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  Introduction


  Why cognitive behavior therapy?


  The approach this book takes in attempting to help you overcome your problems with stress is a cognitive behavioral one. A brief account of the history of
  this form of intervention might be useful and encouraging. In the 1950s and 1960s a set of therapeutic techniques was developed, collectively termed behavior therapy. These techniques
  shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes
  (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from
  what laboratory psychologists were finding out about the mechanisms of learning, and these techniques were put to scientific test. The area where behavior therapy initially proved to be of most
  value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously
  difficult to treat using conventional psychotherapies.


  After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that behavior therapy did not deal
  with the internal thoughts which were so obviously central to the distress that many patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of
  depression. In the late 1960s and early 1970s a treatment for depression was developed called cognitive therapy. The pioneer in this enterprise was an American psychiatrist, Professor
  Aaron T. Beck. He developed a theory of depression which emphasized the importance of peoples depressed styles of thinking, and, on the basis of this theory, he specified a new form of
  therapy. It would not be an exaggeration to say that Becks work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


  The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as
  cognitive behavioral therapy (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of
  cases of depression. It has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments
  which deal with these are highly effective. So, effective cognitive behavioral treatments have been developed for a range of anxiety disorders, such as panic disorder, generalized anxiety disorder, specific phobias, social phobia, obsessive compulsive disorders, and health anxiety, as well as for other conditions such as drug addictions, and eating
  disorders like bulimia nervosa. Indeed, cognitive behavioral techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied
  effectively, for example, to helping people with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems. They have also been
  effectively applied to dealing with low self-esteem. In relation to the current self-help manual, over several years effective CBT techniques have been developed for helping people overcome their
  problems with stress.


  The starting-point for CBT is the realization that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences, and the world
  around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of
  depressive thoughts and feelings can be found. Similarly, habitual behavioral responses are driven by a complex set of thoughts and feelings, and CBT, as you will discover from this book, by
  providing a means for the behavior, thoughts and feelings to be brought under control, enables these responses to be undermined and a different kind of life to be possible.


  Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not currently widely available; and, when people try on their own to help
  themselves, they often, inadvertently, do things which make matters worse. In recent years, experts in a wider range of areas have taken the principles and techniques
  of specific cognitive behavioral therapies for particular problems and presented them in manuals (the Overcoming series) which people can read and apply themselves. These manuals specify a
  systematic program of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioral therapeutic techniques of proven value are being made available on
  the widest possible basis.


  The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioral problems will need the help of a qualified therapist. It is also the
  case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on
  the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without
  professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too
  awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioral self-help manual will
  provide a lifeline to a better future.


  
    Peter J Cooper


    The University of Reading, 2009

  


  
    
  


  Preface


  When Robinson first asked if I would like to write a book on stress I was extremely pleased. Several weeks later, however, I found myself sitting at the kitchen table with my
  head in my hands wailing, But a book about stress is too big; it has no natural limits  everything in life comes into it. And I think this is true: stress permeates all aspects
  of our lives and all aspects of our thinking, feeling and behavior. It can be present in all the situations that are important to us, at work, with the people we love, and at play, if we have time
  for such a thing. So learning to recognize and understand it, and knowing something about how best to cope with it, could make a huge difference to the quality of our lives. But how to narrow
  things down to make it possible for myself and others to do this? To my great relief it was at this point that Gillian agreed to join me in writing this book, and managed to bring order into the
  chaos. Thus, here is our book on stress, which also goes by the alternative, unofficial title Stress  or Coping with Life.


  We hope that this book will be useful to almost anyone who experiences problems related to stress, from its mildest to its most troubling forms. If you are
  shouting at your children, seething at your boss, unable to face most of the things you have to do, or generally feeling unable to cope, then we hope that this is the book for you.


  The book is organized into two parts. The first chapter of Part One provides a theoretical overview of stress, and goes into some detail about the ideas that psychologists have had about it.
  Central to this discussion is the idea of appraisals  the way in which we weigh up situations  which we come back to repeatedly throughout the book. In Chapter 2 we go
  on to look at the relationship between stress and the body, looking at the way in which the physical component of stress works, and discussing whether there is a relationship between stress and
  ill-health. In Chapter 3 we look at links between stress and personality, but emphasize that we believe that not all aspects of personality are fixed, and they can be changed by changing your
  thinking. These chapters provide a reasonable amount of background information, and the reader who would prefer to skip straight to Part Two should be able to do so without too much trouble, with
  the exception of a brief glance at Chapter 4, on thinking and cognitive therapy.


  The basic idea presented here is that the way that we see things plays an absolutely vital part in our lives, and determines much about the way we feel and much about what we do. But sometimes
  the way we see things has less to do with the situation, and more to do with our mood and experience of life, than we realize. And sometimes this can lead us to weigh up situations as more negative
  and problematic than they really are, and thus contributes to how stressed we feel about them. Although it does not naturally occur to us to question the way
  that we see things, we can learn to do so, and by doing so we can have a very big impact on our lives. These ideas will come up again and again throughout the book.


  Part Two starts by helping readers to identify their own symptoms of stress, the situations that underlie it, and the ways in which they cope. We then show how all these fit together into an
  individual stress profile, or cognitive therapy formulation of stress, and how to begin working on a stress management plan. We go on to present how to identify and tackle ways of thinking that
  contribute to stress  the detailed techniques that result from the practice of cognitive therapy. We believe that these techniques will be relevant to most people reading this book. We then
  turn to a number of specific situations that many people find stressful, and to a range of common problems and techniques that might help with them. Finally we try to pull all this together to
  revisit the overall stress management plan.


  The book is, we hope, written so that you can dip into it at almost any point, and dont have to work through things that are neither problematic nor interesting for you. The exception to
  this is that it will probably all make more sense if you have looked at Chapter 4 and possibly even Chapter 9, which gives more detail about changing your thinking. But if this just seems like more
  work, we hope that the chapters will make enough sense to be read on their own.


  Life is stressful for all sorts of reasons and in all sorts of ways. We hope very much that this book will help to make it a little less so.
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  PART ONE


  Understanding Stress


  
    
  


  Aims of Part One


  In this section we introduce the concept of stress, looking broadly at the symptoms and defining exactly what we understand the term to refer to, and what we think it does
  not refer to. We discuss ideas of stress in some detail in Chapter 1, from their first appearance in medical and psychological science to more recent ideas. We emphasize the role of
  appraisals  the way in which we interpret events  in our approach to stress. In Chapter 2 we look at the physical underpinnings of stress, and the role that these can play in our
  health. We examine in some detail whether stress really is responsible for physical illnesses, as some people believe it to be. In Chapter 3 we look at the links between stress and personality,
  discussing whether some types of personality are more or less prone to stress; but we emphasize that our view of personality is that it can change. Finally, in Chapter 4 we introduce the basic
  ideas of cognitive therapy, since it is the ideas and techniques of cognitive therapy which underpin our approach to appraisals, and to stress in general.


  After youve read Part One we hope that you will have:


  
    
      
        	
          Gained a greater understanding of the concept of stress.

        


        	
          Understood the role of appraisals in the stress process.

        


        	
          Gained a greater understanding of the role of physical changes in stress.

        


        	
          Explored the connections between these physical changes and health issues.

        


        	
          Learned about how stress and personality characteristics may be linked

        


        	
          Developed an understanding of the way in which the cognitive behavioral approach can be applied to stress.

        

      

    

  


  
    
  


  1


  What is stress?


  
    
      Emma is a forty-two-year-old mother with three young children. Emma is bright and attractive, her children do well at school, she and her husband have a good marriage.
      Life looks perfect. But is it? Emma never feels that she does anything right and feels desperately inadequate when she compares herself to other people. She is always running around after her
      family and constantly feels that she cant cope. She gets headaches and finds herself snapping at everyone and then feeling guilty.


      Nicola is twenty-nine and living on her own in London. She came to London to work in advertising and was really pleased to get such a good job, but the competition is pretty intense, and
      she is having to work longer and longer hours to keep up. She is also starting to have doubts about whether she really wants to do this, but is too financially committed to change career now.
      She is drinking far too much and sleeping and eating very badly.


      Gary has his own small building firm, but cannot afford to employ all the workers that some projects need. He is constantly being let down by plumbers and plasterers, and then his clients get furious with him. He has problems with his blood pressure, and has constant pains in his stomach. His family doctor has warned him that he needs to
      try to relax, but he finds it incredibly difficult to stay calm when other people mess him around and ends up losing his temper and shouting and screaming.

    

  


  On the surface these people may look very different and have very different lives and different problems, but they have a lot in common, since they are all suffering from
  stress.


  Stress can take many forms and affect people in various ways. The box below shows just some of these.


  
    
      SYMPTOMS OF STRESS: DO YOU FIND THAT YOU


      
        	
          Get headaches

        


        	
          Have aches and pains in your arms and legs even though you never exercise

        


        	
          Feel tension in your neck and shoulders

        


        	
          Feel your stomach churning and have indigestion if you eat anything

        


        	
          Find that youre getting more coughs and colds than you used to

        


        	
          Feel tense, anxious, nervy

        


        	
          Feel low or depressed

        


        	
          Feel irritable and get angry easily

        


        	
          Make mistakes doing things that should be straightforward

        


        	
          Find yourself unable to concentrate properly

        


        	
          Feel stupid and inadequate most of the time

        


        	
          Feel you cant cope with everything youve got to do

        


        	
          Put things off

        


        	
          Avoid difficult situations

        


        	
          Snap at people

        


        	
          Drink too much

        


        	
          Binge on chocolate and sweets

        


        	
          Never have time for anything you want to do

        


        	
          Smoke more than you usually do

        

      

    

  


  If you recognize any of these symptoms, then it is possible that this book is for you, since they are all common symptoms of stress. The book will help you to recognize when you
  are getting stressed and why, and will offer a general approach to dealing with stress as well as techniques to handle particular stressful situations. In the first part of this book we will talk
  about some of the theoretical background to stress, and then we will move on in Part Two to the Stress Program. Readers who do not wish for the amount of detail in Part One can skip to Part Two,
  though a brief look at Chapter 4 before you do so might be helpful.


  Before going further though, there are a number of important things wed like to say.


  Firstly, this is a self-help book which we hope contains strategies and techniques which you will find useful. But self-help is not for everyone. Sometimes the problems can just get too much of
  a hold for you to be able to tackle them on your own. Or some people are just not self-help kind of people. In this case, it could definitely be worth going to your family doctor to
  see what assistance might be available for you, or contacting one of the organizations listed at the back of this book to see if they could help.


  Secondly, not all negative emotions are stress. We talk about this a little more later in this chapter. When we are stressed we certainly do feel tense and
  anxious, and our mood can be low and depressed. But if you are suffering from more severe forms of anxiety and depression then you may need something that is targeted particularly at helping you
  cope with those conditions, and again may need help from your family doctor or other people. If you are unsure about what is the right approach for you, then we give more detailed descriptions of
  anxiety and depression on these page which might make things clearer, or your family doctor should be able to help you to decide. You may also find it helpful to have a look
  at two other books in this series: Overcoming Anxiety by Helen Kennerley and Overcoming Depression by Paul Gilbert.


  Since we started writing this book there has been a great change in mental health services in the UK, and many places now have workers attached to their family doctor practices who can offer
  help with a range of emotional and stress-related problems, so the chances of getting treatment which is most appropriate for you is higher than ever before. And happily, the more we recognize just
  how many of us do have these kinds of problems, the more the stigma about talking about them and experiencing them seems to be getting less, so we hope that it will be much easier to bring up the
  issue with your family doctor and other people who might be able to help.


  And finally  some people talk about eustress, or positive stress. While we recognize that there are a lot of situations where it can be good to feel challenged, excited and
  energized, we dont think that it is sensible to think of these as forms of stress and will not include eustress in our definitions. We will say a bit more
  about this later in this chapter.


  So what is stress?


  When we started to write this book we thought we knew quite a bit about stress, but realized that we would have to find out a lot more. So we asked our very helpful local
  librarian to do a literature search for references to stress in the last five years. He emailed back quite quickly, to say Ive found 15,000 references to stress  do you think
  you could narrow it down a bit?


  And what is more, although we could not claim to have checked them all, we bet that most of the 15,000 references will have a slightly different definition of stress. So what we will aim to do
  in this chapter is to give a very brief overview of the main ideas that seem to be most common, and to define the way in which we think it is helpful to use the term.


  Early ideas about stress


  One of the first uses of the term stress came not from psychology but from physics, and from a long time ago. In the seventeenth century the engineer Robert Hooke talked
  about stress when he was considering the design of physical structures. He used the term to refer to the amount of pressure, or the load, which a physical structure such as a bridge might be placed
  under. Although this might not seem fantastically relevant to studies of human stress, it does contain the crucial notion that stress is to do with being under
  pressure, which we will come back to repeatedly.


