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Stress

Resilient = invulnerable to extraordinary stressful environments (e.g. someone becoming a popular, well-adjusted girl when she witnessed her father commit suicide and her mother beat her)


THE NATURE OF STRESS
Stress can be viewed in 3 different ways:
1) As a stimulus = stressors (e.g. “there are all kinds of stress in my life right now: my car broke down and I have 3 exams tomorrow”)
2) As a response = having cognitive, physiological and behavioral components (e.g. “I am stressed out”)
3) As an organism-environment interaction:
a. Combines the stimulus and response definitions
b. Stress is viewed as a person-situation interaction or a transaction between the organism and the environment
c. Stress is a pattern of cognitive appraisals, physiological responses and behavioral tendencies that occurs in response to a perceived imbalance between situational demands and the resources needed to cope with them.


Stressors:
-The greater the imbalance between the demands and the resources, the more stressful a situation is likely to be.

Microstressors = the daily hassles and everyday annoyances (e.g. homework)

Catastrophic events = occur unexpectedly and affect large numbers of people (e.g. natural disasters, war)

Major negative events = require major adaptation (e.g. victim of sexual abuse, losing a loved one)

Stressor characteristics:
1) Intensity/severity
2) Duration
3) Predictability
4) Controllability (more stress if you have little control)
5) Chronicity




Life event scales were created to quantify the amount of life stress that a person has experienced over a given period of time.
(Person has to say their appraisal of the event and whether it is a microstressor or not, and rate the predictability, controllability, duration etc.)

CONS: self-report measure so there could be a social-desirability bias (not truthful)

Positive vs. Negative Life Events:
-People used to say that any event that requires adaptation (whether positive or negative) is a stressor
-Late research showed that only negative life events caused health problems so now a stressor is only defined in terms of the negative
-Positive life events sometimes counter or even cancel out the negative events!


The Stress Response:
4 aspects of the appraisal process:
1) Appraisal of the demands of the situation (primary appraisal)
2) Appraisal of the resources available to cope with it (secondary appraisal)
3) Judgments of what the consequences of the situation could be
4) Appraisal of the personal/psychological meaning (implication of the situation on us)
NOTE:
Although appraisals begin the process, appraisals and physiological responses mutually affect one another
(e.g. if you are walking into an interview and you tremble, you may appraise the situation to be even more threatening than you originally thought)


Chronic Stress and the GAS:
Describes the physiological response to stress: Selye (researcher)’s work:
General Adaptation Syndrome (GAS)
3 phases:
1) Alarm reaction = rapid increase in physiological arousal because of:
a. Sympathetic nervous system (slows digestion so blood goes from digestive system to muscles; increased heart rate and respiration means extra blood arriving at skeletal muscles with extra oxygen; pupil dilation means eyes are more sensitive to light = enhanced vision)
b. Endocrine/hormonal stress response (hypothalamus sends messages to the pituitary gland to the adrenal glands which produce a stress hormone called Cortisol which triggers an increase in blood sugars particularly in the liver so that the extra blood arriving at the skeletal muscles contains more sugar as well as oxygen. Also, Cortisol suppresses the immune system (Cortisol is sometimes used to suppress inflammation so injured tissues do not swell).
BUT
Your body wants to maintain homeostasis so the parasympathetic nervous system acts BUT if the stressor is still there, your body will continue to show arousal despite the parasympathetic nervous system.

2) Resistance = the body’s resources continue to be mobilized so that the person can function despite the presence of the stressor BUT this still cannot last forever because the body will become exhausted so resistance comes to an end when the body has no more resources
*The adrenal glands release epinephrine, nonepinephrine and cortisol to maintain increased arousal

3) Exhaustion = stressor is intense and persists for too long so the body’s resources are dangerously depleted (so there is now an increased vulnerability to disease; collapse; death). The adrenal glands lose their ability to function normally

*Whichever system of the body is the weakest will be the first part to be affected by exhaustion



STRESS AND HEALTH
-Stress can lead to physical or psychological deterioration (evident in Selye’s theory)
-One explanation is that evolution gave us the abilities to cope with physical stressors but these may not be as adaptive for the modern psychological stressors

Catastrophic events = create the most psychological disorders through stress
(e.g. Holocaust).

