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enter the workplace armed with the ability to keep things
in perspective, be responsible and
work hard, and help sustain others around them.
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To Alex my brother, Petros my father, and
my mother Lucia.
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INTRODUCTION

In our job we see a lot of stressed people. Whether in seminars, courses, clinic settings, or through HR, we have met many bright, ambitious, hardworking people, from all over the world, who reveal to us the pressures and stress they face in the workplace. The pressures stem from many sources—self-perception, problems with bosses or colleagues, guilt arising from making people redundant—and are not confined to the self, but extend to the communities these people operate in.

Over the past ten years, war, natural disasters, and economic fallouts have become more frequent. The year 2009 saw the severest winter in 30 years in the UK; massive snow storms in the United States, resulting in a significant number of deaths; floods in the Philippines; mudslides in Brazil; and huge fires in Greece, Australia and California. In 2010, we have already witnessed the earthquake in Haiti and the devastating floods in Pakistan. The financial crisis produced severe unemployment and hardship for many and seems set to continue to do so as governments worldwide introduce austerity packages to reduce their deficits.

These events affect our mood and sense of “reality.” While we may not be directly or immediately affected by them, we know that we may well be eventually. We know that there are some things we can do to help—humanitarian aid, environmental protection, etc.—and at the same time we also realize that there are things which are beyond our control.

So too with our personal and professional lives. There are things we can affect, and things we can’t. However, we aren’t able to think about these things in as orderly a manner—because it’s personal.

As we go about our daily lives, we have good days and bad days; sometimes we are more successful at dealing with the bad days than others, and some people appear to be better at dealing with pressure than others, while some people simply aren’t able to cope with pressure at all. The consequences can be devastating.

The people on our pressure-management programmes work incredibly hard in their jobs and are very loyal employees. They attend our programmes to find out how they can manage pressure while trying to maintain their own high standards of work, be more effective with their team mates, and continue to be high contributors to their company’s success. Such conscientiousness comes at a price: Those most likely to suffer stress-related illness and complaints are a company’s biggest asset—their most conscientious people.

How is this so? Conscientiousness can be defined as the trait of being painstaking and careful. If the following concepts describe you quite accurately then you are probably highly conscientious: self-disciplined; taking care in what you do; thorough; highly organized; tending to think carefully before acting; motivated by achievement; hardworking; reliable.

Thinking about these, rate yourself on a scale of 1 to 10 (1=Low, 10=High) for conscientiousness. People who rate themselves below 5, i.e., those on the less conscientious end of the scale, are less likely to suffer from stress. On all our pressure-management programmes, whether voluntary or prescribed, we hardly ever encounter anyone who rates himself below 6.

So an organization’s most conscientious employees are the most likely to suffer from the negative effects of pressure. Luckily the ones we meet are also conscientious enough to take the initiative to manage that stress—and you too, by choosing this book, have also taken that step.

This book is about learning to live and work under pressure; or more specifically, it is about managing the negative aspects of pressure, because not all pressure is negative. Some pressures can be extremely pleasurable and rewarding—marriage, relocation, outstanding achievements—and without any form of pressure we might never achieve anything. But even positive pressure, when there is too much of it, can have harmful consequences to the unknowing.

In this book we take the view that individuals—once they understand their own relationship to and capacity for handling pressure—must themselves assume responsibility for managing the challenge it presents, and have the courage to seek advice or guidance if they need to. We believe at the same time that leaders in all organizations must take responsibility for recognizing when someone is feeling overwhelmed to the point of exhaustion or paralysis, and to understand that this is only a response, and not a failing or weakness. We need to encourage a culture that views managing pressure as being as important as servicing a car—vital to keep it operating smoothly and reliably.

Looking after yourself is the key to managing pressure, and in the following pages, we hope to present you with ideas, facts and information that will make it easier for you to do so.
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In 2009, over a period of 24 months, 24 employees of France Telecom committed suicide, many of them blaming work as the reason they wanted to end their lives. On 9 September 2009, a technician in Troyes, southeast of Paris, stabbed himself in front of other staff after being told his job was to be cut. In August another employee, a 53-year-old father of three, killed himself in Brittany. “Infantile” management and “difficulties around his rank within the company” were blamed as reasons for his death. The same month, a 28-year-old worker was found dead in his garage in a town in the east of France, having left a note that not only talked of his girlfriend but mentioned how “helpless” and “angry” he felt over issues at work. In Marseille a 52-year-old employee killed himself on 14 July 2009, leaving a note in which he blamed “overwork” and “management by terror.” He wrote, “I am committing suicide because of my work at France Telecom. That’s the only reason.” Other cases followed.1

It’s rarely possible to blame suicide on a single factor—it’s usually a combination of factors—but in this case, people attributed their despair mainly to work.