  In the 1950s a doctor called Hans Selye talked about stress in terms of human physiology. Selye studied hormones in rats; and in the course of this work he found that when rats were exposed to
  harsh physical conditions, such as extremes of heat and cold, injection of insulin, or exposure to X-rays (poor rats), they showed a clear physiological response. They experienced enlargement of
  the adrenal glands, shrinkage of the thymus gland, and the development of stomach ulcers. The meaning of these changes will be discussed in much more detail in Chapter 2; however, it is interesting
  to note that Selye talked about the bodily or physiological response itself as stress, and the source or cause of the response as the stressor. The rats in his studies were showing a
  clear stress response to the harsh environment, or stressor. These distinctions are still used now, and are very useful in helping us to keep in mind the distinction between the stressful situation
  and the stress response.


  Hans Selye also made another important discovery  he realized that not all animals react the same to the same stressor. Now this may be in part because there are differences between
  individuals in the way that their bodies react. But it also opens the way to a more important individual difference, which psychologists working on stress later picked up on. One reason why two
  people might not react in the same way to the same situation is because they see it in different ways, and it means different things to them. We use the words perception or appraisal to
  refer to this process.


  We can show this distinction like this:


  
    [image: ]

  


  So stress is your complete response to your perception of what is going on around you or happening to you.


  What makes a stressor stressful? The role of appraisals


  To explain this more, imagine that you are lying in bed one Friday night, alone in the house. Your partner is away at a business conference and you are thinking about what
  you are going to do the next day. Suddenly you hear the back door rattling. There are a number of things that might go through your mind. You might think: Oh no, someone is trying to break
  in; theyre going to burgle the house and kill me. Or you might think: Oh bother, I forgot to unlock the cat flap and the cat cant get in. Or you might think:
  Oh good, he (she) is back early from the conference so we can have a nice day together tomorrow. Or of course you might think: Oh drat, he (she) is back early from the
  conference, and there goes my day of peace! So one situation can result in a number of different appraisals  different ways of seeing it, weighing it
  up. Its also clear that these different appraisals will result in very different emotions. In the first case you might feel very frightened indeed, in the second you might feel slightly
  irritated, in the third pleased, in the fourth irritated again. The point is that it is not the stressor itself  the rattle at the door  that is causing you to feel how you do, but
  the way in which you have appraised the situation.


  One psychologist who was extremely influential in bringing these ideas of appraisal into work on stress was Richard Lazarus. As in the example above, Lazarus showed how
  appraisal of a situation can affect how stressful it feels. He and his colleagues created a stressful situation by showing people films  in one example, people watched a bloody accident
  where a finger was cut off by a circular saw. But before people saw the film they were told different things about it. One group of people was told that the people in the film werent really
  injured (so they knew it wasnt real); another group was told that the film was being used to teach people how to avoid accidents (so they could at least distance themselves from the story a
  bit); but the third group was told that the people in the film really suffered severe pain and infection. Lazarus then took measures of stress, including physiological phenomena such as heart rate
  and sweating, both thought to be good indications of stress, and peoples own accounts of how stressful they found it. Lazarus found that the people who were told that the individuals in the
  film were badly hurt reported that they found the film much more stressful, and showed more physiological activity, than the other two groups. Lazarus argued that it was these differences in appraisal that were crucial in determining how stressful the film was, rather than the film itself.


  Lazarus then went on to talk about different kinds of appraisal. One of these he termed primary appraisal. Primary appraisal means that you weigh up what is going on around you and
  decide whether there is a problem or not. In other words, is there a stressor present? It is clear that some situations will be seen as a problem by most people  if you are on a boat in the
  middle of the sea which starts to sink, for instance, you are likely to think there is a problem! Other situations may be seen quite differently by different people. For instance, imagine that a
  friend asks you to take part in a fun run for charity. You might think: Oh no, I cant possibly do that, Im not fit and Ill just make a fool of myself. Or you
  might think: Oh good, what a great opportunity to help  even if I have to walk round Ill be able to collect some money. For the first person the situation would be seen
  as problematic and as a stressor, and for the second as an opportunity.


  One danger of this viewpoint is that some people are likely to think: Are they saying that stress is all in the mind then? And this is definitely not the case. There are some
  situations that are obviously difficult and stressful for anyone. But even when situations are definitely difficult there may be differences between how people respond.


  But there is another kind of appraisal which is also very important. Lazarus termed these secondary appraisals. These have much more to do with whether you think that you can cope
  with the problem. They involve weighing up your own individual resources, your strengths and the way you have coped in the past, and the helpfulness and availability of other people and other things in the environment that might help. Thus, in the examples above, even the first example might produce different stress responses in
  different people. One person might think: Well, even if the boat sinks, Im strong and fit and with a life jacket I can keep going for ages; the coastguard will get the distress call
  so it cant be too long before someone comes. But another might think: Oh no, I will never be able to survive if we end up in the water, and no one will ever find us. So
  this appraisal of whether or not you have resources  strengths and abilities  that will help, can make a big difference to just how stressful you find the situation. So too, in the
  example of the fun run, the first person might know that they are overweight and unfit, and very unlikely to be able even to walk round. This appraisal of their lack of strength in this respect
  makes the prospect much more problematic. And maybe the second person already walks ten miles a day and knows that the fun run will be fine for them.


  So it is not just how you weigh up the situation that is important, but also how you weigh up your chances of coping. Now we can show the diagram as it is opposite. We will come back to these
  ideas repeatedly throughout the book. But before going on to discuss other ideas about stress, there is one point which we think is absolutely crucial and which well look at now.


  Not all negative emotions are stress


  There are many negative emotions that occur in our lives, sometimes appropriately, and sometimes less so. Depression is common, anxiety probably more so. Anger and
  irritability are problematic in many peoples lives. Stress is increasingly being used as a catch-all phrase to include these and any other negative emotion, or indeed any
  response to a difficult situation. For instance, someone whose favourite dog died recently described how she felt very stressed, when it seemed clear to us that she meant that she was
  very sad. Another friend, writing a thesis for a law degree on absenteeism at work, included under the rubric of stress all time taken off work due to psychological problems. However, a number of
  these would not normally be considered as stress, but as illnesses or conditions in their own right  major depression is a particularly good example. These
  emotions need understanding in their own right. They are not all stress, but are particular ways of responding to different situations. Now it is true that some of these emotions
  overlap with stress. For one thing, if you have been exposed to a stressful situation for a long time, and have found your ability to cope is not sufficient, then it might well happen that you
  become depressed.
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  We will talk more about the difference between stress and other emotions in Chapter 5, but since these emotions are not the same as stress itself, it might be helpful to try to think more
  carefully about what stress is.


  Stress as demand


  One way of doing this is to go back to the first accounts of stress. It is the idea of being under pressure that we think distinguishes stress from other kinds of emotion.
  The demands on us all are quite great. Whether or not they really are worse in todays twenty-first-century modern living than they have ever been before we are not sure, but they are
  certainly high. Many people need to juggle numerous demands, including work, the often very stressful journeys to get there in the first place, homes, children, partners, the desire to pursue
  hobbies and interests, the needs of other people. And we do this in a modern context where we are aware of competition with our peers, and inevitable comparisons with perfect lifestyles presented
  in the papers and on TV, so that if we dont manage all these things then we are, it is easy to conclude, failures. Whether or not this is all really more stressful than a more primitive lifestyle where the list of things to do would include Find food; keep alive, we dont know. But life does feel pressured.


  The idea here is that stress is to do with trying to manage the demands put on you by life  the pressure that you are under. Stress feels different from other emotions. When we first told
  a group of colleagues that we were planning to write a book on stress they all said: Go on then, what is stress? So we sat in the pub and pictured the following scenarios: you are
  just about to take an exam, or driving test, or give a talk  it is starting in five minutes. That feeling is probably going to be anxiety rather than stress. But last week when you were
  thinking about everything that you needed to do to prepare for the exam and realizing that you didnt have time  the feeling that you got then was stress.


  One very simple way to think of this is that all emotions are associated with different kinds of situations. Depression tends to be associated with loss and hopelessness; anxiety tends to be
  associated with threat; anger tends to be associated with times when our personal rules are violated. And, again very simply, stress is associated with ideas of pressure and demand, wherever these
  come from.


  Now it is true that stress and other emotions tend to run into each other. As we have seen, anxiety and stress are quite similar, and stress certainly seems to make people irritable and
  bad-tempered, and can lead to depression. But it is possible to feel stressed without this leading to other emotional difficulties, and it is certainly possible to feel other emotions, particularly
  sadness and depression, without these being associated with stress. Because of this overlap, in later chapters of this book we will talk about the different
  emotions and how best to try to cope with them, and we will talk more about the ideas weve outlined in the paragraph above. But this core idea of stress is that it is the response that we
  feel in situations where the demands on us are more than we can cope with.


  INTERNAL AND EXTERNAL DEMANDS


  We have seen that one way in which to talk about the idea of being under pressure is to describe it as the demands made on us. There is no doubt that modern living does
  place many demands on most of us. Like Alice in Wonderland, it can often feel as if you are having to run faster and faster just to stay in the same place. But demand itself can be thought of in
  two different ways. Firstly, there are the external demands placed on us  things that we really do need to do. We need to go to work, we need to shop for food and cook. But some of these
  demands come from the inside.


  An example might help to illustrate the point. Emma has three children, ranging in age from five to eleven, and currently at two different schools. Her husband works away from home for half the
  week, so she is on her own for a significant part of the time. They live in the country with no accessible public transport, so Emma needs to spend a great deal of time taking the children to
  school, and to various clubs and activities. She also needs to shop and cook for them, and to do the thousands of daily tasks that holding a large family together requires. This is quite bad enough
  as it is, and obviously demanding, and there is never enough time in the day to do everything that needs to be done.


  But Emmas friend went round to her house one day and discovered her in the kitchen ironing the sheets. Emma, she said, what
  are you doing? Emma looked at her friend as if she was crazy and said: Ironing the sheets. To cut a long story short, the ensuing debate on the necessity of ironing sheets can
  be encapsulated as follows. Friend: Of course you dont need to; you just put them on the bed and tuck them in. Emma: But its really trampy to put them on the bed
  without ironing them. The point is that, whoever is right about sheets, Emma felt that she had to do it  she was responding to an internal demand. Her standards told her that
  it would be completely unacceptable to put sheets unironed on to the bed, and that she would be letting herself down if she did so. So while, some of the demands on her could be considered external
   she does need to take the children to school, feed them, etc.  others are much more internal, in this case to do with having very high standards, and finding it important to live up
  to these.


  So demand too is a very individual thing, consisting partly of aspects of the situation which are more or less external, but also partly of aspects that come from internal demands, which have to
  do with peoples individual ideas and values. So there will be huge differences between people in what they consider to be stressful, as a result of these differences in their internal
  demands on themselves.


  THE TIMESCALE OF DEMANDS


  Another aspect of demand that can vary greatly is how long the demand goes on for. Interviews for jobs are deeply stressful, but they do not last long (though the
  preparation may have done). This is very different from the stress of a miserable work environment which goes on and on, often with no great prospect of change. We
  would refer to the first as an acute stressor, and to the second as a chronic one. And demands can also vary in frequency  an interview may be over quickly but you may have to start
  preparing for the next quickly too. As we will see in the next chapter, a crucial aspect of how we cope with stress physically may be to do with whether our bodies have time to calm down after
  times of threat and demand. So it is definitely worth bearing the distinction between acute and chronic stressors in mind, since on the whole the impact of acute stressors is much less. Of
  course, the exception to this is when the acute stressor is profoundly traumatic and beyond our normal experience  being caught in the bomb blasts in London in the last few years would be an
  obvious example  but this requires a completely different understanding, and is for a different book. (Youll find more information on coping with traumatic events in Overcoming
  Traumatic Stress by Claudia Herbert and Ann Wetmore.)


  Goals and expectations


  Closely related to the idea of internal demands are the ideas of peoples goals and expectations. This raises an important distinction. Mostly, when people think of
  things that make them feel bad, they are thinking about bad things that happen  divorce, unemployment, illness, for example. But another way in which people very commonly feel bad is
  when good things fail to happen. We are all familiar with the idea of disappointment. You werent made unemployed, but you werent given the promotion that you had hoped for
  either. So your goal, or your hope of something nice happening, was not met, and you felt upset and disappointed.


  We all have goals, even if these are not very clearly stated to ourselves, and it seems that one reason why different people find different situations stressful is to do with their goals. When
  personal goals are threatened, situations are likely to be seen as stressors.


