Chapter 15: Stress, Coping & Health
View stress in 3 ways:
1) Stimulus
a. Stressors: eliciting stimuli; events that place strong demand on us
2) Response
a. Stress  response w/ cognitive, behavioural, physiological components
b. Presence of negative emotions important feature of stress response
3) Organism-environment interaction
a. Transaction b/w organism and environment
b. Stress: pattern of cognitive appraisals, physiological responses, behavioural tendencies occurs in response to perceived imbalance b/w situation demand and resources need to cope with them
Stressors
· Microstressors; daily hassles
· Catastrophic events; unexpected... affect large number of people
· Major negative events; ex. Death…require major adaptation
· Events occur suddenly/unpredictably affecting person over long period of time take greatest toll
· Life event scales: quantify amount of life stress a person has experiences over given period of time. Indicates:
· Whether particular event occurred
· Positive/negative appraisal
· Major event?
· Rate predictability, controllability, duration
· Define stress in negative life changes only
· Positive life events can counter negative impact
Stress Response
· Respond to situations  as perceived
· 4 aspects of appraisal process are of significance:
1) DEMANDS of situation primary appraisal
2) RESOURCES available to cope with situation secondary appraisal
3) CONSEQUENCES of situation
4) PERSONAL MEANING; what outcome might imply about us
· If you believe demands of situation greatly exceed resources… experience stress
· Potential consequences failing to cope successfully with situation
· Seriousness and likelihood of consequence occurring
· Psychological meaning of the consequences
· Beliefs/personal standards  vulnerable to particular situational demands
· Distortion of appraisals can occur  inappropriate stress responses
· Overestimate seriousness
· Underestimate resources
· Exaggerate consequences
· Irrational self-beliefs
· Make appraisal  body responds; mutually affect one another
· Body feedback affect our reappraisals
· Ex. If trembling before interview…will seem more threatening than initially
Chronic Stress and GAS
· General adaptation syndrome: physiological response pattern to strong/prolonged stressors
1) Alarm reaction  helps body deal with stress
· Rapid increase physiological arousal
· Activation of sympathetic nervous system
· ^ heart rate/respiration, dilate pupils, slows digestion
· Endocrine system>release stress hormones
· Messages sent; hypothalamus>pituitary gland>adrenal gland>hormones>cortisol
·  ^ blood sugars, suppresses immune system, supresses inflammation
· Stress hormones important ability to function despite stressor
· Persistent cortisol bad… lead to clinical conditions ex. Depression
· Stress response fight-or-flight response 
· Ability to confront/retreat enhanced by stress response
· Sensitive to visual stimuli, move faster and stronger…body primed to react
· Body’s natural tendency, maintain stable internal state (homeostasis)  parasympathetic nervous system activity reduce arousal
· Stressor continuesstress response also continues (partially muted by opposing nervous system)
2) Resistance
· Response continues, body’s resources being depleted
· Depends on stress severity, general health, available support
· No more resources, resistance comes to end
3) Exhaustion
· body’s resources dangerously depleted
· ^ vulnerability to disease
· ^ severity of stress = sooner reach exhaustion
· Weakest system of the body= first to be affected by exhaustion 
Stress & Psychological Well-being
· Effects of stress clearest  people who experienced catastrophic life events
· Strong lasting psychological impact
· Entrapped in ‘survival mode’
· Rape trauma syndrome: feel nervous and fear another attack by the rapist
· Decreased enjoyment of sex long after rape
· ^ negative life events people report = ^ report of symptoms of psychological distress
· Distressed people more likely to remember negative things that happened
· Tend to view more events as negative
· Neuroticism: cause negative life events and psychological distress
· High neuroticism = tendency to experience negative emotions, get into stressful situations
· Maladaptive behaviours
· Stressful events, network of causal relations…stressful events function as cause and effect
PTSD
· Post-traumatic stress disorder: severe anxiety disorder caused by exposure to traumatic life events (severe stress). 4 symptoms:
1) Sever anxiety, physiological arousal
2) Uncontrollable reliving of events
3) Emotional numbing, avoidance of stimuli associated with trauma
4) Survivor’s guilt
5) Self-destructive and impulsive behaviour
· Women more likely develop PTSD than men
· Influenced by victim’s social support, presences of significant childhood stress, personality factors, coping strats, pre-existing psychological conditions
· If severe, PTSD is high regardless
· Does not have to develop immediately after trauma
· Cause also ^ vulnerability to other disorders
· Ex. Women double the risk of developing alcohol-related problems in future
Stress and Illness
· Stress can influence physical illness (immediate of later)
· ^ risk of developing cancer
· 3 lasting stressors ^ risk of chronic health condition by 18% (males), 24% (females)
· Traumatic life even can worsen already existing medical conditions
· Stressors directly harm other body systems
· Stress hormones affect heart activity, excessive secretions damage artery linings
· Reducing fat metabolism  fat blockage in arteries  heart attacks
· Break down immune system functioning
· Cause people to behave in ways that increase risk of illness 
· Hippocampus sensitive to cortisolleads to deterioration, memory impairment
· Efficient stress recovery = preservation of memory in old age
· Animals  additional stimulation during 1st week of life = faster stress recovery in adulthood
· Mild stress in early life inoculate individual against subsequent stressors
· Humans…prolonged stress elevation = clinical conditions
· Childhood abuse affects hippocampus unable to control stress response  ^ suicide
Vulnerability & protective factors
· Vulnerability factors: increase people’s susceptibility to stressful events
· Lack of support network, poor coping skills, tendencies to become anxious etc. 