Rape trauma syndrome = for months and even years after the rape, victims may feel nervous and may fear another attack from the rapist

Statistical relations (on life events scale) between stressful life events and psychological distress may reflect 3 different causal relations:
1) Stressful life events may cause distress
2) Distress may cause higher stressful life event scores (e.g. self-fulfilling prophecies)
3) A third factor (such as neuroticism) may cause both distress and high negative life change scores
Neuroticism = have a heightened tendency to experience negative emotions and get themselves into stressful situations by their maladaptive behavior


POST-TRAUMATIC STRESS DISORDER (PTSD)
-PTSD is a severe anxiety disorder that is caused by exposure to traumatic life events and severe stress
4 major symptoms:
1) Severe anxiety, distress and physiological arousal (the stress response)
2) Painful uncontrollable relieving of the events in flashbacks, dreams and fantasies
3) Emotional numbing and avoidance of stimuli associated with the trauma
4) Intense “survivor guilt” (in applicable instances)

FACTS:
1) Traumas caused by human perpetrators (e.g. war, rape, torture) tend to cause more severe PTSD than do natural disasters
2) Women are more likely to develop it than men
3) If not severe: More vulnerable to developing it if you do not have a supportive environment as well as preexisting psychological conditions
If severe: Likelihood of developing PTSD is high regardless of preexisting factors
4) Usually develops within 3 months of the disaster BUT sometimes it can take years to develop PTSD
5) PTSD can increase later vulnerability to other disorders (e.g. alcoholics)
6) PTSD can be prevented by immediate post-trauma intervention



STRESS AND ILLNESS
-Stress/stressors can worsen an already existing medical condition
WHY!?
Physiological responses to stress can directly harm other bodily systems:
1) stress hormones can reduce fat metabolism and contribute to the fatty blockages in arteries that cause heart attacks and stroke
2) stress hormones also decrease immune system functioning
3) stress hormones like cortisol, if maintained for a long period of time like in chronic stress, can damage the hippocampus a.k.a. memory!
4) Stress also contributes to a health breakdown by causing us to act in ways that increase the risk of illness (e.g. overeating)



VULNERABILITY AND PROTECTIVE FACTORS

Vulnerability factors increase people’s susceptibility to stressful events (e.g. lack of support, poor coping skills, pessimistic tendencies, anxiousness etc.).

Protective factors are environmental or personal resources that help people cope more effectively with stressful events (e.g. support, coping skills, optimism)

Social Support:
1) One of the STRONGEST protective factors against stress
2) Social support enhances immune system functioning (e.g. cancer patient with supportive husband produced more immune cells)
*Experiment:
Those who were the most disclosing (gave the most details about their Holocaust memories) had the most improved health 14 months later


THE NEUROSCIENCE OF SOCIAL SUPPORT
Social support may alter our reaction to stressors in 2 different ways:
1) Make us feel less threatened even before the stressors comes, so we have a smaller arousal response
2) Alleviate the impact of stress after an event has been appraised as stressful (by blunting the stress response or allowing more effective recovery after the stressor is over)
BRAIN:
Way #1: Amygdala (response to threat) and anterior cingulate cortex (ACC) (greater activity in it = greater stress from social exclusion)
Way #2: Prefrontal cortex (regulate emotionality and suppress negative emotions a.k.a. it helps to END the stress response).




COGNITIVE PROTECTIVE FACTORS: THE IMPORTANT OF BELIEF

Hardiness:
Why are some executives that work very stressful jobs coping well!?
Hardiness is a stress protective factor consisting of “three C’s”:
1) Commitment: committed to their roles and believe that what they are doing is important
2) Control: they view themselves as having control over their outcomes
3) Challenge: they appraise they demands of the situation as challenges rather than as threats
*NOTE: “control” is the most important one


Coping Self-Efficacy:
Coping self-efficacy is the conviction that we can perform the behaviors necessary to cope successfully
*Even events that are appraised as extremely demanding generate little stress if we believe that we have the abilities to cope with them
*More self-efficacy = increase in immune system functioning

Optimism:
-Tend to appraise themselves as being less helpless in the face of stress (“everyone will work out”)
-Have fewer health problems than pessimists (a higher level of immune system functioning)


Personality Factors:
Certain personality factors make you more or less vulnerable to illnesses because of stress:

Type A = exaggerated sense of time urgency, rapid talking, walking, annoyed at delays, high levels of ambitiousness and competitiveness and can be aggressive when things get in their way