  For example, Harry is devoted to music technology, and planned to buy a new amplifier. He had found two, but both had different advantages and disadvantages and he couldnt choose between
  them. Harry started to feel incredibly stressed  indeed lying in bed at night unable to sleep  because he couldnt choose and was afraid that whichever he chose he would feel
  disappointed. Even though he could see that in the grand scheme of things it was not the end of the world, his goal was to create a wonderful sound system, and it was the prospect of failing in his
  goal that was creating such stress for him. So stress can result from the fear that your expectations, your hopes and your goals, will not be met and that you will feel disappointment.


  STRESS AND CONTROL


  In the 1970s some very important research went on in the world of psychology. Martin Seligman carried out some research on dogs, wherein he subjected the dogs to mild
  electric shocks through the floor of the cage they were placed in. One group of dogs could stop the shock by jumping over a barrier. They couldnt stop the shock happening in the first place,
  but once it had started they could escape from it. Each of these dogs had a counterpart in a second group  but this second group of dogs had no control over
  what happened to them. When the dog in the first group escaped from the shock, then the shock was turned off not just for that animal, but for its counterpart in the second group. So the amount of
  shock that each dog received was the same. But the dog in the second group could not turn the shock off itself, no matter what it did. After a while, the dogs in the second group just stopped
  trying to do anything to turn the shock off, and became passive and withdrawn. The dogs in the first group continued to be fine, even though they had received no less shock.


  So it seemed as if it was not the unpleasantness of the shock itself that was doing the damage to the second group of dogs, but the fact that they had no control over it. This famous
  research is known as the Learned Helplessness experiments  since the dogs in the second group initially tried to help themselves, and then gave up and became helpless. Furthermore, when
  these dogs were later put in a situation where they could escape from the shock, they carried on being passive and did not learn what to do. Later on, Seligman and other psychologists looked
  at how these ideas operate in humans, and described them more in terms of peoples thinking about what was going on. But the basic ideas remain: being out of control of things that are going
  on around you, and particularly being out of control of unpleasant things, is extremely difficult for people.


  PREDICTIVE CONTROL


  Sometimes it is true that we cannot do anything about the things that are happening around us; but it seems to be much easier for us to
  cope with this if we know what is going on and can predict what is likely to happen. Many people will have been stuck in long traffic jams, inching forward with no clue as to what is happening or
  how long they will be stuck for. Most people in these circumstances will search for information, turn the radio on, and try to establish what caused it and how bad it is going to be. Once you
  know what you have to deal with you seem to be able to cope much better, even if the situation is quite bad.


  PERCEPTIONS OF CONTROL


  In some situations, the degree of control we actually have is unclear, and depends very much on how we view things; and it is clear that people differ greatly in the
  extent to which they feel in control of what happens, regardless of how much control they actually have. One famous psychologist who wrote about this was Julian Rotter, who described a
  personality characteristic known as locus of control. In this view, people were said to range on a continuum of behavior from External to Internal control:


  
    
      
        	
          People high in external locus of control believe that what happens to them is guided by fate, luck or other external circumstances.

        


        	
          People high in internal locus of control believe that what happens to them is guided by their personal decisions and efforts.

        

      

    

  


  On the whole, people who have a high internal locus of control tend to cope better with difficult situations and be more resilient than people
  who have a high external locus of control. Having an internal locus of control is similar to a number of other similar ideas such as self-agency, personal control and
  self-determination.


  What is clear is that feeling powerless and helpless is associated with high levels of stress and with other psychological disorders too. We all need some sense of autonomy and control!


  Stress and coping


  As we saw earlier, another aspect of stress which is extremely important is not just your perception of the demands placed on you, but also your ideas about how well you
  can cope with them. This too leads to huge individual differences. We will talk more about different kinds of coping style in Chapter 7.


  When a demand is placed on you, whether internal or external, it is clear that there are a number of different ways of reacting. At one extreme, someone could think: Okay, thats
  fine, I can manage that really well. At the other, someone might think: Oh no, thats impossible, I will never be able to deal with it. There are obviously many shades of
  grey between these reactions, but in essence, what happens is that you have an idea of your own ability to cope. This might be made up of ideas about the specific abilities that are needed
   for instance, if you are about to take a driving test you need to have reasonable confidence in your ability to drive. It might also be made up of ideas
  about your general abilities  for instance, you might think that you are generally good at dealing with difficult situations. On the whole, the amount of stress that you feel in a
  situation is partly to do with how problematic you see that situation as being, but also, crucially, how well you feel that you would be able to cope with it.


  Stress and self-efficacy


  Another way to talk about this is through ideas of self-efficacy. Albert Bandura talked about self-efficacy as a product of two kinds of process. When confronted
  with a problem, two things need to happen. Firstly, you need to be able to see what the solution to the problem might be  is there something that can be done that would help? And secondly,
  you need to think about whether you are able to carry out whatever needs to be done. If you are able to think of solutions to problems, and if you believe that you have the skills to carry these
  solutions out, you are said to be high in self-efficacy. It is not difficult to see that someone high in self-efficacy is likely to feel less stressed when confronted by problems and demands than
  someone who is not. Interestingly, these two aspects of self-efficacy seem to parallel the primary and secondary appraisals in stress. Where the primary appraisal considers how bad the stressor is,
  the first process in self-efficacy considers possible solutions. And where the secondary appraisal considers your ability to cope, the second process in self-efficacy assesses whether you have the
  skills to carry out the solution that you can see. What this should mean is that, as we get better at making our appraisals less stressful and more manageable, our
  sense of self-efficacy should correspondingly improve.


  A definition of stress


  It is interesting that ideas from a number of different lines of research all seem to converge. They emphasize that the perception of what is happening is crucial, and
  they are also interested in our perceptions of control and the ability to cope. So this again comes back to the idea that the stress that we experience is a combination of our perceived views of
  how difficult and demanding a situation is, and our perception of our ability to exert control over the situation, to cope with and master it. So, to summarize:


  
    
      
        	
          Stress occurs when there is an imbalance between how you perceive the demands made on you, and on how you perceive your ability to cope with the demands.

        


        	
          This is true whether the demands are external or whether they are to meet your own internal expectations and goals. Your perception of your ability to cope with demands
          will also depend on how far you feel in control, and how great your sense of self-efficacy.

        

      

    

  


  This definition leads to one further key idea in the discussion of stress, since it will be seen that people will differ very widely in their perception of these
  things, and that this will make a substantial difference to how much stress they can tolerate.


  Individual differences in stress


  One of the authors was stuck in a traffic jam and turned on Radio 4. The radio was playing an interview with the musician Brian Eno. Though people who know Brian
  Enos music have rather different views about it, as an interviewee he came across as a fascinating person, seemingly endlessly interested in and captivated by the world and its
  possibilities. At one point the interviewer said something like: I want to go back to a previous interview when you were on Desert Island Discs. Apparently on the programme you were
  asked what your choice of luxury item would be, and you said a giant man-eating spider. I want to ask you more about it  I think at the time you said that youd chosen
  that because it would force you to keep being active, and creative in finding solutions, and stop you just relaxing on the island. But Brian Eno said: Oh  I thought I asked for
  an endless supply of mind-altering drugs!


  Now whether or not he really did ask for a giant man-eating spider, this does illustrate a point. We all differ in the amount of pressure and demand that we can cope with, or indeed want to cope
  with, and in how stressful we are likely to find demands that do come along. It seems that we like a certain level of arousal or activity. This level is different for different
  people, but generally lies somewhere in the middle of the range of possibilities. At one extreme, we are all familiar with people who take part in extreme sports, and seem to love to put themselves in situations where there is a great deal of risk and danger; or who take on challenges at work which many of us would completely draw the line at.
  At the other extreme are people who find almost anything too stressful to take part in. One of us had a patient who had struggled with Chronic Fatigue Syndrome for many years, and who was invited
  to attend a conference on an area of medieval history in which he had great expertise. Martin said to me very sadly: The problem with chronic fatigue is that things which are opportunities
  to other people are unacceptably difficult challenges to me  I know if I go to this meeting I will enjoy it, but I will suffer so much afterwards that I just dont know if it will be
  worth it. Sadly for Martin, the amount of stress that he could cope with was very small.


  Optimal levels of stress


  Although there are individual differences in how much stress we can tolerate, we all follow the same basic pattern. This is shown in Figure 1.1 below. If we are bored and
  understimulated we tend to perform less well; as we become more aroused our performance improves and we become more energized and alert; but if we become over-aroused then our performance is
  disrupted, and we become stressed and anxious.


  Stress and boredom


  This may explain why the exception to the rule about stress being associated with excessive pressure and demand is when there are no demands at all, and we become bored.
  It may be that someone is working at a repetitive job that is well below their abilities, or that they go home in the evening to a lonely house with nothing to do
  until work starts the next day. When there is simply not enough going on people become bored, frustrated and apathetic, and this too is deeply stressful. It is when we are in the middle of this
  u-shaped curve that we feel and perform at our best.


  
    [image: ]


    Figure 1.1 The Yerkes-Dodson Law

  


  Myths about stress


  Although stress is so prevalent in our lives, and is talked about so widely and openly, there are a number of ideas about it that are still lurking in the background and
  which make it much more difficult for people when they do feel stressed. Like other myths, these are ideas that seem to carry on in the culture in which they are
  found even though there is precious little evidence to support them!


  MYTH 1: I SHOULDNT GET STRESSED  IT MEANS IM WEAK AND PATHETIC


  There is a strong tendency among some people to think that the only ones who get stressed are those who are pathetic and inadequate. So if you do find that you are getting
  stressed, there is an added sting  not only has your very critical mother-in-law come to stay on the day that the builders finish, leaving three cement mixers in the garden and four tons of
  plaster dust in the house; not only has your fifteen-year-old son been sent home from school for the fifth time this week; not only are you about to lose your job  but you are
  pathetic! So it is important to remember that almost everyone gets stressed.


  MYTH 2: EVERYONE ELSE CAN COPE  THERE MUST BE SOMETHING WRONG WITH ME IF I CANT


  In fact, it only looks as if everyone else can cope. Like you, they are struggling to preserve appearances for the outside world, and go to some lengths to hide how they
  are feeling. As a character in Marian Keyess novel Rachels Holiday said: The trouble about us is that we compare our insides with other peoples outsides.
  Since we all tend to do this, it is not surprising that we think that other people are doing so much better than we are.


  MYTH 3: LIFE IS JUST STRESSFUL, AND THERES NOTHING YOU CAN DO ABOUT IT ANYWAY


  Well, yes, it does seem to be true that most people have quite a lot that is stressful in their lives. But it is not true that there is nothing you can do. Sometimes this
  means doing things that change the situation, but it can also involve finding ways of managing the way that you feel too  hopefully, as you read on, this book will make some of these ways of
  coping clearer.


  
    
      CHAPTER SUMMARY


      
        	
          Although some situations are obviously difficult for anyone, the degree to which you will find something difficult or
          stressful depends on your appraisal of it (this is called primary appraisal).

        


        	
          The amount of stress you experience will also depend on how you perceive your ability to cope (your secondary
          appraisal).

        


        	
          Stress does not refer to any negative emotion, but can more usefully be thought of as a response to situations involving
          pressure and demand.

        


        	
          On the whole we talk about stress when there is too much perceived pressure, but a lack of stimulation can also be felt
          as very stressful.

        


        	
          Sometimes demands can be internal rather than external, and may be to do with wanting to meet expectations and goals.

        


        	
          Stress is also made much worse by feelings of helplessness and the inability to control what is going on.

        


        	
          We define stress as the feelings which occur when you see the demands made on you as greater than your perceived ability
          to cope.

        

      

    

  


  
    
  


  2


  Stress and your body


  So far, we have been thinking about stress in terms of its causes and some of the psychological issues which might be important. But there is, of course, a side of stress which
  most people are only too aware of. This concerns its impact on the body, and whether or not stress can cause us physical harm.


  
    
      SOME OF THE PHYSICAL SYMPTOMS OF STRESS


      
        	
          Muscular: tension and pain, particularly headache, neck and shoulder pain, backache.

        


        	
          Gastrointestinal: dyspepsia, indigestion, vomiting, heartburn, constipation, irritable bowel.

        


        	
          Cardiovascular: palpitations, arrhythmia, inflammatory pain, angina.

        


        	
          Respiratory: dyspnoea (shortness of breath), hyperventilation.

        


        	
          Central nervous system: insomnia, anxiety, irritability.

        


        	
          Reproductive and sexual: low libido, impotence, amenorrhoea (absence of menstrual periods), dysmenorrhoea (heavy
          bleeding).

        


        	
          General: more frequent colds and flu, allergic reactions.

        

      

    

  


  In this chapter we will look at some basic ideas about the way our bodies function in situations of stress, and then look at the issue of stress and illness.