Information: A double-edged sword

Why does work become overwhelming for some? And why is it apparently more stressful now than ever before?

The world of work operates within the larger context of the world as we know it and there’s a lot happening out there. Once, people depended on the 9-o’clock news and the daily paper to keep themselves informed. In the workplace, companies could bring in consultants to explain the work environment; managers could make claims about company direction and policy safe in the knowledge that the information they disseminated would only be challenged by relatively few well-informed, well-read people. Whether this was a wholly positive thing or not, it meant that people were generally a lot easier to manage. They depended on what people told them, often only trusting in one or two sources.

Now, we have instant access to myriad sources of information: blogs, academic opinions, uninformed opinions, lay opinions, unqualified opinions, celebrity opinions, outright propaganda, spin, reported events from conventional sources, news channels from within the country and without—all accessible at the same time.

Executives making announcements may now find that their sources are being checked by their audiences there and then. Chief executives talking about company profitability and prospects face an audience of employees, shareholders and media who can verify the data through their mobile phones—possibly while they listen to the presentation. Consultants and advisors have their advice second-guessed and scrutinized via the internet. Leaders in all contexts, and those they lead, are challenged to stay up to date, and to make judgments—almost continually—about the authenticity, veracity, desirability and completeness of what they present or read.

This is one of the most significant changes in the world of work in the last decade. While in many ways it is a good thing—the democratization of information putting power into the hands of the many, rather than the few—it also puts tremendous pressures on both leaders and their teams.

Cognitive dissonance

When you hear someone say one thing and watch them do something else, you experience what is known as “cognitive dissonance.” When you say one thing and then do another, you also experience cognitive dissonance. Cognitive dissonance, then, is the feeling you get when you sense a gap between what is given and what is known.

The increase in availability of information, as outlined above, has led to the increase in instances of cognitive dissonance—the more you know, the greater the chances that the stories don’t add up.

In today’s corporate world, it is one of the major causes of pressure. Cognitive dissonance is, to begin with, an unpleasant state of heightened arousal.2 This means that stress levels increase considerably in response to dissonance, resulting in negative behaviour, physical ailments, feelings of hopelessness, or even self-harm. What’s more, when faced with dissonance, we are motivated to reduce the discrepancy. This may mean we stop pretending that everything is alright and stop working so hard; equally it could mean we keep working, coping with worry as best we can, and resenting those who place us in this situation. Both these responses to the originating dissonance are stressful.3

In one of the earliest and best-known studies on cognitive dissonance, one group of subjects was paid $1 for telling someone who’d just completed a boring task that it was very interesting. A second group was paid $20 for the same task. Both groups were being made to engage in what is called “attitude-discrepant behaviour,” that is, behaviour that ran counter to their actual thoughts and feelings. Both groups were then asked to rate their liking for the task. Interestingly, the group paid less rated the task as significantly more interesting than the group paid 20 times more. Why would that be? Leon Festinger, who conducted the study, hypothesized that it is much easier to tell a lie for a large amount of money than a small one. But in order to feel better about it, those who were paid only $1 made themselves believe that what they were doing was very interesting.

This aspect of rationalizing our beliefs to fit our behaviour pervades so many aspects of our working lives. We are more likely to change our beliefs about something or someone than to change the way we act.

We are led to believe that working hard will lead to achievement and reward. We also believe that providing for our families is important and that they need us to be around them, to spend time with them, to grow up happy, healthy and balanced. So what happens to the executive who works extremely long hours to achieve the company’s goals, gets paid well, yet does not see his children except on the weekends? How does he deal with conflicting beliefs?