Type B = more relaxed, more agreeable, have far less sense of time urgency

Type A have double the risk for Coronary Heart Disease
(Increases stress because 1: their personality may limit the people willing to act as their support system and 2: they overreact with their appraisals of situations)

Type C = “mirror image” of type A; they are very “nice” but bottle up all their aggressive/negative emotions.
-Tend to feel helpless/hopeless in the face of severe stress because bottling up anxiety gets in the way of effective coping
**Risk factor for cancer

Conscientiousness, one of the “Big Five” = better long term health as well because you are less likely to engage in risky behavior and more likely to go for regular doctor check-ups etc.



Finding Meaning in Stressful Life Events:
-Humanistic theory
-If you find (spiritual) meaning in a stressful life event, it won’t stress you out as much because you’ll believe that it happened for a reason
BUT
Sometimes religion CAN stress you out more because you can feel very guilty for doing something OR you can feel as though G-d is punishing you

PSYSIOLOGICAL REACTIVITY
The greater the reactions of your sympathetic and endocrine systems, the greater health risks are associated with your stress.

1) Catecholamines: (epinephrine and nonepinephrine)
2) Corticosteroids: (cortisol)
These mobilize the body’s fight-or-flight response in the face of stressors.
BUT
Cortisol’s arousal effects last much longer and are more damaging! (Catecholamines actually increase immune system functioning – so they are better)!

Physiological toughness is a protective factor involving the relations between these 2 classes of hormones secreted by the adrenal gland in the face of stress:
1) Has a low resting level of cortisol and a quick return to baseline level after the stressor is over
2) A low resting level of catecholamine but a quick and strong catecholamine response when the stressor occurs, followed by a quick decline in catecholamine secretion and arousal when the stressor is over
NOTE:
Physical exercise entails catecholamine-produced arousal, which accounts for its health-enhancing effects and ability to promote physical toughness and stress resistance


RESEARCH FRONTIERS: STRESS AND WORKING MEMORY
-When stressed, our working memory is compromised
WHY!?
-Moderate levels of stress have been show to impair the functioning of the frontal cortex (planning, organizing, concentration etc.).
-This is because the stress impairs PKC (protein kinase C), a specific substance in the frontal cortex


COPING WITH STRESS
Coping strategies can be divided into 3 categories:
1) Problem-focused coping: attempt to confront and deal directly with the demands of the situation so that it is no longer stressful (e.g. studying for a test well in advance so that you have enough time to memorize it all)
2) Emotion-focused coping: minimize emotional distress AFTER the stressor occurs (e.g. deal with an interpersonal conflict by denying that it exists)
3) Seeking social support: Turning to others for assistance in times of stress
NOTE:
-Problem-focused, and Seeking Social Support are more effective coping strategies
-Emotional-focused CAN be effective if it doesn’t deny or distort reality, but focuses on changing negative thought patterns

CONTROLLABILITY AND COPING EFFICACY
If there is limited personal control, emotional-focused coping is the best strategy.
Experiment:
Abducted by “terrorists” as “hostages”
Group 1: trained in problem-focused coping techniques
Group 2: trained in emotional-focused coping techniques
Group 3: control group receiving no training
Results:
Training = better than no training BUT emotional-focused coping = better than problem-focused BECAUSE the situation was out of their control

MORAL: No coping strategy is equally effective in all situations SO you should be trained in all the techniques so that you can apply the best one to a specific event.


GENDER, CULTURE AND COPING
-Culture and gender influence our tendency to choose one coping strategy over another
-Men are more likely to try problem-focused coping first
-Women are more likely to seek social support and use emotional-focused coping
-Asian and Hispanic people = more likely than Canadians and Americans to use emotion-focused coping as well as seek social support


PSYCHOLOGICAL APPLICATIONS: STRESS MANAGEMENT
Stress management training:
1) Modify ways of thinking that trigger inappropriate emotional responses (e.g. Cognitive Therapy or Ellis’ Rational Emotive Theory)
2) Use relaxation techniques to control physical responses (e.g. conditioning yourself to relax when you say a trigger word)
3) DO NOT CHANGE YOUR REGULAR SCHEDULE (e.g. do not cut back on eating, sleeping or exercising time when you have a lot of work to do)