  Response to threat: Fight, flight and freeze


  As humans were evolving, most of the threats which faced us were physical; we lived in groups in environments which contained a lot of danger, including the presence of
  predators, the need to find food and shelter in sometimes harsh conditions, and competition for resources and status within the group. Since the threats were largely physical, individuals who were
  physically most developed were most likely to survive. Consequently we have evolved to be very efficient in reacting to physical threat. Our hearts beat faster, sending blood pumping round our
  bodies; the extra oxygen derived from the increased blood flow allows our muscles to expand; we start to breathe faster, getting more oxygen into our lungs; we become very attuned to the source of
  the threat.


  All of this makes us stronger and faster, so that we will be better able either to fight or to run. But sometimes this physical activity has a down side. For example, many
  animals empty their bladders or bowels when frightened. This has a sensible side to it  you will be lighter when you need to run away. But this is obviously not something that you would want
  to happen when you are talking to your boss! The problem is that many of the dangers that face us now do not require a physical response, so this physical activity is not needed and can feel pretty
  unpleasant, like when we breathe too fast or our hearts are racing.


  The third way in which animals might respond to threat is by freezing. Since predator animals visual systems are particularly sensitive to
  movement, many prey animals freeze in the presence of danger in order to reduce the risk of being seen. In order to freeze, muscles need to be tense  this allows them to hold the body still.
  Again, this tendency, though useful once, may result in problems such as stiffness and pain if muscles are held tense for too long.


  Stress and stress hormones


  These physical responses are mediated by hormonal systems in the body. Very broadly speaking, there are two main hormonal systems which become activated during stressful
  situations: that which produces adrenaline and its associated hormones, and that which produces cortisol.


  Adrenaline


  When we are in a situation that we perceive as threatening, the part of the brain that is responsible for keeping our emotions in balance and appropriate to the situation
  sends messages to the sympathetic nervous system (or SNS), resulting in the release of adrenaline (also referred to as epinephrine). The sudden release of adrenaline turns
  on the fight or flight response. It produces changes in blood flow and blood pressure, such that more oxygen-rich blood can get to the brain and muscles needed to fight or run away. It
  increases cardiac output and enlarges the air passages. Adrenaline also causes a rapid release of glucose and fatty acids into the bloodstream, so that the body has more energy for what it needs to
  do. Your senses become keener and you are less sensitive to pain.


  As the danger passes, the body attempts to get back to normal. The parasympathetic nervous system (or PNS), releases a hormone called noradrenaline which
  helps to reverse the changes that have taken place. But while the SNS jumps into action very quickly to ready the body for rapid action, it is much slower to turn off and allow the PNS to calm us
  down. This may in some ways be sensible, keeping us in a state of readiness to respond to threat, but does mean that in some cases it can take quite a while for us to calm down after the danger is
  over.


  Cortisol


  The other major stress-related hormone is cortisol, which is produced by a part of the brain known as the hypothalamic pituitary adrenal cortex, or HPA. While
  adrenaline acts very quickly, cortisol is released more slowly. Cortisol levels peak 2040 minutes after we are exposed to a threat, and continue for longer. So what does cortisol do?


  It is essential for the maintenance of some normal functions of the body, including growth and development, as well as for the variations in our metabolism that occur over the course of the day.
  It plays a key role in the metabolism of proteins and fats, and of glucose. It is associated with the regulation of our blood pressure, and with muscle function, and it is thought to affect our
  immune system, making some aspects of this work better but inhibiting others. Cortisol also has effects in the brain, particularly in helping to form memories quickly and efficiently. This is
  thought to be important in helping individuals to remember situations which have proved dangerous in the past.


  Cortisol works in the short term to maintain some of the activity which has been begun by changes in adrenaline. For instance, adrenaline quickly elevates blood
  glucose levels to give us more energy, but cortisol then comes in to keep these levels high. In the long term, if the cortisol response is activated frequently, cortisol levels in the body become
  generally higher, effectively keeping our bodies in a constant state of stress.


  Stages of the stress response


  When Hans Selye worked with stress, he built up a picture of what can happen to an animal in terms of three stages, which he described as the General Adaptation Syndrome,
  or GAS. The first of these stages, which he termed the alarm stage, is the fight or flight response, when we respond rapidly to danger. If the fight or flight response is successful, and the
  danger has been averted  when we have run away from the sabre-toothed tiger, or killed the rattlesnake, then we start to calm down. The intense physiological activity dies down and our
  bodies revert to a more normal level of functioning.


  So long as this doesnt happen too frequently, then everything is fine. But problems occur when the external threat keeps recurring, or never goes away at all. In this case our bodies have
  to operate at these high levels of arousal over a long period of time, with resulting changes in hormones such as cortisol. In order to stay in an aroused state, our bodies need to
  borrow physical resources from normal bodily functions like eating and digestion, or the maintenance of the menstrual cycle in women, or from the
  activity of the immune system. Selye described this as the resistance stage, and said that, although it might look as if the body is coping, it is in fact starting to experience
  problems.


  In the third stage, which Selye termed the exhaustion stage, the body can no longer cope with the demands put on it, and the problems which might have started in the resistance stage gain
  ground.


  Allostasis


  Modern researchers talk about the changes that we make to adapt to stress as allostasis. This literally means stability through change; that is, our
  bodies need to be making constant minor adjustments to keep us in a more or less stable state in which all physical systems function properly. For instance, if we are too hot, then our bodies start
  to sweat in order to cool us down; if we are too cold, we generate heat by shivering and shaking, or by jumping up and down and stamping our feet. So when we get very aroused and stressed, our
  bodies are constantly trying to get us back to a more stable state. Stress researchers often talk about the idea of allostatic overload, when the demands to restore balance are so
  great that the body finds it very difficult to cope. The concept of allostatic overload is very similar to Selyes earlier ideas of resistance and exhaustion.


  To summarize, our bodies are geared to respond to threat in a very efficient way. But the problem is that in order to do this they have to shut down bodily functions that are not involved in the
  fight or flight response. Because all the resources of our bodies are going into coping with the immediate threat, there is less energy for non-urgent activities,
  so that certain other functions, such as digestion, growth, reproduction and the immune system, all go on hold.


  Is all stress and arousal bad for you?


  Of course, we should absolutely emphasize that all of this does not mean that if you experience any sort of physiological arousal then this is bad for you. As we
  saw from the section on optimal levels of stress in Chapter 1, we all need stimulation, and we function better in some ways when we are aroused. We like feelings of pleasurable excitement 
  what some people would refer to as eustress  and get bored when we have no stimulation at all. It is only when the arousal gets too much, or goes on for too long, that problems arise.


  Stress and health


  But the important question for most of us is: does stress make us ill? Is stress really doing harm to our bodies? You may be wondering about the list of symptoms with
  which we began the chapter: are these symptoms caused by stress?


  We can see that many of the physical changes produced by our hormones might have consequences, and that many of the symptoms described above relate very clearly to them.


  Muscular aches and pains


  The fight or flight response produces a great deal of activity designed to make our muscles more effective. But if the muscles are not being used then something needs to
  happen to that activity. Usually this means the muscles become tense, then stiff and painful. Since headaches can also be a result of tension in the muscles around
  our scalp and face, these too could be explained by stress.


  Gastrointestinal symptoms


  When we are stressed our digestive system is partially shut down, so that if we then eat, we are likely to experience difficulties with digestion, nausea, constipation and
  diarrhoea. Furthermore, we do not heal as easily, so damage caused to our stomachs by excessive acid in the gut does not repair itself, and can cause further problems with ulcers.


  Cardiovascular and respiratory problems


  The physical activity of the stress response can put an additional burden on our heart and lungs, leading to palpitations, shortness of breath, or breathing too rapidly
  and heavily. The stress hormones may also increase the production of cholesterol, which may in turn be a risk factor for coronary heart disease.


  Central nervous system problems


  We have seen that during periods of danger we become more vigilant to threatening and dangerous stimuli. Over time, this oversensitivity to threat makes us anxious or
  irritable, prevents us sleeping, and can lead to depression.


  Reproductive and sexual problems


  Again, some of the problems in our sexual activity may be explained by the idea that during periods of prolonged stress, energy is taken away from functions of the body
  that are not essential to our immediate survival, so that the menstrual cycle in women is likely to be affected, with periods becoming painful or ceasing
  altogether. The sex drive or libido diminishes, and in men erectile difficulties may occur.


  Colds and flu and other immune problems


  One of the factors which may have the highest impact on our health is when stress produces changes in cortisol, which plays a significant role in the immune system. We
  discuss the effect that this may have on health in more detail below.


  As with so much research in this area, the picture is rarely simple. We do not know how much stress a person needs to experience in order for his or her body to show any
  effects, nor exactly why some people are more biologically susceptible to these effects than others. It is also possible that the explanation could be the other way round for some people; that is
  to say, rather than stress making them ill, being unwell for reasons not associated with stress could then make people feel more stressed. It is also clear that the way in which we respond to
  stress can have a significant impact on how long it lasts and how badly it affects us. So although prolonged raised cortisol may have detrimental effects, we can learn to control it  and
  this, of course, is what the second part of this book is all about.


  Stressful life events and health


  So far we have been looking at the mechanisms by which stress might affect health. But another line of enquiry is to explore whether stress and illness seem to go
  together. In the 1960s, two psychiatrists, Holmes and Rahe, developed a system for looking at life stress. They compiled a long list of events that are likely to be
  stressful, and asked a large number of people to rate each item according to the intensity and length of time it would take to adjust to it. The list included events that were positive, but would
  require significant adjustment, such as marriage or promotion at work. The researchers arbitrarily said that getting married would be assigned a stress value of 500, and then rated all other items
  by comparison. For instance, an event considered to be twice as stressful as marriage would be assigned a value of 1,000, while one considered to be half as stressful would be assigned a value of
  250. Some of the items Holmes and Rahe included, with the ratings assigned (but divided by 100), are shown in Table 2.1 below.


  
    
      TABLE 2.1 LIFE EVENTS AND RATINGS

      


    

  


  
    
      	
        Death of a spouse

      

      	
        100

      
    


    
      	
        Divorce

      

      	
        73

      
    


    
      	
        Personal injury or illness

      

      	
        53

      
    


    
      	
        Marriage

      

      	
        50

      
    


    
      	
        Made redundant

      

      	
        47

      
    


    
      	
        Change in financial state

      

      	
        38

      
    


    
      	
        Change in responsibilities at work

      

      	
        29

      
    


    
      	
        Change in residence

      

      	
        20

      
    


    
      	
        Christmas

      

      	
        12

      
    

  


  
    
      (Adapted from Holmes and Rahe, 1967)

    

  


  
    Holmes and Rahe then used this scale to measure the life stress that people were experiencing by adding up the scores for each item that was
    relevant to them. The total score was known as the Life Change Unit (LCU) score. It is noteworthy that Holmes and Rahe were particularly interested in the idea that it is change, rather than
    pleasantness or unpleasantness, that makes people stressed, and therefore they included positive items that involve change. This has been a source of some debate ever since.

  


  In a number of studies Holmes and Rahe then used these scores to see whether people with higher LCU scores experienced more physical problems. In a study of 200 doctors, health problems
  including infectious diseases, allergies and musculoskeletal problems such as back pain, were found to be strongly related to LCU score. Other researchers also found that LCU scores were related to
  heart attacks, to the onset of leukaemia, and to colds and fevers. It looked, then, as if there was a very strongly emerging relationship between stress and illness.


  But other researchers were more cautious about the interpretation of the results. For one thing, the research was mainly carried out by asking people to recall both life events and periods of
  illness over the last two years. But memory is a fickle thing, and it might be that people who were stressed were more likely to remember illnesses, rather than more likely to have had them. And
  secondly, sometimes the link could go the other way round. For example, someone who has long-standing problems with back pain may well need to take a lot of time off work and end up losing a job.
  So in this case, the physical health problems would have caused the stressful life event, rather than the other way round. It is very difficult to reach firm
  conclusions on the basis of this kind of research.


  There are a number of other ways in which the relation between stress and illness has been studied, particularly in relation to the functioning of the immune system.


  Stress and the immune system


  One of the most important factors in keeping our bodies functioning well is the immune system, the system in the body which protects us against disease. This is a highly
  complex network of cells which identifies and attacks foreign bodies that might invade us, including bacteria, viruses, fungi and parasites. If our immune system is weakened, it operates much less
  efficiently and cant fend off the invading foreign bodies, so we are more likely to get ill.


  The field of research called psychoneuroimmunology shows that there are direct connections between the immune system and the central nervous system (CNS). Changes in the CNS can have a
  direct effect on the immune system, and chemical changes in the immune system can in turn alter the central nervous system. Since the activity of the CNS includes what goes on in our brains, what
  this means is that how we think and feel can have a direct effect on the functioning of our immune system. And of course, it is our thinking and appraisal of events that, as we have seen in the
  previous chapter, play a very large part in determining how stressful we find particular situations.