· Protective factors: environmental/personal resources; help people cope more effectively with stressful events
· Social support, coping skills, personality factors (optimism) etc. 
· Social Support; Important environmental resource…blunts impact stress has
· Enhances immune system functioning
· Produce more immune cells 
· Therefore, high level social support = more disease-resistant when under stress
· Experience greater sense of identity and meaning in lives = greater psychological well-being
· Apply social pressure to prevent people from coping with stressors in bad ways
· Important to have someone to talk to…boost immune system?
· Social isolation; important vulnerability factor
· People with weak social ties 2x likely to die during period of 12 year study
· Relations b/w social isolation and poor health stronger for men than women
· Hardiness: stress-resistant personality pattern
1) Commitment
a. To work, family and other involvements…believe what they are doing is important
2) Control
a. Having control over outcomes
b. Strongest factor in preventing stress
3) Challenge
a. Appraise demands as challenges/opportunities rather than threats
i. Less stressful and stimulate higher levels of performance
· Coping self-efficacy: conviction that we can perform behaviours necessary to cope successfully
· Specific to particular situations
· ^ efficacy  observe others cope successfully, social encouragement
· Experiencing low physiological arousal in face of stressor, convey sense of strength/ability to cope
· Increase self-efficacy = more effective immune system
· Positive affect linked to better heath and longer life
· Beliefs about how things turn out play important role in stress
· Optimism  less helpless in face of stress, adjusted better to negative life events than pessimists
· ^ vulnerability to disease and death  pessimism and reduced immune functioning in face of stress
· Type A: live under great pressure, demanding of self and others
· Rapid talking, moving, walking, eating
· Exaggerated sense of time urgency
· Irritated at delays or failure to meet deadlines
· High level competitiveness and ambition ^
· Aggressive and hostility when things in their way*
· Increase vulnerability  double risk of coronary heart disease
· * behaviour guarantees they will encounter stressful situations
· Alienate others, produce conflict, reduce amount of social support received
· Overreact physiologically to events that arouse anger  biological factor develop heart disease
· Type B: more relaxed & agreeable, less sense of time urgency
· Conscientiousness strongest link to physical health and longevity
· Less likely to engage in risky behaviour
· More careful about health
· Effects of being carefree can add up  be of harm in the end
· Finding sense of meaning from process of coping with loss can have longer-term positive effects
· Religious beliefs can either increase/decrease stress depending on nature/type of stressor
· Psychological toughness: protective factor; relations b/w two classes of hormones secreted by adrenal glands in face of stress
· Catecholamine (epinephrine & norepinephrine) mobilize fight-or-flight response
· Increase immune functioning
· Cortisol arousal effects last much longer, more damaging that catecholamine
· Psychological toughness consists of:
1)  Low resting level of cortisol>low levels of cortisol in response to stressor>quick return to baseline level
2) Low resting level of catecholamine> quick/strong catecholamine response when stressor occurs>quick decline when stressor over
· Max. ST mobilization of resources needed to deal with stressor; prevents eventual depletion of catecholamine and body wear-and-tear by GAS
· Increase vulnerability hen person responds with high level of cortisol instead of catecholamine
· Physical exercise entails catecholamine produced arousal  promote physiological toughness and stress resistance
Coping with Stress
· Coping strategies (3 categories):
1) Problem-focused coping: confront/deal directly with demands of situation/change situation so it’s no longer stressful
a. When we cannot influence/modify a situation… problem-focused won’t work 
2) Emotion-focused coping: manage emotional responses that result from stressful situation
a. Appraise situation in manner that minimizes emotional impact
b. Emotional-focused based on avoiding feelings/taking things out on others  predicted depression
i. Strategies that involve avoidance, denial, wishful thinking…related to less effective adaptation
ii. ADAPTIVE emotion-focused strategies and physical exercise good for reducing stress
c. When we have limited personal control, this is most adaptive approach
3) Seeking social support: turning to others for assistance and emotional support in times of stress
· Problem-focused/social support favourable adjustment to stressors
· No coping strategy is equally effective in all situations…depends on situation, appropriateness of technique and skill with which it is carried out
· Adapt most effectively if mastered a variety of coping techniques and know how and when to apply them most effectively