HEALTH PROMOTION AND ILLNESS PREVENTION
-Improvements in health are more likely to result from efforts to prevent disease and promote health than from new drugs and medical technologies
WHY!?
Heart disease, cancer and stroke are tripling in numbers since 1900 and these diseases are strongly influenced by behavioral factors

Health psychology = studies psychological and behavioral factors in the prevention and treatment of illness and in the maintenance of health

Health-related behaviors fall into 2 main categories:
1) Health-enhancing behaviors serve to maintain or increase health (e.g. exercise, safe sex, healthy diets)
2) Health-compromising behaviors are those that promote the development of illness (smoking, fatty diets, unprotected sex)

HOW PEOPLE CHANGE
Transtheoretical model identifies 6 major stages in the change process
*Some people go back and forth between stages trying to advance (hard to do)
*Failure at a given stage is likely to occur if the previous stages haven’t been done

Stages:
1) Precontemplation = people have no desire to change their behavior (in denial that it is a problem or do not think they have the power to change)
2) Contemplation = perceives a problem or the desirability of a behavior change but only contemplating making the change (will not take action until the perceived benefits outweigh the costs)
3) Preparation = Decided that they want to change their behavior but have not actively begun to do so (just making a plan OR making small changes)
4) Action = Actively begin to modify their behavior and environment (this stage requires the greatest commitment of effort and energy)
5) Maintenance = controlled the target behavior for 6 months. BUT many people lapse back at this stage so the big challenge is to not give up when the lapse occurs and not abandon the change program
6) Termination = permanent change; it is so ingrained that the original behavior will never again occur. Ultimate goal of the transtheoretical model.

PROS:
Stage-matched interventions are used by psychologists as they identify the client’s stage and help them move to the next one 


RESEARCH FOUNDATIONS: LIFE EVENTS, ILLNESS, AND THE EMERGENCE OF HEALTH PSYCHOLOGY
-Holmes and Rahe’s experiment:
*Said that life events that require social readjustment are most important
*Subjects rated life events on a scale and were assigned Life Change Units (higher number of Life Change Units = more social readjustment needed)
-Made a Social Readjustment Rating Scale from that information

Concluded: The more life changes a person has experienced during the past, the more likely they are to develop an illness serious enough to seek medical attention

Flaws: 1) Counted positive events (e.g. vacation) and negative events and 2) Did not take into account the person’s appraisal (whether it was positive or negative for them)

INCREASING HEALTH-ENHANCING BEHAVIORS

Exercise:
Aerobic exercise is sustained activity that elevates the heart rate and increases the body’s need for oxygen (e.g. jogging).
This leads to:
Heart beating more slowly and efficiently, better utilization of oxygen, reduced cholesterol levels, faster adaptation to stressor, more calories are burned.

Exercise = live longer
MODERATE exercise = best health benefits (even better than for intense athletes)

Exercise has a high dropout rate, although people who persist for 3-6 months are likely to continue, as exercise is a healthy habit
WHAT MAKES THIS HIGH DROPOUT RATE!?
1) Not attitudes about exercise
2) Self-efficacy
3) Type A personality (“I am too busy to exercise”)
4) Inflated estimates of current physical activity (“I am already fit from walking from my couch to the fridge”)
5) Inactive leisure time pursuits
6) Lack of social support (STRONGEST drop-out factor)


Weight Control:
Obesity = greater risk for heart disease and cardiovascular disease
*Weight localized in the abdomen is a far greater risk factor for cardiovascular disease, diabetes and cancer than is excessive fat in the hips, thighs, or buttocks

Yo-yo dieting (big up-and-down weight fluctuations) increases the accumulation of abdominal fat.
*Increases risk of cardiovascular disease

Method to help clients control weight:
1) Self-monitoring (watch what you are eating and in what conditions)
2) Identify the situational factors that you notice affected your eating (e.g. stop eating out, eat slower, pause between mouthfuls) stimulus control procedures
3) Reinforce yourself for good eating habits 
4) Exercise
Goal: is to teach people to eat less, but enjoy it more





REDUCING BEHAVIORS THAT IMPAIR HEALTH
AIDS = Acquired immune deficiency syndrome
Caused by:
HIV = Human immunodeficiency virus which cripples the immune system by killing cells that coordinate the body’s attack against invading bacteria which become the actual killers.