The holding of two conflicting beliefs simultaneously is very common. So too are our efforts to deal with them. Smokers commonly hold two conflicting beliefs: (1) Smoking is bad for me and I can die from it; and (2) smoking calms me down and things are bad at the moment so I need it. In order to lessen the dissonance, smokers, rather than not smoking, will rationalize why they need to smoke, how they only smoke a little, or how much worse their health would be if they stopped and had to deal with pressure without a coping mechanism and so on. People who drink use the same rationalizing process to lessen dissonance, just as most people do in any number of settings.

Lessening dissonance by altering or manipulating our beliefs does not necessarily change the facts. Changing our behaviour is the way to effectively stop lying, smoking, drinking, or working the kind of hours that destroy our health and our families.

In order to manage cognitive dissonance, we rely on certain basic principles:


	The more we can be ourselves, the happier we are.

	The more we feel others are being themselves with us, the more comfortable we feel.

	The more we feel that facts presented to us are truthfully presented, the more willing we are to accept them.

	Even unpleasant facts and realities can be made more palatable if we do not have to deal with cognitive dissonance.



What’s common to these principles is our need to be “authentic.” In a world of spin and manipulation, we have become cynical of the promises made to us, and the sales pitches we in turn have to deliver. Leaders must ask themselves, “Why should anyone be led by me? What can people depend on me for?”4

The increase in cognitive dissonance in the workplace isn’t deliberate but is partly the result of a management style still trying to catch up with some of the realities and practicalities of the technological age as we have discussed earlier. It is also caused by the pace of change.

Change and stress

Change is a corporate reality. Most people know it is inevitable, but still find it difficult to handle the way in which it is managed.

Mergers and acquisitions, cost reductions and other changes are on the increase, as emerging markets in countries like China, Brazil and India take advantage of companies and countries in the West and Japan stumbling under debt. In business today, it’s not uncommon to see extraordinarily successful companies with active acquisition strategies finding themselves becoming the acquired—the hunter becoming the hunted.

In these situations uncertainty and fear about the future exist at all levels. When people don’t know what’s going to happen to them, they feel under pressure. Senior executives can be most at risk in a merger as the dominant company puts in people they can “trust” even if the company they have acquired is operating brilliantly with its incumbent team.

A study published in the July/August 2008 issue of the Journal of Business Strategy suggests that mergers and acquisitions destroy leadership continuity in target companies’ top management teams for at least a decade following a deal. The study found that target companies lose 21 per cent of their executives each year for at least ten years following an acquisition—more than double the turnover experienced in non-merged firms.

This is another example of cognitive dissonance. People who are involved in mergers and acquisitions are told that what is happening to them is for the good of the company and will help it to survive; yet it is also clear to them that it could result in the loss of their job and income. Having to act as if it’s all fine produces feelings of stress and anxiety for everyone.

In 1996 we were asked to consult by the board of a large British shipping company who had been acquired by a competitor in the US. Our job was to prepare the board for the takeover and to advise on possible scenarios the management team might experience. These ranged from the possibility that the new owners might appoint a new managing director, that they might keep the team intact, or that people might be asked for their car keys and escorted from the building on the day of the takeover. At least the people at the top were being prepared for alternative future conditions—those below needed to depend on the authenticity of messages coming from that team.

Our experience with executives and people in the workplace at all levels is that the more awareness they have, the more control they feel they have over their options, and the more time they have to seek help and advice.

Control over our lives requires us to have information about our present situation; this information allows us to properly consider our options. Hence when this information is dubious, or even outright false, it puts our futures and the futures of those who depend on us in the balance. We suffer stress as a result.

Honest information, therefore, is the key. People are owed that honesty, however unpalatable, so they can make decisions and feel they have some control. When people don’t have the information or answers—or inadequate or inaccurate information—they often seek to address the cognitive dissonance they feel by making it up, sometimes with harmful consequences to themselves and the organization.
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Who gets stressed? The answer is doctors, psychologists, health workers, refuse collectors, factory workers, teachers, engineers, fitness instructors, executives, managers, employees—in fact, everyone and anyone. It is an inevitable aspect of the human condition. It is the way that we deal with stress that makes the difference.

The impact of stress in the workplace

The workplace best demonstrates the scale of the issue in the Western world, as well as the importance of having ways to stay mentally healthy.

In the UK, occupational stress is a massive problem. It is now the most commonly reported reason for people taking sick leave.


	In the year 2007/08, 13.5 million working days were lost to work-related stress, at a cost to society of £3.5 billion.

	In 2002, 250,000 people considered that they were made ill (anxiety or depression) by their work.