· Trauma  cues that accompanied trauma become conditioned stimuli that trigger distress
· Writing/talking about traumatic event provides exposure to cues  leads to extinction
· Impact of disclosure becomes lessened overtime
· Inability to express negative feelings has consequences
· BEST outcome (least stress) occur when we have flexibility to engage in both emotional expression and suppression 
· Men more likely to favour problem-focused strategy
· Women (w/ large social network and strong need for affiliation) more likely to seek social support
· Also more likely to use emotion-focused coping
· General pattern of coping preferences consistent with socialization that boys and girls traditionally experience
· Boys  independent, assertive, self-sufficient
· Girls emotionally excessive, supportive, dependent
· N.A. & Europe tend to use problem-focused coping
· Asian/Hispanic tend to use emotional-focused coping/ social support
Health Promotion and Illness Prevention
· Improvements in health more likely to result from efforts to prevent disease and promote health than from new drugs and medical technologies 
· Diseases in Canada changed from influenza, pneumonia etc.  heart disease, stroke, cancer
· Major killers of 1900’s now controlled by medical advances
· Death rate doubled for heart disease, tripled for cancer since 1900
· Strongly influenced by behavioural factors
· Health psychology: studies psychological and behavioural factors in prevention and treatment of illness and in maintenance of health
· Identify man psychological and social causes of risky health behaviours…clear need for lifestyle intervention…driven by attempts to contain rising medical costs 
· 2 main categories of health-related behaviours: 
1) Health-enhancing behaviours: maintain or increase health
a. Exercise, healthy dietary habits etc. 
2) Health-compromising behaviours: promote development of illnesses
a. Smoking, fatty diets etc. 
· Transtheoretical model: identified 6 major stages in process of people modifying their thoughts, feelings, behaviours in POSITIVE WAYS
1) Precontemplation no desire to change behaviour; don’t perceive having a problem/deny behaviour has neg. consequences
2) Contemplation  perceives problem/desirability of behaviour change…not yet decided to take action (until benefits of changing outweigh costs/efforts involved…will not change)
3) Preparation  decide for change in behaviour, not yet actively done so; developing a plan…has begun small changes
4) Action  actively modify behaviour and environment…success depends on behaviour control skills necessary to carry out action plan
a. Greatest commitment of effort and energy…if successful: 
5) Maintenance continue with action; challenge is to not give up with lapse occurs
a. If lapse…understand you must acquire behavioural skills to achieve success
6) Termination  change in behaviour so ingrained, original problem will never return
· Model is important…helps us understand how people change and its implications
· Helps determine what stage people are in …apply stage-matched interventions to help person move along stages
· Higher mortality rates with poor health practices began to appears:
· Men  45 – 64
· Women  55 – 64
Exercise
· Inactivity doubled the rate of obesity in 1990, despite 10% decrease in daily caloric intake
· Aerobic exercise: sustained activity (jogging, swimming etc.) 
· Elevated heart rate, increases body’s need for oxygen
· ^ heart efficiency, better use of oxygen, lower cholesterol levels, faster adaptation of stressor occurs, more calories burnt
· Associated with physical health and longevity 
· High levels of exercise not associated with enhanced health…moderate exercise is best
· People strong tendency to avoid/discontinue it after short period
· ½ dropout within 6 months…those who persist longer likely to continue (exercise becomes a habit) 
· Low-efficacy, type A personality, inflated estimates of current physical fitness, inactive leisure-time pursuits - predict dropout 
· Strongest factor  lack of social support
· Identify these causes to prevent dropout from happening
Weight Control
· Obesity is risk factor for variety of chronic diseases - cardiovascular, kidney and diabetes diseases
· Unknown reasons  fat localizes in abs = far greater risk factor for cardiovascular disease, diabetes and cancer than compared to fat in hips, thighs, buttocks
· Yo-yo dieting: accumulation of abs fat is increased…. Up-and-down weight fluctuations
· Increases risk of dying from cardiovascular disease
· Behavioural intervention for weight loss usually begins with period of self-monitoring in which clients keep careful records of what they eat, how much, and under what circumstances
· Designed to make more are of their eating habits, identify situational factors
· Stimulus control techniques used…confining eating location in house/eating only at certain times
· Slow down eating by putting down utensils between mouthfuls, and taking pauses…eat less but enjoy food more. 