  Its a central belief of psychoneuroimmunology that stress impacts on the immune system to weaken it. Can this have a real effect on our health?
  Researchers have looked at this in a number of ways, some of which we will explore in more detail below, including the relation between stress and cancer, stress and infectious diseases, and stress
  and autoimmune disease.


  Stress and cancer


  One area in which there has been a great deal of interest is the possible link between stress and cancer. Impairment in immune function is thought to be important in at
  least some forms of cancer, possibly by affecting what are known as natural killer cells. So if stress impacts on the immune system then this might have a knock-on effect on cancer.


  One of the best studied areas of cancer research is breast cancer. But when the link between stress and breast cancer has been studied scientifically, the results are very unclear. So many
  studies have been conducted in this area, and with such conflicting results, that researchers have conducted what are known as meta-analyses of the data. In a meta-analysis, the
  researchers look at all the relevant studies, and try to combine the results of all of them into a single coherent message. When two meta-analyses were carried out, both initially found that there
  was an association  the probability of developing breast cancer seemed to be higher for women who had experienced more stressful life events than for women who had experienced
  fewer.


  But there is a great difference between research studies in how good their methodology is; that is, how well they have been designed and carried out. Sometimes when the methodology of a study is
  a bit loose the results can be quite misleading. Bearing this in mind, one of the groups of researchers carrying out the meta-analysis then took a more careful
  approach. Petticrew and his colleagues gave each of the studies included in their meta-analysis a score for how good their methodology was, and included only those studies that were above the
  halfway mark. When only the good methodological studies were included, a very different result was found, with no association between life events and cancer emerging. On this basis it seems
  that the link between experiencing stressful life events and developing breast cancer does not exist. Now, as Petticrew pointed out, this meta-analysis did not look at the womens
  appraisals of stress, nor did it look at other forms of cancer, but it did show that there was no obvious and straightforward link between the stressors themselves and the development of breast
  cancer.


  These studies were looking particularly at the question of whether stress affects the development of cancer. Another field of research has been concerned with looking at what happens
  after cancer has developed and been diagnosed, and whether stress might affect the way that the disease progresses. Again, the best studies seem to show that the occurrence of stressful life
  events does not seem to influence the progress of the disease. In one such study for instance, life events such as divorce, death of a close family member, or unemployment, did not increase the
  chances that women would suffer from a relapse of the cancer.


  Yet another field of enquiry looked at ways of coping with cancer, and whether this affects health and survival. A fascinating study by Greer and his colleagues in the 1970s looked at a
  whole host of factors that might influence survival rates. To the authors surprise, one of the most important factors to emerge was the way in which women
  responded when they received the diagnosis of cancer: those who responded with a style described as hopeless or helpless (Theres nothing I can do, I will die) or with stoic
  acceptance (Ill just have to make the most of things now), showed less good survival rates than those who responded with a style described as fighting spirit (This is
  not going to get to me, Im going to beat this) or as denial (The doctors have got it wrong, I havent got cancer). The finding about denial was particularly
  interesting, since there is such a strong bias in psychology towards the belief that facing up to and coming to terms with things is good and denying their existence is
  bad.


  What is clear is that many people do seem to believe that a link between stress and cancer exists. When a group of women who were long-term survivors of breast cancer in Canada were interviewed,
  nearly half of them said that they thought stress had played an important part in the development of the cancer, and this seems to be a reasonably common view.


  So why do many people believe that there is a link when the research does not seem to support this? This may be because we see people around us who are stressed and get cancer, so we
  assume that it is the stress that has caused the cancer. But it may be that the two are related because of what people do when they are stressed. It is, for example, very common for people to
  resort to smoking or drinking excessively as a way of coping with stress  and we know that smoking, and to some extent heavy drinking, is associated with cancer. So it may be that the
  behaviors that stress leads to have an effect on cancer, rather than the stress itself.


  Perhaps another reason is that when people are facing adverse circumstances they have a very strong need to understand what is happening, and to create a sense
  for themselves that there is something that they can do. In these circumstances people may tend to see links that do not really exist; and for very obvious reasons people may strongly
  want to believe that dealing with stress and improving their well-being will have a positive effect.


  Stress and infectious disease


  Infectious diseases are those which are caused by the invasion of the body by bacteria or a virus  known as pathogens since they play a part in the
  development or pathogenesis of the disease. Not everyone exposed to pathogens develops the diseases; we are probably all familiar with the experience of spending a great deal of time
  with family or close friends without ever picking up their colds or flu. And some mothers will also be very familiar with the experience of taking their children to see friends with measles, in
  order to get it over with, all to no avail. In fact, there are always some pathogens in the environment, so that we are exposed to them pretty constantly, but without being (hopefully) constantly
  ill. Could stress be one of the things that makes a difference to whether we become ill or not?


  In a famous study of the links between stress and infectious disease, Cohen and his colleagues took a group of volunteer participants and exposed them to the virus that is responsible for the
  common cold. Once they had been exposed, the participants were placed in quarantine, and the researchers waited to see whether they would develop a cold or not. The
  presence of a cold was determined in three ways  firstly by checking for the presence of the virus in nasal secretions, and for antibodies in the blood that are virus-specific;
  secondly by asking the participants to report symptoms; and thirdly by having their symptoms rated by a medical doctor. (These three measures  physiological, self-report and expert report
   are thought to be the best way of deciding definitely whether an illness has occurred, so the researchers were being very methodologically correct.)


  Before they were exposed to the virus, all the participants had been interviewed by the researchers about the levels of stress in their lives. The researchers divided the stress into acute
  stress (in this case defined as stressors that had lasted less than a month) and chronic stress (defined as stressors that had lasted more than a month). Then they looked at whether stress made a
  difference to whether the participants developed a cold or not. What they found was that the participants who had been experiencing chronic stress were much more likely to develop a cold than those
  who had not. And the longer the stress had been going on, the higher the probability that the participant would get a cold. On the other hand, acute stress, lasting less than a month, did not seem
  to make much difference. To demonstrate the complexities of immunology research, though, there was a rather puzzling finding, in that people who were experiencing an acute stressor on top of a
  chronic stressor were less likely to develop a cold than those who just had the chronic stressor.


  And what is interesting about this research is that it was the participants own accounts of the stress that were important. In some cases it was clear
  that the participants were going through life events that everyone would agree to be stressful; in other cases, however, they were not objectively experiencing more life stress than others, but
  they reported feeling more stressed about their lives. Once again we can see how important ones appraisal process is, because the participants perception, or appraisal, of the
  level of stress in their lives was shown to be enough to damage their immune functioning.


  Stress and autoimmune disease


  Autoimmune disease is the term given to a group of diseases in which the immune system fails to tell the difference between cells that rightly belong in the body and those
  that do not, and ends up attacking cells that are an important part of our own bodily systems. Rheumatoid arthritis, lupus and multiple sclerosis (MS) are just some examples of these diseases.
  Could they too be affected by stress?


  In multiple sclerosis the cells that line the nerves and conduct messages along them are attacked by the immune system. The progress of multiple sclerosis can fluctuate greatly, with periods of
  stability interspersed with periods of flare-ups and worsening of functioning. Researchers have therefore looked to see whether these flare-ups are associated with stress, and again the picture is
  very complicated and seems to depend on the type of stress studied. For example, relatively minor stress, such as problems at work or marital conflict, did seem to be associated with these
  flare-ups, but more severely stressful events, such as the death of a close relative, did not. It has also been reported that under extremely severe stressful
  conditions, such as the threat of missile attack during war, the rate of flare-ups in MS patients actually improved!


  A similar pattern has been found for rheumatoid arthritis, where again relatively minor stresses seem to be associated with worsening of symptoms, but major stresses do not. Its also been
  shown that many of the symptoms, including pain and the condition of the joints, improve in people who have taken part in therapy programs aimed at helping them cope with, and reduce, their level
  of stress.


  The role of stress has also been looked at extensively in the development and progression of HIV and AIDS. One study found that there was a dramatic deterioration in immune function in
  HIV-positive men if their partners died of AIDS. The stress of this is very obvious: there is the grief about the death, but also often the loss of social support which intimate relationships
  provide; and there is clearly an increased fear that the disease which has robbed you of your partner will affect you too. So it may be that all of this stress may play a part in the deterioration
  of immune functioning. On the other side of the coin, and more encouragingly, there is also some evidence that social support and stress management can help to improve the immune functioning of
  HIV-positive people.


  Stress and the heart


  Finally, there is one kind of illness that has not been covered in this chapter: the effect of stress on heart attacks and cardiovascular disease in general. This is
  because the impact of stress in this type of illness seems to be very strongly mediated by personality, and so will be looked at in the next chapter on stress and
  personality.


  It seems, then, that there may be a relationship between stress and illness, but this is by no means clear and simple. Some kinds of illness do seem to show a relationship with
  stress but in others the evidence, when looked at very carefully, is much less convincing. And where there are relationships with stress this can depend on the kind of stress, in quite complicated
  ways.


  
    
      CHAPTER SUMMARY


      
        	
          Our bodies are adapted to respond to threat by reacting physically. Even though many of the things which are
          threatening for us now dont involve physical danger, we still respond in the same way.

        


        	
          These physical changes are known as the fight or flight response. A third strategy freezing, is also
          common.

        


        	
          The fight or flight response is a very effective way of gearing us up to cope with threat, but it takes energy away from
          other functions of our bodies.

        


        	
          Problems arise when threat goes on for too long and our bodies cannot return to normal.

        


        	
          The physical changes are mediated by the stress hormones, adrenaline and cortisol. If the stress goes on for too long,
          then cortisol levels may remain raised.

        


        	
          Over a long period of time changes in hormones, and other physical aspects of the stress response, may result in physical
          problems for the individual. However, these problems do not always occur with long-term stress, and when they do can be moderated by the techniques we
          describe in Part Two.

        


        	
          The effect of stress on the immune system may play a part in determining what happens in some cancers, some infectious
          diseases, and autoimmune disorders, but the picture is unclear, and often no definite pattern emerges.
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  Stress and personality


  The issue of what it means to talk about personality has excited debate for many years, indeed thousands of years. In this chapter we will talk briefly about what
  the concept means, and then go on to look at how aspects of personality may be linked to stress.


  What is personality?


  Types and traits


  We need to start any chapter on personality with some discussion of what personality is. Historically, it has been seen as those characteristics of people
  which determine what they are like, and which are given from birth and are relatively fixed and immutable. In this view different characteristics were organized into
  types, which were often seen as related to health. For instance in the fifth century BC Hippocrates talked about the four humours  blood, phlegm, yellow
  bile and black bile  which characterize personality types and which were said to be related to health. People with yellow bile, for instance, tended to be quick to anger, and to get health problems with their spleen. People with phlegm were calm and unemotional, and had problems with their brain and lungs.


  In the twentieth century, however, psychologists studying personality took issue with these ideas. On the one hand personality started to be talked about as a set of traits rather than in terms
  of types. Traits were still said to be stable characteristics, but they could be combined in different ways rather than one set of traits all going together, as in a type. But on the other hand
  more radical ideas saw personality as no more than a description of peoples behavior. This view said that behavior was determined not by personality, but by the demands of the situation in
  which people found themselves. Far from always behaving in the same way, people would show completely different ways of behaving according to their situation. This became known as the
  interactionist view.


  Interactionism


  This view:


  
    
      
        	
          argued that traits are not stable over time and in all situations  people do behave differently in different situations, and they can change over time;

        


        	
          acknowledged that each of us shows a tendency to behave in certain ways rather than others;

        


        	
          noted that some people seem to be more consistent across different situations than others.

        

      

    

  


  You can almost certainly think of examples from your own life that fit in with this view. Are you honest? If you found a wallet in the street you would probably
  hand it in, but given the opportunity to avoid paying tax, would you turn it down?


  Fixed personality or learned behavior?


  At some level we may have tendencies to behave in certain ways or feel certain things. We are, after all, minds set in bodies, and what happens in our bodies must
  inevitably affect us. In the study of anxiety, for instance, it is clear that some people are much more prone to react physically to threat than others, and this may well be associated with a
  tendency to feel more anxious and think in a more anxious way. But on top of this basic tendency, much of what we think and feel is determined by what has happened to us in our lives, particularly
  our early lives. Take two people whose bodily make-up means that they react in a strong physical manner to threat  their bodies are strongly reactive to stress. One of them may have been
  brought up in a family where people are confident and view the world as an exciting or interesting place. Such a person is likely to feel more confident themselves and to feel less anxious. But
  someone brought up in a family where other people are anxious, where the parents are overprotective and tell the child that the world is a dangerous place, is much more likely to see things as
  threatening, and to feel more anxious. So even though both of these people have the same physical response to stress, they have a very different mental one, so that
  their overall reaction is quite different. It is our learning history, our experience of the world, that plays a very large part in determining how we see things, and how we feel and behave as a
  result.