	Based on statistics for 2002, some 7,000 people suffered severe nervous breakdowns caused by their work; a conclusion was drawn from these statistics that between 7,000 and 250,000 people per annum suffer from severe psychiatric injury caused at work alone. (Health and Safety Executive—HSE)

	The direct cost of absence due to stress for companies with more than 100,000 employees is annually estimated to be US$10–12 million for the retail sector, and US$18–25 million for the transportation and communications sector. (Henderson Global Investors 2005 Survey5)



Statistics for other countries are equally revealing. In Canada, for example:


	The cost of work time lost to stress is C$12 billion per year;

	From 1992 to 1998, the proportion of Canadian women who felt “severe stress” rose by 23%, while for men it climbed 25%;

	Stress as a reason for absence has increased 316% since 1995;

	A 2003 survey on work–life conflict, which surveyed more than 31,000 workers, found that more than 50% felt stressed, 33% felt burned-out or depressed, 25% thought of quitting their jobs at least once a week or more, and 10% reported high absenteeism due to emotional, physical or mental fatigue.

	The direct cost of absenteeism totals C$4.5 billion each year. (Canadian Centre of Occupational Health and Safety)

	Employees under sustained stress are likely to suffer:



» 3 times more heart problems, back problems;

» 5 times more of certain cancers;

» 2–3 times more conflicts, mental-health problems, infections, injuries; and

» 2 times more substance abuse.


	Mental health claims are the fastest growing category of disability costs in Canada. (Manulife Financial Group)

	Emotional distress and mental illness account for 20–30% of all employee absenteeism and industrial accidents, and mental/emotional problems at work exceeded physical causes as the primary reason for worker absenteeism for the first time ever in 1998. (Canadian Mental Health Association)



There is a similar story in the USA:


	Job stress is estimated to cost American industry $300 billion a year, more than the net profits of all the Fortune 500 companies combined and ten times the costs of all strikes;

	40% of job turnover is due to job stress;

	60–80% of on-the-job accidents are stress-related;

	75–90% of all visits to primary care physicians are for stress-related complaints or conditions;

	Health care expenditures are nearly 50% greater for workers who report high stress levels. (American Institute of Stress)

	More than half of the 550 million working days lost each year because of absenteeism are due to stress. (European Agency for Safety & Health at Work)



Claiming for stress

Employees have generally found that making claims against their employers for work-related stress is not easy. This is chiefly because since people find different things stressful, stress in the workplace is difficult to define. In the UK, recent court rulings—such as Walker v. Northumberland Council and Barber v. Somerset County Council—led to the Court of Appeal laying down a set of guidelines that makes it very difficult for people to establish claims against employers. In arriving at the rulings and in laying down the guidelines, the Court of Appeal sought to apply the principles of fairness that apply to all judgements and, in doing so, made it clear how difficult it is to prove stress.

The bottom-line for everyone in the workplace is to learn to look after yourself. This focus on individual responsibility means not allowing yourself to become debilitated and then seeking to apportion blame for what has happened to you. Most people don’t start looking after their stress levels until they have been forced to by ill-health. Learning to recognize stress and its symptoms is the first step to effective self-management.

What is stress?

A lot of people use the word “stress” to describe pressure.

We expect that everyone ought to be able to take some pressure. In the current corporate environment, it’s imperative. Everyone must be able to operate under a certain amount of pressure. In fact, we believe that pressure can be and is generally positive—but stress is not. Stress is the stage we get to when we have gone beyond our pressure threshold. But how do we know when someone has moved from an acceptable level of pressure to stress?

When we are stressed beyond our pressure threshold, we start to make mistakes, make poor judgments, have poorer interactions and generally have a reduced quality of life.

Stress is cumulative. When we exceed our threshold and stay within the danger zone for too long, even taking some time off may not necessarily bring us back to our optimum performance level. The longer we stay stressed, the more it begins to affect our daily lives; our health begins to suffer. The longer we go on without addressing it, the worse it becomes, and we start to suffer physical illness. And if we persist in ignoring our stress levels, we run the ultimate risk of breakdown—the extreme end of the stress spectrum.

When this happens, people have to take time off from work—sometimes days, weeks, months and occasionally years. Breakdown or other illness caused by stress is the body’s way of forcing us to take a break.