· Chart food eaten and provide feedback…reinforce themselves for successful performance
· Addition of exercise increases positive effects of behavioural eating control program
· Physical activity help initial weight loss and maintenance of it…adds to effectiveness of other weight loss methods such as diets
· Teaching people how to control their health-related programs = dramatic benefits (even for those with serious illness)
· Showed significant positive changes in their health habits  lessen health risks

· Acquired Immune Deficiency Syndrome (AIDS) caused by human immunodeficiency virus (HIV)…cripples immune system by killing cells that coordinate body’s attack against invading viruses, bacteria etc. 
· Vaccines ineffective because AIDS virus changes rapidly
· Incubation period between initial infection and appearance of disease…as long as 10 years
· Starts from direct exposure to infected semen, vaginal fluids, blood
· Only means of prevention is changing the high-risk behaviours that transmit the virus
· As much a psychological problem than a medical one
· prevention programs: 
1) educate people concerning risks that attend certain behaviours (sex w/o condom) 
2) motivate people to change behaviour and convince them that they can do so
3) provide specific guidelines for changing the risky behaviours and teach skills needed for change
4) give support/encouragement for desired changes
· early prevention first directed at homosexual men
· success depends on extent to which individual’s social system supports the desired changes
· people may continue to engage in risky behaviours even after being informed
· approach to cultural attitude change involves use of modeling procedures
· ‘entertainment-education’…radio dramas to increase awareness and counteract false beliefs (Banduras) 
· People learn from role models whose behaviours they admire
· Evaluations of the program showed listeners more likely to believe unprotected sex could result in HIV infection
Combatting Substance Abuse
· Most alcohol related deaths  traffic accidents, alcoholic live cirrhosis, alcohol-related suicides
· Also major factor in hospitalizations
· Every person with alcohol problem = 4 others who are adversely affected by it
· Smoking ranks as single largest cause of preventable death
· Other than economic costs…these drug use has social cost
· ½ of physical/sexual assaults…incidence of drug use related
· Associated with psychological disorders
Motivational Interviewing
· Must increase awareness of problems to have desire to take action…believe that they can change
· Confronting people  often drives away people who need help 
· Motivational learning: leads people to own conclusions; ask questions that focus on discrepancies between current state of affairs and individual’s ideal self-images, desired behaviours/outcomes
· Once there is desire to pursue change, Counsellor helps client set specific goals and select behaviour-change strategy…provides feedback and support client’s efforts
· 4 sessions = 12 sessions of AA
Multimodal Treatment Approaches
· Resistant of change because: 
· Genetic factors
· Psychological/physical dependence
· Negative emotions associated with change
· Past conditioning create stimuli that trigger behaviour
· Therefore, willing to combine anything proven effective to be applied together:
· Multimodal treatments: biological measures together with psychological measures such as 
· Aversion therapy  undesired behaviour associated with aversive stimulus (electric shock)…crate negative emotional response to substance
· Relaxation and stress-management training…adapt and deal with stressful situations (mindful meditation)
· Self-monitoring procedures
· Coping and social skills training high risk situations that trigger substance abuse
· Marital and family counselling  increase social support
· Positive reinforcement procedures  strengthen change
· Treatment still unfavourable at times…goal is to develop the most effective combination

· Relapses: return to undesirable behaviour pattern…occur after person had suffered lapse
· Lapse: one time ‘slip’ when confronted with high-risk situation
· ^ likelihood of relapse when person not yet developed strong coping skills to deal with high-risk situations  lack self-efficacy…expected positive benefits from drug to prompt decision to perform undesirable behaviour
· Abstinence violation effect person became upset and self-blaming over failure to remain abstinent and viewed lapse as proof the they would never be strong enough to resist temptation….occurring in total relapse
· Relapse prevention teach people that lapse means that they encountered situation exceeding their current coping skills…should not be big deal 
· ‘progress, not perfection’ 
· Important addition to trans theoretical model…being prepared for occasional lapses helps people move more smooth from preparation stage to action and maintenance stage
· Harm reduction: prevention strategy designed not to eliminate behaviour, rather to reduce harmful effects of behaviour when it occurs
· Needle exchange program to reduce spread of HIV
· If addictive behaviour cannot be eliminated… possible to modify how often and under what condition is occurs…minimize its harmful effects on person and society
· Binge drinking defined as 4-5 drinks at a time on at least three occasions during previous two weeks
· Binge drinkers 7-10x likely to engage in risky sex, suffer injuries, DUI, damage property etc. 
· Hard to prevent university students from drinking this much….
· Goal to prevent/reduce harmful consequences by increasing motivation to make constructive changes rather than to stop drinking altogether
· Potential risks pointed out
· Raised awareness about physiological effects (biphasic effect initial stimulating effect than depression) 
· Interviewers never confrontational. Helped students evaluate situation
· Specific goals of behaviour change left to student
· [bookmark: _GoBack]Students learned to moderate drinking
