viral agents or other foreign substances.. decreasing white blood cells called lymphocytes.
. ** FEATURED STUDIES**

· Anger and Coronary Risk: 36% increase coronary attack from those who started off with normal blood pressure. tripled participant's risk for coronary disease

Figure 13.11 - The Stress-illness correlation: one or more aspects of personality, physiology, or memory could play the role of postulated third variable in the relationship between high stress and high incidence of illness. EX. Neuroticism may lead some subjects to view more events as stressful and to remember illness that emphasises the relation between stress and illness.

Factors Moderating the Impact of Stress
· Social Support: support by members of one's social network 
· Increased immunes functioning
· Optimism:
· More adaptive coping
· Pessimistic: Passive coping and poor health practices
· Conscientiousness: increase longevity, because it leads to better health habits? 
· Fostering better health habits
· Autonomic reactivity.
· Cardiovascular reactivity to stress: play a role in how significant the impact of stress is on an individual.

Health Impairing behaviours - are temporary pleasers, are bad in the distant future.
· Smoking - relapse rates are high
· Poor nutrition - heart, disease hyper tension, cancer
· Lack of exercise - heart disease, hyper tension, cancer
· Alcohol and drug use- long term risk of many diseases
· Risky sexual behaviour 
· Transmission, misconceptions and prevention of AIDS: ( Aquired immune dificiency syndrome GET: through exchange of bodily fluids ( blood and semen) 
·  For smokeing. 20 - 24 years highest
Reaction to Illness
· Seeking treatment
· Ignoring physical symptoms  delay in medical treatment
· Communication with heath care providers.
· Barriers to effective communication  not always honest or effective
· Following medical advice
· Noncompliance ( refuse to listen) if instructions are hard to understand, difficult to follow, un happy with service.
· Stress Management
· Ellis's RET
· Humour
· Release
· Anger Management
· Relaxation

- Chapter 14: Psychological Disorders -

Medical Model or Abnormal Behaviour
· Abnormal behaviour as a disease ( Thomas szasz and others say  " problems in living" )
· Historical treatments
· Stereotyping
Determining Abnormal behaviour
· The medical model
· What is abnormal behaviour?
· 3 criteria
· Deviant- violate societal norms?
· Maladaptive- does it impair a person's everyday behaviour?
· Causing personal distress?
· All three of  these dont have to be met for a psychological disorder.
· A continuum of normal/abnormal hard to know where to draw the line

Prevalence, Causes and Course
· Epidemiology- study od distribution of mental or physical disorders in population
· Prevalence - percentage of population exhibits a disorder during a specified time period
· Lifetime prevalence - percentage of people who have been diagnosed with a specific disorder at any time in their lives.
· CURRENT STUDEST SUGGEST THAT 44% of PEOPLE HAVE HAD SOME KIND OF PSYCHOLOGICAL DISORDER AT SOME POINT IN LIFE
· Diagnosis - means of distinguising one illness from another
· Etiology - referst to the apparent causation and developmental history of an illness
· Prognosis- is a forcast about the probable course of an illness.

Psychodiagnosis: The Classification of Disorders
· American Psychiatric Association
· Diagnostic and Statistical Manual of Mental Disorders – 4th ed.  (DSM – 4TR)
· Multiaxial system: the goal is to impart information beyond traditional diagnostic labels
· 5 axes or dimensions
· Axis I – Clinical Syndromes ( diagnosis)
· Axis II – Personality Disorders or Mental Retardation ( diagnosis)
· Axis III – General Medical Conditions ( physical disorder)
· Axis IV – Psychosocial and Environmental Problems ( types of stress)
· Axis V – Global Assessment of Functioning ( estimation of current level of adaptive functioning)

Axis I: Clinical Syndromes	
· Anxiety, Dissociative, mood, schizophrenic
· **** READ TEXTBOOK******

Clinical Syndromes: Anxiety Disorders: marked by feelings of apprehension and anxiety
· Generalized anxiety disorder: Chronic, high level of anxiety that is not tied to any specific threat.
· “free-floating anxiety”
· Phobic disorder": persistent and irrational fear of an object or situation that presents no realistic danger
· Specific focus of fear
· Panic disorder and agoraphobia: characterized by recurrent attacks or overwhelmiing anxiety that usually occur suddenly and unexpectedly.  paralyzing
· Physical symptoms of anxiety/leading to agoraphobia
· Obsessive compulsive disorder: marked by persistent, uncontrollable intrusions of unwanted thoughts (obsessions) and urges to engage in senseless rituals (compulsions).
· Obsessions - center on inflicting harm on others, personal failiures, suicide, or sexual acts.
· Compulsions- ex. Constant handwashing, repetitive cleaning of things that are already clean, and endless checking and rechecking of locks, etc.
· PTSD

Etiology of Anxiety Disorders
· Biological factors
· Genetic predisposition, anxiety sensitivity ( genetic  = moderate) more in people who a physiologically sensitive to anxiety.
· GABA circuits in the brain
· Conditioning and learning
· Acquired through classical conditioning or observational learning
· Maintained through operant conditioning
· Cognitive factors
· Judgments of perceived threat
· Personality
· Neuroticism
· Stress
· A precipitator