Can stress be good?

The following graph shows the relationship between one’s performance and demands—that may include anything from workload to pressure from other people and financial pressure.6
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For each individual, there is a point of optimal performance, or “eustress,” at which he is stretched to a level where the outcome of pressure is still positive. Before reaching this point, the individual would be experiencing boredom, if for example he was engaged in repetitive work or an undemanding job for a long period of time and hence finding no stimulation or interest anymore. If demands or pressure were to continue to increase beyond the individual’s optimal performance point, then he or she would start being unable to cope, and go into the “distress” phase and eventually “exhaustion.” The effects of pressure are now negative and performance suffers as well. This also explains why quite often people even though they try really hard feel their output is actually decreasing the more effort they put in.

Everybody needs a certain amount of pressure in order to “perform” and this varies in degree—meaning that some people seem to be able to take on more pressure while others tolerate much less.

This graph can serve as a reminder that all individuals operate on their own stress continuum, and have their own points of boredom, optimal performance, distress and exhaustion. To establish our own continuum, we need to ask ourselves the following:


	What are our personal “signals” for each phase?

	How do we experience boredom? What are the symptoms?

	How do we know when we are at our personal point of optimal performance?

	How do we know that we are entering the distress or even exhaustion phase? What are our strategies to prevent that?



The relativity of stress

As we reflected before, defining stress is difficult because our thresholds for pressure are so varied. What causes one person stress may not cause it for another. People in organizations have different responses to different situations. For example, how people react to news of, say, downsizing varies greatly. Some people will worry from the moment they hear about it till the process is complete, while others may not worry initially but become more concerned as time goes by. Some people take their excessively busy days at work home with them, while others are able to leave the job at work—the same people can still be highly effective and motivated. The way in which we process information has a great bearing on how we individually react to pressure and experience stress.

Could there be no such thing as stress then?—simply circumstances to which we have reactions both positive and negative? When dealing with our reaction, we need to recognize that any emotion whether positive or negative can become problematic without the right balance. Love can become smothering, anger can become murderous, caring can become claustrophobic, conscientiousness can become obsessive, and so on.

Applying some control over our thoughts, feelings, and emotions is what most people do successfully most of the time; but when we are out of balance we become stressed.

Anyone can be angry, that is easy, but to be angry with the right person to the right degree, at the right time, for the right purpose, in the right way, that is not easy.

—Aristotle, The Nicomachean Ethics

Defining stress

As stress depends so much on the individual’s perceptions, a definition of stress must cover most people most of the time; it is necessary therefore for us to generalize. There are as many attempts to define stress as there are books about it. The Health and Safety Executive in the UK (HSE) describes it as

The adverse reaction people have to excessive pressure or other types of demands people place on them.

This definition relates to the workplace, where the HSE has tried to break down the hazards and potential stressors in an organization and in so doing identify areas of stress. But this doesn’t actually describe what stress is. Nor do any of the following definitions which describe the effects rather than the essence of stress:

Stress is the unwanted outcome of too much pressure.7

In psychology, stress is a physical or psychological stimulus which when impinging upon an individual produces strain or disequilibrium.8

Stress is a word derived from the Latin word stringere, meaning to draw tight.... External forces (load) are seen as exerting pressure upon an individual, producing strain.9

We prefer to define stress as a process. It is the process by which we allow external events and demands, as well as our own internal demands, fears, beliefs, to reach varying degrees of discomfort and ultimately, if not addressed, sickness. So, stress is an internal response to externally and internally generated stimuli.

The physiological basis of stress

The process by which we get stressed is the same primeval process we use to help us survive. In prehistoric times, our survival depended on our ability to answer a very simple question when presented with a situation: “Is this safe for me or not?” A negative answer to this question would trigger the production of adrenalin. This is also commonly known as the “fight or flight” response.

This term, coined by the American physiologist Walter Cannon, is commonly used to describe the way in which the body reacts to stress. Cannon originally studied this response in animals, but it was later found to also be present in humans. When our ancestors came across a threat—sometimes large and with teeth—they needed to decide very quickly if they should fight or run away. At the first stage of the fight-or-flight response, the sympathetic nervous system is activated. This causes the whole body to respond. Adrenaline and nor-adrenaline are released, making the person more alert. Blood is re-routed from the internal organs and the skin to muscles that create movement. The heart-rate, the power of heart contractions, and rate of breathing are increased. The body begins to convert stored glycogen into glucose. All of these changes give the body a large amount of energy over a short period of time so that the individual may either fight effectively, or run away.