*Because the AIDS virus changes rapidly, vaccines at present are ineffective in preventing its spread
*Also, it may take 10 years for the disease to appear so people may unknowingly spread it to many others
*Heterosexual women are the fastest-rising segment of the HIV population and it is even more dangerous because they can infect their babies

Prevention Programs:
1) Educate people concerning the risks of certain behaviors e.g. unprotected sex
2) Motivate people to change their behavior and convince them that they can
3) Provide specific guidelines for change
4) Give support and encouragement for the desired changes

Barriers to Prevention:
1) When condom use is contrary to the values of an individual or a cultural group
2) When people have an irrational sense of invulnerability to infection

Counteracting these Barriers:
Follow Bandura’s social cognitive theory: use MODELS!!
Models changes people from Tanzania’s opinion that condoms actually CAUSE AIDS.
3 types of models:
1) Positive role models whose behaviors have positive outcomes
2) Negative role models whose behaviors lead to disaster
3) Transitional models who start behaving negatively then change to behaving positively and receive positive outcomes


COMBATTING SUBSTANCE ABUSE
The Economic and Social Costs of Substance Abuse = a report. The first time the costs of alcohol abuse were calculated for Canada (statistics etc.).

Cognitive-Behavioral models are the most effective in reducing substance abuse:


Motivational Interviewing:
Motivational interviewing is a technique to lead someone to their own conclusion that they have to quit substance abuse (this won’t drive them away)!
Method:
Focus on the discrepancies between the current state of affairs and the individual’s ideal self-image, desired behaviors and desired outcomes.
THEN:
Help them set specific goals and select from a menu of behavior-change strategies. Then give them feedback.

Pros: VERY CHEAP compared to e.g. Alcoholics Anonymous because it only requires around 4 sessions to start working!


Multimodal Treatment Approaches:
Based on the fact that genetic predispositions as well as psychological factors all work together to contribute to the substance abuse problem.
Multimodal treatments = biological methods + psychological methods
(e.g. nicotine patch PLUS psychological treatment)

Con: Long-term maintenance of behavior changes often occurs in fewer than 30% of treated individuals SO researchers are currently trying to develop increasingly more effective packages


Relapse Prevention:
Relapse = A return to the undesirable behavior
Lapse = one-time slip (CAUSES most relapses)
Model of Relapse:
High-risk situations = external situations which cause temptation for the undesirable behavior (e.g. in a social situation where everyone is drinking)

Lack of coping skills to deal with the high-risk situation

Decreased self-efficacy OR Positive outcome expectancies (e.g. drunk = fun)

Lapse

Abstinence Violation Effect = person becomes upset and self-blaming and views the lapse as “proof” that they will never be strong enough to resist temptation

Relapse prevention = prevention program based on the model of relapse. Teaches you that a lapse means nothing but that you encountered a situation that exceeds your CURRENT coping skills. 
*Equal effectiveness to Alcoholics Anonymous even though much briefer!

Harm Reduction Approaches to Prevention:
Harm Reduction is a prevention strategy designed NOT to eliminate a behavior, but rather to reduce the harmful effects of a behavior when it occurs.
e.g. needle and syringe exchange programs to reduce the spread of HIV in the area of drug abuse

Experiment: (based on motivational interviewing):
University students were put in experimental and control groups. Reported their drinking habits. Given a brief intervention program that gave statistics (about how their drinking was above average for university students in general). Many were surprised. The interviewers did not impose ideas for them to change their behavior; rather, they just made them more aware of certain consequences of drinking.
Result:
Students in experimental group (even though this intervention was so brief) were drinking less, had less alcohol dependence, and learned to moderate their drinking when in potentially hazardous situations, thereby reducing harmful consequences.



PAIN AND PAIN MANAGEMENT
1) Stress causes pain
2) Pain causes stress

Adaptive significance: pain tells us that something is wrong and that we need to react

Biological Mechanisms of Pain:
Nerve endings in the skin and internal organs respond to stimulation and then send nerve impulses into the spinal cord, where sensory tracts carry pain information to the brain.
THEN (once in the brain):
The sensory information about pain intensity and location is relayed by the thalamus to the somatosensory and frontal areas of the cerebral cortex.
ALSO:
Other tracts from the thalamus direct nerve impulses to the limbic system (emotion and motivation), which is responsible for the emotional component of pain.

Suffering occurs when both painful sensations and a negative emotional response are present.