  Now this, of course, could just be taken to mean that we do have fixed personalities, even though these may be created by a combination of biological or genetic factors and environmental ones,
  rather than just being caused by genetics alone. But because much of what we are has been learned, it is clear that it can also be unlearned. Although we have tendencies to behave in certain ways,
  this does not mean that we always have to do that, or that there is no choice for us. So it is important to remember that in any discussion of personality and stress, we are not talking about
  characteristics that you are stuck with and can never be changed, but about learned ways of feeling and behaving that almost certainly can be altered.


  So how do these ideas relate to stress? Later in this chapter we will go on to see how various kinds of personality characteristics have been found to be associated with stress. For now,
  however, we want to highlight one particular way in which personality and stress have been very closely linked to each other and to health issues. In the previous chapter there was one kind of
  illness that we delayed discussing, since the links between stress and that illness seem to be so heavily dependent on personality type. This illness is coronary heart disease, and its links to
  stress are based on the impact of Type A personality.


  Personality and illness


  Type A personality and heart attacks


  In 1959, Friedman and Rosenman identified a particular personality which seemed to be associated with coronary heart disease. The researchers labelled people with this
  personality Type A and described them as highly competitive and highly achieving, with extremely high desires to meet goals; they were also very impatient with other people, restless,
  hostile and aggressive. They tended to look tense in the face, to speak in very explosive ways, to sweat easily, and generally to appear to be under pressure. The researchers labelled people who
  did not show these characteristics as Type B. Essentially, the Type A people could be described as very stressed, whereas Type B people were less likely to get stressed by the demands of the
  situation they were in. When Friedman and Rosenman looked at people who had heart disease, they found that those with Type A characteristics had approximately twice the risk of developing
  coronary heart disease as the Type Bs. So the personality characteristics were having a very marked impact on their health.


  As time went on, however, a familiar complication emerged. As more studies were done, the findings became less and less clear. Some studies just did not find a relationship between Type A
  characteristics and heart disease. But remember that there were a lot of different aspects to Type A, one of which was to do with being aggressive and hostile. Whenever researchers looked at the
  relationship between these aspects of Type A behavior and heart disease, they did find a relationship. People who were more hostile and aggressive were more
  likely to have heart attacks. It seems as if it is this, rather than other aspects of Type A, which does the damage. People who showed a cluster of characteristics similar to those of Type A, but
  without the hostility, did not seem to be at risk.


  Another complication concerned the gender of the people showing Type A behavior. At the time that the early work was carried out it tended to be mainly men who were in the kinds of
  positions where Type A behavior was seen rather than women. Later, when women showing Type A behavior pattern were studied, the health risk seemed to be somewhat lower. How could this be? What
  seemed to be occurring was that the women who showed many of the Type A characteristics did not display nearly so much hostility and aggression as the men, and since it is these aspects which are
  associated with heart attacks they were not susceptible to the same health risks.


  An important issue, given the risks to health, is whether or not Type A personality is a stable characteristic. Some people have tended to see it in this way, while others have regarded
  it as a pattern of behavior. In fact, most researchers now refer to the personality as Type A Behaviors, or TAB. Some support for this view comes from the idea that at least
  some of the Type A behaviors talked about could be seen as learned behavior. Within a pressured work environment, for instance, it is easy to see how people would be encouraged and rewarded for
  showing very competitive, achievement-oriented behavior.


  Another aspect to this is that Type A behaviors seem to be modifiable: in studies looking at people who have suffered heart attacks and who have taken part in
  programs designed to help reduce these behaviors, the amount of TAB shown seems to decline. So again, it seems as if these behaviors may be learned and unlearned rather than being fixed personality
  characteristics. In the research studies, the Type A people could certainly learn to be less Type A, and this reduced their risk of another heart attack.


  Are there other personality types that are associated with disease?


  More recent studies have shown a completely different personality that seems to be associated with heart disease. Described as Type D, or the Distressed
  personality, this refers to people showing two characteristics: they have strong emotional reactions, and experience high degrees of emotional distress, but they tend to keep these emotions bottled
  up, particularly in social situations. Their chances of having a heart attack are again higher than for people who are able to be more open with their emotions.


  Finally, researchers have also identified another personality that is associated, not with heart disease, but with some types of cancer. When researchers looked at which personality types might
  be more likely to develop malignant melanoma, or skin cancer, they identified the Type C personality. Type C personalities are described as extremely cooperative, passive, accepting and lacking
  assertiveness, and they are much more likely than other people to develop not just melanoma, but other cancers too.


  The implications of all this may not have escaped you. You cannot be too aggressive, too bottled up, or too passive, and if heart attacks dont get you,
  cancer will. This seems to leave depressingly little room for a healthy personality that is not prone to disease of some sort.


  But in fact the picture may indicate that extremes of emotion could be the problem. The personality types describe the way in which people deal with difficult situations and negative
  emotions. One type responds with anger and hostility, a kind of externally explosive way of dealing with emotion. Others respond by bottling things up, not speaking, not trying to make changes to
  the situation that is causing the difficulties. Between these extremes, however, there is room for a very extensive middle ground, of reasonably appropriate expressions of feeling, and reasonably
  appropriate behavior, that is not associated with disease.


  Personality and stress


  So far we have looked at the influence of different personality traits or behavior on the development of a particular disease. But there is also the issue of whether there
  are particular personality traits which are more associated with stress in general.


  The hardy personality


  The idea of the hardy personality, or hardiness, was introduced by Susanne Kobasa in 1979. She was interested in personality characteristics
  that might distinguish between people who seemed to be susceptible to stress and its impact on their health, and those who seemed to be resistant to it. Kobasa looked at many personality measures,
  and found three characteristics that make up the hardy individual, which she termed commitment, control and challenge.


  
    
      
        	
          Commitment: This refers to the degree to which people are committed to and involved in all aspects of their lives. Hardy people believe strongly in the importance
          and interest of what they are doing, and have much higher belief in themselves than others who would not be described as committed.

        


        	
          Control: We have seen in Chapter 1 that the issue of control seems to be very important. Not surprisingly, this emerged as one of the characteristics associated
          with the hardy personality. Essentially it refers to the degree to which people feel that they have control over what happens in their lives, with hardy people showing a high belief that
          they do have control.

        


        	
          Challenge: The third element is that of challenge, which refers to the idea that change is seen as an opportunity and a challenge rather than as negative and
          threatening. So hardy people exposed to a situation where they need to change would be able to embrace this as a positive move, rather than necessarily a bad one.

        

      

    

  


  People who display these hardy characteristics seem much more able to cope with stressful situations, and to show less impact on their health when they are exposed to stress, than others who do
  not. Like everything in stress research, the true extent of the relationship between hardiness and resilience in stressful situations is uncertain, but there does
  seem to be enough of a core of agreement to make it worth bearing in mind. And what is also encouraging is that it seems that these characteristics can be learned, and that by doing so stress can
  be made more manageable.


  Optimism and pessimism


  Other personality characteristics which seem to be associated with stress are optimism and pessimism. These are concerned both with your anticipation of what will happen
   how likely it is that things will turn out positively for you  and with your sense of having some positive control over the outcome. A range of studies have found that optimism and
  pessimism are related to a number of issues surrounding both psychological and physical well-being. Optimists have been shown to have more of a sense of control over stress, and to be more likely
  to use positive coping measures when confronted by stress. In studies of depression following childbirth, optimists have been shown to be less likely to become depressed than pessimists. In older
  men with coronary heart disease, optimism has been associated with better health.


  It seems that there are a number of personality characteristics that may help us deal with stress which have been described in different terms by different people, but which
  all have something in common. The ideas of self-efficacy and locus of control described in Chapter 1 have a lot in common with those of hardiness and optimism/pessimism described here. The common factors seem to be that people who respond well to difficult situations tend to have confidence in themselves and their abilities, a sense that they can
  exert some control over what happens, and a belief that things will turn out well rather than badly.


  This of course sounds all very well if you are one of those people. But what if you are not? The key is to think about the discussion at the beginning of this chapter. One view of personality is
  that these characteristics are fixed and there is not that much you can do about them. But we believe strongly that many characteristics described as personality are in
  fact ways of behaving which have been learned, and which depend very heavily on peoples thinking about themselves and the situation that they are in. And this thinking can, therefore, be
  changed. It is at this point that we need to go on to a more detailed discussion of the role of thinking in stress.


  
    
      CHAPTER SUMMARY


      
        	
          Many theories of personality recognize that peoples behavior can change over time and over different
          situations.

        


        	
          Much of what we think of as personality may be learned behavior that can be changed.

        


        	
          Certain types of personality characteristics, particularly those described as Type A, seem to be associated
          with heart attacks, but research indicates that these characteristics too can be modified.

        


        	
          Coping well with stress seems to be associated with personality characteristics that relate to a sense of control,
          confidence and optimism, which again can be learned.
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  The role of thinking in stress: An introduction to cognitive therapy


  
    
      HAMLET: Denmarks a prison.


      ROSENCRANTZ: Then is the world one.


      HAMLET: A goodly one; in which there are many confines, wards and dungeons, Denmark being one o the worst.


      ROSENCRANTZ: We think not so, my lord.


      HAMLET: Why, then, tis none to you; for there is nothing either good or bad, but thinking makes it so: to me it is a
      prison.


      William Shakespeare, Hamlet,

      Act 2, Scene 2 (our emphasis)

    

  


  The role of thinking in stress


  We saw in Chapter 1 that the role of appraisal was absolutely crucial in determining how stressful an event can be, whether it is appraisal of the situation itself, or of
  our own ability to cope. So too, many of the so-called personality characteristics described in Chapter 3 depend on our beliefs, or our thoughts, about ourselves
  and the situations in which we find ourselves. So one of the things that we have learned about stress is that it is the way in which we see situations that makes them more or less stressful. The
  way in which we see things plays an absolutely crucial part in determining how we feel about them and how we react to them. This idea is important not just in stress, but in all emotional
  disorders, and it is this idea that was the foundation of cognitive therapy. This chapter will therefore explain more about the basic ideas of cognitive therapy. Detailed descriptions of how to use
  it to help manage your stress are given in Part Two.


  Before moving on, however, consider the following two people, both of whom have been told that they need a pretty serious medical check-up:


  
    
      Susie went to see her family doctor for a routine cervical smear. When the results came back her doctor said that he would like her to see
      a specialist for a follow-up appointment, since it was possible that some of the cells might be showing abnormalities that could indicate a risk of developing cervical cancer. On the day of the
      appointment Susie felt extremely wound up. She was terrified of what the specialist might find, and also deeply embarrassed about having to expose her body to a stranger for the examination.
      She felt sure that the new tests would show that she was really ill, and might die. Even if it turned out to be okay she was worried about needing to take time off work, because she was afraid
      that her colleagues would be really fed up with her. As the day wore on she felt more and more tense, and at the appointment was so shaky and tearful that she
      could barely concentrate on what the doctor said.


      The same thing also happened to Martina. Similarly, her family doctor suggested that she should see a specialist to investigate the results of her smear.
      On the day of the appointment Martina was a little nervous, but also felt almost relieved. She was thankful that, if there was anything wrong, the test had picked it up, and that someone was
      going to check it out and take it seriously. Even if the worst came to the worst she knew that the prognosis for cervical cancer was good if it was caught early, and she was convinced that she
      would be able to overcome it.

    

  


  So what we can see is that, in very similar situations, these two people felt very different  one desperately worried, the other almost relieved  because the way
  in which they were thinking about the situations was so different.


  The psychologist Albert Ellis was interested in the relationship between thinking and emotional problems and developed a psychological treatment called Rational Emotive Therapy (an early form of
  cognitive therapy). Like others, he argued that it is not what happens to you (the situation) that distresses you, but the meaning which you attach to it. He emphasized the importance of being
  rational rather than negative in responding to problematic situations. In stressing the importance of this point Ellis said: Even if you are being tortured
  to death, you could be tortured to death slower. The implication was that even if you think you are in the worst possible situation, there might be a worse one, and thus your
  appraisal of it as the worst is in fact a matter of opinion  a way of seeing things. Behind this somewhat extreme example is the serious point that appraisals make all the
  difference to how you feel about things. Shakespeare, speaking though Hamlet, clearly knew this too!


  These ideas became formalized by Aaron T. Beck, who is often referred to as the founding father of cognitive therapy. The word cognitive comes from the Latin cogito 
  I think  and the therapy is thus all about our thinking.


  Cognitive therapy is based on three important ideas:


  
    
      	
        1

      

      	
        We all actively construct the meaning of what goes on around us.