This process, and the response it produces, is still in us today, but isn’t really necessary within the corporate environment. We hardly need the additional strength and speed that adrenaline will give us to enable us to leap across the boardroom table and grapple with a perceived threat, nor do we use that additional energy to make a bolt for the door and leg it down the corridor. And yet our body undergoes the same chemical changes when presented with stressful situations.

To compound this, sometimes our responses to stress can be irrational and excessive. Daniel Goleman, the author of Emotional Intelligence, refers to this phenomenon as “emotional hijacking,” in which the amygdalae (the part of our brains responsible for emotional matters) seize control over what we do before the neocortex (the thinking brain) can come to a rational decision.10

Stress is real—it can be seen and felt

So stress has a very real psychological and physiological effect. There have been various studies into the links between stress and illness, perhaps one of the best-known being the Social Readjustment Rating Scale (SRRS). In 1967, the psychiatrists Thomas Holmes and Richard Rahe examined 5,000 patient records and made a list of 43 life events of varying seriousness which had occurred in the months preceding the onset of the patient’s illness.11 Each of the events was assigned a value from zero to one hundred. The life events included in the list were not necessarily negative events; some in fact were happy events such as getting married and Christmas. The underlying assumption of the test was that stress is created by change and how much control we have or perceive we have over this change.

You can examine this chart for yourself. Add up your score for relevant events over the last 24 months.








	Rank

	Life event

	Mean Value




	1

	Death of a spouse

	100




	2

	Divorce

	73




	3

	Marital separation

	65




	4

	Jail term

	63




	5

	Death of close family member

	63




	6

	Personal injury or illness

	63




	7

	Marriage

	50




	8

	Fired at work

	47




	9

	Marital reconciliation

	45




	10

	Retirement

	45




	11

	Change in health of family member

	44




	12

	Pregnancy

	40




	13

	Sex difficulties

	39




	14

	Gain of new family member

	39




	15

	Business readjustment

	39




	16

	Change in financial state

	38




	17

	Death of a close friend

	37




	18

	Change in different line of work

	36




	19

	Change in number of arguments with spouse

	35




	20

	Mortgage over $10,000

	31




	21

	Foreclosure of mortgage or loan

	30




	22

	Change in responsibilities at work

	29




	23

	Son or daughter leaving home

	29




	24

	Trouble with in-laws

	29




	25

	Outstanding achievement

	28




	26

	Spouse begins or stops work

	26




	27

	Begin or end school

	26




	28

	Change in living conditions

	25




	29

	Revision of personal habits

	24




	30

	Trouble with boss

	23




	31

	Change in work hours or conditions

	20




	32

	Change in residence

	20




	33

	Change in schools

	20




	34

	Change in recreation

	19




	35

	Change in church activities

	19




	36

	Change in social activities

	18




	37

	Mortgage or loan less than $10,000

	17




	38

	Change in sleeping habits

	16




	39

	Change in number of family get-togethers

	15




	40

	Change in eating habits

	15




	41

	Vacation

	13




	42

	Christmas

	12




	43

	Minor violations of the law.

	11




	 

	TOTAL

	___





 



	0–149

	Average chance of developing stress-related illness.




	150–299

	Moderate risk of developing stress-related illness.




	≥300

	Higher-than-average risk of developing stress-related illness in future





 

Studies have shown that people who experience significant life changes (scores of 300 and over) are more susceptible to physical and mental illness than those with lower ratings. In particular, it was those changes deemed “uncontrollable” by participants that correlated with the onset of illness.

The more control we have over our lives, the more comfortable we tend to feel. When we are unable to control what happens to us, we can positively take steps to reduce our stress levels by understanding why we are not in control.

The field of stress is complex and full of contradictions. Medical practitioners deal with people suffering from stress-related illnesses on a daily basis. Doctors increasingly have to deal with the physiological aspects of stress, knowing that the patient could benefit from some psychological help which might require a few more minutes of TLC and chat, but they are often hamstrung by the fact that there’s a waiting room full of patients, and an extra five minutes means passing it all the way down the line. The patient is then given a pharmacological approach to stress management. While these practitioners are faced with everyday evidence of what some people predict will be a stress epidemic, some academics and companies are still apparently waiting for all the evidence to be in before being convinced that stress is “real.”