Gate Control Theory:
Gate control theory proposes that the experience of pain results from the opening and closing of “gating mechanisms” in the nervous system:

Briefly, sensations from 2 types of sensory fibres enter the spinal cord, where they can activate neurons that travel up towards the brain regions responsible for our perception of pain.
*Our experience of pain depends on ratio of thick-thin fibre transmission

Thin sensory fibres: carry sharp-pain impulses. Relatively high levels of thin-fibre activity open a system of spinal cord “gates” and allow the nerve impulses to travel toward the brain
Thick sensory fibres: carry dull-pain and touch information. Close “gates”.
EXAMPLES:
1) Scratching an itch reduces the pain because you are producing thick sensory fibres and closing the pain gates
2) Acupuncture achieves its pain-relieving effects for the same reason

ALSO:
Psychological factors in gate control theory:
Central control mechanism = impulses in fibres descending from the brain can also control the gates so THEREFORE our thoughts, emotions and beliefs influence our experience of pain.


The Endorphins:
Endorphins = natural opiates.
Pain killing effects because they inhibit the release of neurotransmitters involved in pain impulses going from the spinal cord to the brain

EXPERIMENT RESULTS:
1) Endorphins showed activation the amygdala, thalamus and sensory areas in the cortex
2) People differed in their pain experiences despite identical pain stimulation
3) Differed because of:
a. # of receptor sites for endorphins to bind to
b. Own ability to release endorphins

Acupuncture also works because it releases endorphins (proven because naloxone, a drug that counteracts the affects of endorphins, reduces effects of acupuncture).

Stress-induced analgesia = a reduction or absence of perceived pain that occurs under stressful conditions. Due to endorphins.
*Chronically high levels of endorphins can block the immune system cells that recognize and selectively kill tumors (stress = cancer). 

CULTURAL AND PSYCHOLOGICAL INFLUENCE ON PAIN

Cultural/Gender Factors:
-Hook-hanging ritual = practiced in India. The holy person hangs himself by steel hooks pierced within his skin and shows no sign of pain, but rather shows ecstasy. When the ceremony is over, he is removed from the hook-hanger and his scars heal and he lives life as if nothing happened.
 (His religious beliefs and happiness prevented his experience of pain)

-Also, collectivist countries = more likely to suppress their feelings of pain so they will report feeling less upset about their pain

-Women report pain more frequently than men and are more often treated for pain related disorders



Meanings and Beliefs:
-Differences also exist WITHIN cultural groups
e.g. Soldiers complain less and receive less pain treatment than civilians injured in a war (civilians feel a major life disruption from this)

-Placebos: 
Note: placebos only work if the person genuinely believes they are going to work
Release endorphins even when you just get a placebo!

-Personal control: when patients are given full control of the amount of pain medication they can take, they actually used less and felt better than patients given strict prescriptions! 
*Conclusion:
Beliefs about personal control exert their effects by increasing endorphin release


Personality Factors and Social Support:
Some people experience more pain because they want attention at a subconscious level (not faking it – they actually do feel the pain)

“Neuroticism” personalities experience more pain

Lack of social support = experiencing more pain

PSYCHOLOGICAL TECHNIQUES FOR CONTROLLING PAIN AND SUFFERING

Cognitive Strategies:
2 classes of cognitive strategies:

1) Dissociative strategy: dissociating, or distracting, oneself from the painful sensory input (Most effective when you are fully concentrating on something else)
2) Associative strategy: focus your attention on the physical sensations and study them in a detached and unemotional fashion, taking care not to label them as painful or difficult to tolerate
*More effective than dissociative strategies when pain is INTENSE

Most effective: Use dissociative strategy and when the pain becomes too intense to not focus on it anymore, then switch to an associative strategy.



Hospital Interventions:
Telling the patients MORE than they “need to know” actually can help them tolerate more pain.
Sensory information = about what you will feel after the operation
Procedural information = on the surgery itself (what will be done and why)
Coping guidance = about handling the pain or other complications 



A Key Behavioral Strategy: Becoming Active Again:
Recovering patients who avoid activity and become overly protective of an injured body part are at risk for developing a chronic pain condition.

How to treat chronic pain patients who have “shit themselves down”:
Decrease “guarding” and resting behaviors and modify their belief that their pain signals body damage.
*Increase activity level to counter chronic pain!
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