      
    


    
      	

      	
        There are a lot of ways to describe this  cognitive therapy initially referred to thoughts, but we have also talked about appraising a situation, weighing
        it up, attaching meaning to it, seeing it. All of these are really referring to the same process. And sometimes we weigh things up deliberately or consciously, but as often as
        not, this weighing up process goes on without our being much aware of it. What we are aware of is the end product  the ideas or thoughts that we have about a
        situation.

      
    


    
      	
        2

      

      	
        The way that we see things, or our thoughts about them, plays a crucial role in determining our emotional response to them.

      
    


    
      	

      	
        If we see things in their best light we will feel optimistic and cheerful; if we tend to see the worst in situations we are likely
        to feel gloomy, sad or frightened. Martina felt relieved and hopeful in a situation where Susie felt stressed and anxious.

      
    


    
      	
        3

      

      	
        Thoughts and feelings form cycles that keep things going.

      
    


    
      	

      	
        Once we have thought something, our emotions are affected  but then this emotional state takes over. When we are in any emotional state our brains process
        everything in terms of that emotion, and screen out anything that doesnt fit. It is as if that way of seeing things becomes the only way our brains can imagine, and we
        tend to get deeper and deeper into that emotion. So Susie started out feeling stressed, but as the day of her appointment grew nearer she thought of more and more things that could go wrong,
        and felt worse and worse.

      
    

  


  
    This relationship between thinking and feeling is shown in Figure 4.1.

  


  
    [image: ]


    Figure 4.1 The vicious cycle of negative thoughts and stressed mood

  


  The influence of our bodies and behavior


  Another very important feature is that it is not just the way that we think and feel that are involved in these cycles. The way that our bodies react, and the way that we
  behave, become influential too. When she started to get stressed, Susie experienced a lot of physical symptoms. We saw in Chapter 2 that when were anxious and stressed, our physiology
  changes, adrenaline is released into the system, and a number of physical alterations occur. Often these changes can add to peoples discomfort. Susie was already very tense, but when she
  became aware of feeling shaky and tearful she was even more embarrassed about being examined by the doctor because of what he might think of her.


  Once we get trapped in these negative cycles of how we think and feel, and how our bodies react, this can have a big impact on what we do. For instance, it is very common for people to want to
  avoid situations that make them feel stressed and afraid. The trouble with this and other behavioral responses to stress is that, although they may make the situation better in the short term, in
  the long term they reinforce peoples ideas that they are inadequate, cannot cope, or are bad in some way.


  As you can see, the cognitive model displayed in Figure 4.2 illustrates the circular relationship between Susies thoughts, feelings, physical reactions and behavior.


  
    

    [image: ]


    Figure 4.2 The basic cognitive model

  


  What can cognitive therapy do to help?


  What we have shown is that the kinds of thoughts that people have contribute greatly to their experience of stress. And we have discussed how this stressful
  thinking becomes part of a bigger picture that involves feelings, symptoms in the body, and how we behave. So what can cognitive therapy do about all of this? Well, firstly it can teach
  people to recognize when they are having thoughts which are contributing to the stress that they feel; and secondly it can teach how to challenge these thoughts. Is the stressful thought really the
  most rational and realistic way of seeing things, or is there another way of thinking that would be more reasonable? By changing our thoughts, we can break the
  vicious cycles described above, which will bring about alterations in how we feel and behave as well. And cognitive therapy also teaches people to look at the way in which their behavior can
  contribute to the vicious cycle, and find ways of helping people to change this too. In Part Two we will talk in detail about the techniques and strategies which will help you to do this.


  A final note: NATs and SATs


  A crucial part of cognitive therapy involves learning to identify the thoughts that are underlying your emotional state. Beck used the label negative automatic
  thoughts or NATs for short. We have adapted this label to make the thoughts specific to stress, and will refer in Part Two to stressful automatic thoughts, or SATs. These are
  the thoughts, or appraisals, that underlie your experience of stress, and which can be identified and changed to help reduce the amount of stress you feel.


  
    
      CHAPTER SUMMARY


      
        	
          People can interpret similar situations in very different ways.

        


        	
          The way in which we interpret  or think about  a situation plays a crucial part in determining our
          emotional response to it.

        


        	
          Our thinking also has a big impact on how our bodies react, and what we decide to do. These elements then feed into
          vicious cycles that keep the problems going.

        


        	
          Learning to change the way in which you think about a situation can greatly reduce the amount of stress you
          experience.

        


        	
          We will refer to the thoughts that underlie stress as stressful automatic thoughts, or SATs.

        

      

    

  


  
    
  


  PART TWO


  The Stress Program


  
    
  


  Aims of Part Two


  In Part Two we start by helping you to recognize three aspects of stress  your signs and symptoms, the situations that make you stressed, and the way in which you cope.
  In each case we include tables and worksheets for you to use to identify and keep track of the problems. We then show you how these different aspects fit together in what we refer to as the
  cognitive formulation of stress. We introduce the overall strategy for your stress management plan, and show how cognitive therapy can help you to identify and change the thoughts or
  appraisals that underlie stress.


  We then go on to discuss a wider range of problems and techniques. We look at how some ways of behaving can make stress worse, and show how you can combat these. We examine stress at work, and
  in relationships, and look at difficulties you might have in organizing and managing your time. We then identify some common styles of thinking and behaving, such as procrastination and
  perfectionism, that can easily make stress worse, and we discuss techniques to enhance your ability to cope with these and other stress-related difficulties. We talk about how to look after
  yourself, and how by concentrating on positive aspects of yourself you can increase your confidence and your ability to cope with stress. Finally, we provide a
  brief summary of how to manage your stress plan.


  After youve read Part Two we hope that you will have:


  
    
      
        	
          Learned to recognize your signs and symptoms of stress.

        


        	
          Learned what makes you stressed and how you cope with stress.

        


        	
          Developed an individualized stress profile and stress management plan.

        


        	
          Understood the techniques and strategies that will help you change your stressful thinking and behavior.

        


        	
          Identified particular techniques and strategies relevant to your individual stress management plan.

        


        	
          Learned how to take care of yourself and to enhance positive aspects of your thinking in order to further reduce your stress.

        


        	
          Thought about how to carry all this forward!
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  Is stress a problem for you? Recognizing signs and symptoms of stress


  We know that stress covers a wide range of symptoms, and can affect people in all sorts of ways. In this chapter we will look at the main symptoms of stress, and suggest ways
  in which you can keep track of your own stressful feelings. We will also discuss the difference between stress and other negative emotions so you can be sure that this is the right way of thinking
  about how you are feeling.


  It can be helpful to classify the symptoms of stress into four different groups:


  
    
      	
        1

      

      	
        Cognitive symptoms concern ways that you think  such as I cant cope  and problems with concentration
        and memory.

      
    


    
      	
        2

      

      	
        Emotional symptoms concern ways that you feel  such as tense or wound up.

      
    


    
      	
        3

      

      	
        Physical symptoms concern the way that your body reacts to stress  such as with headaches, stomach aches or tense and aching
        muscles.

      
    


    
      	
        4

      

      	
        Behavioral symptoms concern ways that you respond to stress  such as by avoiding difficult situations, drinking too much or losing
        your temper.

      
    

  


  
    
      TABLE 5.1 SYMPTOMS OF STRESS


      Cognitive symptoms


      
        	
          Difficulty making decisions and feeling that you have too many things to do

        


        	
          Finding it difficult to concentrate and feeling easily distracted

        


        	
          Forgetting what you are supposed to be doing

        


        	
          Difficulty remembering things

        


        	
          Noticing that you are having more anxious thoughts

        


        	
          Racing thoughts, flitting from one thing to another

        


        	
          Trouble thinking clearly and feeling a bit muddled

        


        	
          Constant worrying and not being able to put your mind at rest

        


        	
          Predicting the worst happening and blowing the situation out of proportion

        


        	
          Ruminating or brooding on whats happening to you and not being able to let go

        


        	
          Only seeing the negative in a situation and discounting the positive. Lots of yes, buts

        


        	
          Making poor judgements

        


        	
          Finding it difficult to be objective and rational and letting your emotions rule

        


        	
          Being critical and beating yourself up

        


        	
          Demanding high standards of yourself and others

        


        	
          Experiencing thoughts of not coping

        

      


      Emotional symptoms


      
        	
          Moodiness

        


        	
          Feeling irritable

        


        	
          Feeling agitated

        


        	
          Feeling overwhelmed

        


        	
          Feeling tense and edgy

        


        	
          Generally feeling unhappy and miserable

        


        	
          Feeling on the edge of tears or bursting into tears easily

        


        	
          Feeling emotionally numb

        


        	
          Feeling hopeless about being able to change your situation

        

      


      Physiological symptoms


      
        	
          Loss of appetite or increased appetite

        


        	
          Breathing difficulties

        


        	
          Skin problems

        


        	
          Increased heart rate

        


        	
          Increased frequency of colds/viruses

        


        	
          High blood pressure

        


        	
          Physical aches and pains, muscle tension

        


        	
          Frequent headaches or migraines

        


        	
          Increased nausea/tummy upsets

        


        	
          Loss of interest or pleasure in sex

        


        	
          Sleeping more or less than usual

        


        	
          Tiredness/exhaustion

        

      


      Behavioral symptoms


      
        	
          Being accident-prone and generally clumsy

        


        	
          Overreacting to situations

        


        	
          Weight loss or weight gain

        


        	
          Change in smoking/drinking habits

        


        	
          Rushing to places and being regularly late for work or appointments

        


        	
          Increase in compulsive behaviors such as checking

        


        	
          Teeth grinding (bruxism)

        


        	
          Having angry outbursts and entering into arguments

        


        	
          Putting off or avoiding seeing friends, colleagues and family

        


        	
          Procrastinating  Ill do it tomorrow

        


        	
          Nervous habits, e.g. nail biting, hair pulling, skin picking

        

      

    

  


  People vary widely in the way that they experience stress. For some, the primary problem will be physical symptoms like tension headaches, aches
  and pains, or feeling sick. Others may be much more aware of the emotional aspects of stress; they may feel overwhelmed and experience extreme moodiness, being irritable one moment then bursting
  into tears the next. And for some people the cognitive aspects of stress might be most prominent; they might worry and brood over things every waking hour and feel as if they are unable to control
  their thoughts. Some people might not be aware they are stressed, but will have an impact on others around them. Sometimes this can take the form of blowing up at other people without even
  acknowledging to themselves they are stressed, or finding that they are avoiding doing things, or overeating or drinking too much. On the whole people are likely to experience a combination of the
  different types of symptom, but often one kind is likely to be more prominent.


  Table 5.1 provides a long list of common symptoms of stress. Looking through, you will probably find that some of these are not relevant to you, while others will sound only too familiar. You
  can use this list to identify your own symptoms: put a tick by every symptom that you experience, and two ticks by those that are particularly frequent or troublesome for you.


  Exercise: Monitor your stress symptoms


  You can track and keep a record of these symptoms of stress using the Stress Symptom Rating Scale displayed in Table 5.2.


  
    
      TABLE 5.2 STRESS SYMPTOM RATING SCALE


      Under each of the headings make a list of the symptoms of stress that have been most troubling for you over the course of
      the past week. Then rate the symptoms on a scale of 010. The first rating is how often you experienced this symptom (0 = not at all, 10 = all the time). The second rating refers to the
      severity of each symptom (0 = not at all severe, 10 = the worst it could be).

    

  


  
    
      	
        Stress symptoms

      

      	
        Frequency

      

      	
        Severity

      
    


    
      	

      	
        010

      

      	
        010

      
    


    
      	
        1. My cognitive symptoms of stress are:

      

      	

      	
    


    
      	
        2. My emotional symptoms of stress are:

      

      	

      	
    


    
      	
        3. My physiological symptoms of stress are:

      

      	

      	
    


    
      	
        4. My behavioral symptoms of stress are:

      

      	

      	
    

  


  
    You may find it helpful to use this rating scale as a way to monitor your progress over the next few weeks. Note the scores that you have made today, before you have started
    to make any changes. If you think that your scores are likely to change day by day anyway, then it might be good to make ratings every day for a week. These
    scores will now act as the comparison point. As you start to use the techniques described in Part Two, you can use the scale to see if they are working for you. If they are, you should find that
    your scores on the symptoms rating scale start to drop.

  


  Stress or something else?


  Before going on to the following chapters, however, it may be helpful for you to be sure that stress is the right way of thinking about your problems. Remember that at the
  beginning of the book we said that not all negative emotions are stress? The symptoms of stress overlap with those of other common psychological conditions, particularly anxiety and depression, and
  some of the treatment approaches use the same kinds of strategies. But if your main problem is anxiety or depression, then it would probably be more sensible to use an approach targeted
  specifically at that problem. If you have any doubt, read through the descriptions of anxiety and depression below, and see if these seem to fit your problems better. If you are still not sure,
  then your family doctor will be able to help you to think about it. Have a look at Overcoming Anxiety by Helen Kennerley or Overcoming Depression by Paul Gilbert, or the other
  self-help books for anxiety and depression listed at the end of this book. Your family doctor will be able to talk to you about other kinds of help available.