In our experience, there is no argument—stress is real. You can feel it in yourself, and you can see it in others.

Distress signals

Too much stress for too long results in visible physiological and psychological effects. You will have experienced some of these, and noticed some of them in others under excessive stress:
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THE IMMEDIATE SIGNS OF STRESS
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THE LONG-TERM EFFECTS OF STRESS


Stress reactions



	Physical Reactions

	Emotional Reactions

	Mental Reactions

	Behavioural reactions




	Indigestion

Heartburn

Ulcers

Constipation

Diarrhoea

Tiredness

Insomnia or poor sleeping patterns

Muscle tension, aches, cramps, spasms

Increased heartbeat

Palpitations

Headaches

Migraine

Nervous twitches

Reduced resistance to illness

Increased blood pressure

	Irritability

Anxiety

Worry

Panic

Depression, from mild

to acute

Guilt

Feeling unable to cope

Heightened self-consciousness

	Inability to concentrate

Difficulty establishing priorities

Indecisiveness

Tunnel vision

Confused or illogical thinking

Procrastination

Forgetfulness

Difficulty recalling information

Preoccupation with illness

	Excessive drinking

Excessive eating

Loss of appetite

Craving for sweet food

Withdrawal from people

Clumsiness

Hostility

Faster speech

Mood swings

Loss of sense of humour

Less energy

Poor relationships at work and home

Less enjoyable life in general







Stress, anxiety and depression

Two of the most significant effects of prolonged stress are anxiety and depression. Anxiety is defined by the American Psychology Association as an “emotion characterized by feelings of tension, worried thoughts and physical changes like increased blood pressure.” People who suffer from anxiety disorders may experience recurring unpleasant thoughts and may avoid situations simply because they “make them anxious.” Physical conditions that may accompany anxiety disorders include sweating, trembling, dizziness, fast heartbeat. Common behavioural signs include checking and re-checking if something has happened, fear without any particular reason on an everyday and regular basis, panicking and feeling out of control.

Depression has been characterized as one of the most common mental disorders, and is much more than just feeling “sad.” Many people have misconceptions about depression, and in organizations depression can even be stigmatized. It’s important for people to be unafraid of this condition and its associated myths. Being ill-informed about it can have severe consequences. Some of the myths:


	It is a weakness rather than an illness.

	If the sufferer just tries hard enough, it will go away.

	If you ignore depression in yourself or a loved one, it will go away.

	Highly intelligent or highly accomplished people do not get depressed.

	People with developmental disabilities do not get depressed.

	People with depression are “crazy.”

	Depression does not really exist.

	Children, teens, the elderly, or men do not get depressed.

	There are ethnic groups for whom depression does not occur.

	Depression cannot look like (present as) irritability.

	People who tell someone they are thinking about committing suicide are only trying to get attention and would never do it, especially if they have talked about it before.

	People with depression cannot have another mental or medical condition at the same time.

	Psychiatric medications are all addictive.

	Psychiatric medications are never necessary to treat depression.

	Medication is the only effective treatment for depression.



When trying to understand and help other people or yourself it’s important to recognise your limitations and where other professionals should become involved. Identifying the difference between normal sadness, anxiety and depression can sometimes be difficult but the following symptoms can indicate the need for specialist help:


	Persistent sadness, anxiety, anger, or “emptiness”

	Feelings of hopelessness, pessimism

	Feelings of guilt, worthlessness, helplessness

	Loss of interest or pleasure in hobbies and activities that were once enjoyed, including sex

	Social isolation, meaning the sufferer avoids interactions with family or friends

	Insomnia, early-morning awakening, oversleeping

	Decreased appetite and/or weight loss, or overeating and/or weight gain

	Fatigue, decreased energy, being “slowed down”

	Crying spells

	Thoughts of death or suicide, suicide attempts

	Restlessness, irritability

	Difficulty concentrating, remembering, making decisions

	Persistent physical symptoms not responding to treatment, such as headaches, digestive disorders, and/or chronic pain12



Acknowledging stress

If you get stressed and at times feel over-pressured and unable to function to your normal level of capability, perhaps feeling that nothing will work out, or that you can’t cope, you are not alone. Everyone gets stressed at times. Accept the fact that there are limits to what you can do within a finite number of working hours.

Understanding the processes we go through when we feel stressed is the single most important technique for managing our stress levels and the stress levels of others. Once we begin to understand the processes that cause us to get stressed, we can begin to take back control. Until this happens, most people are simply victims of an unconscious process.

Read on and find out how you can deal with pressure.


Extreme stress—a case-study

“To be identified as ‘talent’ in my organization, you had to tick the box ‘mobile.’ Only if you were ‘talent’ were you entitled to be in the mysterious ‘succession plan’ and offered an international assignment. In today’s flat organizational structures, multinational companies have few other options to develop people other than to move them cross-functionally, i.e., from one department to another (for example, from marketing to sales) or from country to country. I also, unfortunately, belong to the generation where we were brought up to believe that having a big multinational name on your CV was a must if you wanted to move ahead.

“I had climbed up the corporate ladder quite fast. I had travelled around the world so much that there was absolutely no excitement left in boarding an aircraft or any glamour involved in using the airline lounge. I had conditioned myself to be able to fall asleep the minute the plane took off. Some days I would get to the evening and realize that I hadn’t had any water or even been to the toilet all day. More sophisticated personal tasks such as plucking my eyebrows were forgotten. I was really exhausted, day in day out, completely overworked and in a zombie-like state.

“On one overseas placement I found myself in a country where, despite speaking the language fluently, I found it impossible to adapt. Every day around 3 p.m., I would feel tired and listless, and this triggered a habit that would soon become a real issue for me. Almost on automatic pilot, as though watching my life going by, I would leave work, head for the nearest supermarket and buy three to four kilos of chocolate, which I would then consume in less than thirty minutes. I would burst into tears without understanding the reason why and be unable to stop. I would hate myself, feel disgusted and would throw the leftovers in the bin. Sometimes, after a few minutes, I would go to the bin to look for them and I can still remember the awful smell of the kiwi peels that were in the bin as I tried, frantically, to find the chocolate.

“No one at the office knew what was happening to me; I was an expert at hiding it and was the happy, cheerful colleague during the day.

“This went on for a few months. I hated being with people, I stopped going out, lost interest in everything and everyone. All I wanted was to be on my own in bed watching TV. My menstrual cycle was no longer regular and I had gained twelve kilos.

“One Thursday morning, the normally conscientious me just could not get out of bed to go to work. It was the first time that had ever happened in my working life. I was the type of person who would not get ill or stay at home if I did not feel well.

“It was the same on Friday. I went back to my own country to see my doctor, and, as I was waiting to see him I read one of the leaflets in the surgery and recognized my symptoms as depression and binge-eating disorder (BED). He did not want to let me go back to work but I insisted, so he prescribed me an antidepressant. I instinctively felt it was the wrong thing for me but I took it.

I went into a deeper depression, this time a ‘silent’ version of it. I call it ‘silent’ because I had absolutely no feelings of any kind—bad or good, happy or sad. I could not even cry anymore. I felt empty. For the first time in my life I would look out of my apartment window and understand why somebody would want to commit suicide.

“That’s when I met a therapist who helped me get back on track, and to whom I owe my life. I gradually stopped the antidepressant and became ‘alive’ again. With his help I managed to fully recover.

“People ask me today if I can eat chocolate. And the answer is yes, I can! Like a normal person, I can eat a normal amount when I want to. For at least a year after what happened I felt uncomfortable because I was afraid of ‘falling back’ into the darkness and kept ‘testing’ myself. I know now that I am ‘safe’ because I am able to deal with things in a different and more effective way.”

This case study exemplifies what happens when your unconscious takes control in order to protect you. In this case the eating disorder began as an attempt to soothe the symptoms of stress—chocolate contains “feel-good” chemicals, after all. But the effects are only temporary. The British Psychological Society (2004) defines BED as engaging in uncontrollable episodes of binge eating but without compensatory purging behaviours; these episodes are associated with eating much more rapidly than normal, eating until feeling uncomfortably full, eating large amounts of food when not physically hungry, eating alone through embarrassment, and feeling disgust or extreme guilt after overeating. Other examples of loss of control are when people turn to alcohol, drugs, or obsessive behaviours—all are responses to extreme stress.13
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