  Anxiety disorders


  Anxiety is a normal reaction to stress and most people who suffer with stress have symptoms of anxiety. In small amounts it can help you to deal with difficult situations
   for example, studying harder for an exam, or managing a tense situation at the office. Typically, once the triggering event is resolved anxiety subsides.
  But when anxiety becomes an excessive, irrational dread of day-to-day situations, an anxiety disorder might have developed. Anxiety disorders are disabling conditions where the experience of fear
  and worry is out of proportion with the situation. The feeling of anxiety is frequent and so intense that it interferes with a persons quality of life. The six major types of anxiety
  disorder are: Generalized Anxiety Disorder (GAD), Obsessive-Compulsive Disorder (OCD), Panic Disorder, Social Anxiety Disorder (or Social Phobia), Health Anxiety and Post-Traumatic Stress Disorder
  (PTSD). The characteristics of the different types are displayed in Table 5.3. These descriptions are adapted from the latest edition of the Diagnostic and Statistical Manual of Mental
  Disorders.


  
    
      TABLE 5.3 ANXIETY DISORDERS


      Generalized Anxiety Disorder


      Generalized Anxiety Disorder (GAD) is characterized by excessive anxiety and worry about a number of everyday events.
      Individuals with GAD tend to see things in the worst possible light, and constantly anticipate disaster. Worry usually occurs every day for a prolonged period of more than six months. Often
      people feel unable to control their worrying thoughts. People with GAD experience a variety of physical and cognitive symptoms including irritability, muscle tension, feeling fatigued,
      difficulty concentrating or the mind going blank, sleep disturbances and feeling restless. These symptoms cause distress and impact on occupational and social functioning.


      Obsessive-Compulsive Disorder


      Obsessive-Compulsive Disorder or OCD is characterized by obsessional thoughts, images or impulses, and for some people
      (though not all) by related compulsions in the form of rituals which attempt to neutralize the obsessions. Obsessions are experienced as intrusive and cause
      marked anxiety and distress. Compulsions are often repetitive behaviors such as checking, or mental acts that are performed rigidly in response to an obsession. The aim of compulsions is to
      reduce distress or to prevent a negative event occurring. The person with OCD is able to recognize that their obsessions and/or compulsions are unreasonable or excessive. They are
      time-consuming, often taking up more than an hour a day. The affected person experiences considerable distress and normal life, such as work and social activities, can be significantly
      affected.


      Panic Disorder


      Panic Disorder is characterized by intense episodes of extreme anxiety or panic that are unexpected and recurrent. People
      experience a sudden onset of physical symptoms such as palpitations, sweating, nausea, shaking and breathlessness. They worry about the consequences of having a panic attack such as losing
      control, going crazy, fainting or having a heart attack.


      Agoraphobia is often precipitated by the fear of having a panic attack in a setting from which escape might be difficult or
      embarrassing. As a consequence, people with agoraphobia might avoid public or unfamiliar places (e.g. being in a crowd, travelling by public transport, queuing in a shop) unless they are with a
      companion. When severe, the agoraphobic might become confined to their own home because it is perceived as a safe place.


      Social Anxiety Disorder


      Social Anxiety Disorder, sometimes referred to as Social Phobia, is characterized by an intense fear of being judged
      negatively by others and feeling embarrassed or humiliated by ones own actions. Physical symptoms often include blushing, sweating, stammering, trembling, nausea and palpitations. Panic
      attacks might occur when the fear is intense. Social situations are often avoided or endured with considerable difficulty and distress.


      Health Anxiety


      Health Anxiety, also known as hypochondria, is characterized by excessive worry that minor bodily symptoms might
      indicate a serious illness. The person is preoccupied with their body and might engage in constant self-examination. Often a persons anxiety persists after they have been assured by a medical doctor that their symptoms are not a sign of illness. If the person is suffering from an illness, their concerns are excessive and inappropriate.
      Often doubt and disbelief in the doctors diagnosis is expressed, or if reassured this tends not to last. A further feature of Health Anxiety is requiring constant reassurance from
      doctors, friends and family. Some people will actively avoid discussing their concerns or events that trigger their anxiety, e.g. reading medical books.


      Post-Traumatic Stress Disorder


      Post-Traumatic Stress Disorder, or PTSD, can develop after a person is exposed to a traumatic event or psychological trauma
      in which physical harm occurred or was threatened. The stressor might involve someones actual death, threat to life or serious injury. It is characterized by a severe and ongoing
      emotional reaction to the trauma that persists one month after exposure to the event. The person might persistently re-experience the event in the form of flashbacks or nightmares, and will
      avoid situations that are associated with the trauma, often in fear of losing control or harming another person. The person experiences symptoms of increased agitation such as difficulty
      falling asleep, anger and excessive sensitivity to the possibility of danger around them. Their work and social life are usually adversely affected.

    

  


  If you recognize yourself in any of these descriptions and feel that these problems are taking over your life, then it would be worth discussing things with your doctor. Because
  of the overlap between anxiety and stress it is possible that you will experience some of these symptoms, but if they are not overwhelming and continuous it is more likely that you are
  stressed.


  Depression


  As with anxiety, people may experience low mood or mild depression in the context of stress. Indeed depression is such a common condition that it is often referred to as
  the common cold of psychiatry. It can be relatively mild, and can get better spontaneously. But for some people the depression becomes much stronger
  and overwhelming, and may need to be treated independently. We talk about clinical depression when the symptoms have become very severe and unrelenting, and are having a major impact
  on peoples lives. So what is depression? The symptoms listed below are adapted from the latest edition of the Diagnostic and Statistical Manual of Mental Disorders.


  
    
      SYMPTOMS OF DEPRESSION


      You might have developed depression if you have experienced five or more of the following symptoms during the past two weeks
      or longer and these symptoms represent a change from how you felt previously, and if at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.


      In addition, to meet the criteria for depression your symptoms must:


      
        
          
            	
              Cause you significant distress or have impaired your social, occupational or other important areas of functioning in
              your life.

            


            	
              Not be due to the physical effects of a substance such as a drug of abuse, a medication, or a general medical
              condition such as an underactive thyroid.

            


            	
              Not be better accounted for by the loss of a loved one.

            

          

        

      

    

  


  
    
      	
        1

      

      	
        Your mood has been depressed most of the day, nearly every day, for example feeling sad or empty.

      
    


    
      	
        2

      

      	
        You have noticed a marked decline in interest or pleasure in all, or almost all, activities most of the
        day, nearly every day.

      
    


    
      	
        3

      

      	
        You have lost a significant amount of weight (when not dieting), or you have gained a significant amount
        of weight, for example more than 5 per cent of body weight in a month. Alternatively you have noticed an increase or decrease in your appetite nearly every
        day.

      
    


    
      	
        4

      

      	
        You have had difficulty sleeping or have been sleeping a great deal more than usual nearly every day.

      
    


    
      	
        5

      

      	
        Other people have observed that you have been agitated or sluggish nearly every day.

      
    


    
      	
        6

      

      	
        You have been fatigued or have experienced a loss of energy nearly every day.

      
    


    
      	
        7

      

      	
        You have extreme feelings of worthlessness or excessive or inappropriate guilt nearly every day.

      
    


    
      	
        8

      

      	
        You have noticed a decline in your ability to think or concentrate, or be decisive, nearly every day.

      
    


    
      	
        9

      

      	
        You have recurrent thoughts of death (not just fear of dying), recurrent suicidal thoughts without a
        specific plan, or have been considering a suicide attempt or a specific plan for committing suicide.

      
    

  


  
    As with anxiety, if you recognize yourself in this description then it would definitely be worth discussing things with your family doctor. Because of the overlap of
    depression with stress, you may recognize some features we have described, but if these are not overwhelming then it is more likely that you are stressed.

  


  
    
      CHAPTER SUMMARY


      
        	
          There are four key types of stress symptoms: cognitive, emotional, physical and behavioral.

        


        	
          The Stress Symptom Rating Scale can be used to monitor your progress through the stress program.

        


        	
          Stress overlaps with anxiety and depression, but when these become a problem in their own right then a different
          treatment approach is needed.
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  What makes you stressed? Identifying stressors


  
    
      Jessica had recently separated from her husband and was going through a divorce. She had financial problems and needed to sell the family home and find
      a job. She hadnt worked for seven years since having children and had lost confidence in her ability to resume her career in retail. Her husband would drop by to see the children without
      any prearrangement and she felt unable to relax in her own home. She was deeply upset about the end of her marriage, and was often tearful and overwhelmed with feeling that she could not cope
      with all the things that she had to do. She started to experience a lot of physical ailments, and worried that these meant there was something seriously wrong with her.


      Alex was feeling extremely unhappy at work, but felt trapped because he could not find alternative employment. He had been transferred to a new engineering project,
      without any consultation, in a new location that meant he had an additional ninety minutes travelling time through heavy traffic to get to work. His
      supervisor constantly quarrelled with him over minor things and Alex didnt think that his skills and ideas were being used. He missed socializing in the pub with his previous work
      colleagues and was too tired to go to football practice. He believed that he was a failure and that whatever he did it was never good enough.


      Allie felt that her life was chaotic with one minor thing after another going wrong. In the latest crisis she had struggled to operate her new computer and somehow lost
      the data that she needed to do a PowerPoint presentation. She had no filing system and couldnt find the papers she needed, so had to make an extra trip to the library to retrieve
      documents not available on the Internet. After being stuck in a traffic jam for twenty-five minutes she accidentally parked in a parking bay reserved for doctors and got a parking fine that she
      could not afford. By the evening she had a throbbing headache and felt physically exhausted.

    

  


  As we discussed in Part One, people experience stress when they perceive the demands that are made on them to be greater than their sense of their ability to cope. These demands
  are known as stressors  things that make you stressed. In this chapter we will discuss common ways of describing stressors. These tend to fall into two categories. Life events are
  comparatively major occurrences, such as divorce or changing job, which are likely to have a big impact on peoples lives. The other category is hassles  aspects
  of life which are part of our daily existence and which we probably dont pay much attention to, but which can nevertheless build up to cause significant stress.


  Life events


  As we saw in Chapter 2, in the 1960s two psychiatrists, Holmes and Rahe, developed a system for looking at life stress. They used a long list of events that are likely to
  be stressful, and asked a large number of people to rate each item according to its intensity and the length of time it would take to adjust to it. (see Table 2.1 here).


  In Chapter 2 we looked at whether this measure of life event stress could be related to physical health, and saw that the picture is pretty complicated. One of the complications is that the
  ratings were arrived at by taking the average scores given to the events by a large number of people. But this begs the question of how stressful an event may be to the particular individual
  involved. For instance, divorce is rated as extremely stressful, and most people would concur that it is; but for someone who has been in a deeply abusive relationship divorce may represent freedom
  and relief. Similarly, a major house move and renovation project may be seen as exciting and fun to one person, and an overwhelming burden to another.


  We cannot get away from the idea that individual appraisals of events are key to how stressful they are! We can, however, use the kinds of items included by Holmes and Rahe as a starting point
  for considering our own stress.


  The Life Events Questionnaire


  This Life Events Questionnaire is adapted from Holmes and Rahes list and will help you to identify whether you have been affected by events in your life over the
  past year, since it allows you to make your own rating of how stressful you have found the event.


  
    
      TABLE 6.1 QUESTIONNAIRE: LIFE EVENTS


      Below is a list of commonly experienced life events. Read though each one carefully and indicate by ticking the
      Yes box if the event has taken place in the past year. Next rate how stressful you found the event using the scale below with 0 = not at all stressful and 10 = extremely
      stressful, could not have been worse.

    

  


  
    
      	
        Life event

      

      	
        Yes

      

      	
        Stress rating

      
    


    
      	
        1. Financial difficulties

      

      	

      	
        
        012345678910

      
    


    
      	
        2. Pregnancy

      

      	

      	
        
        012345678910

      
    


    
      	
        3. Divorce

      

      	

      	
        
        012345678910

      
    


    
      	
        4. Separation from husband/ wife/partner

      

      	

      	
        
        012345678910

      
    


    
      	
        5. Marital/partner problems

      

      	

      	
        
        012345678910

      
    


    
      	
        6. Marriage

      

      	

      	
        
        012345678910

      
    


    
      	
        7. Retirement

      

      	

      	
        
        012345678910

      
    


    
      	
        8. Unemployment

      

      	

      	
        
        012345678910

      
    


    
      	
        9. Fired from work

      

      	

      	
        
        012345678910

      
    


    
      	
        10. Made redundant

      

      	

      	
        
        012345678910

      
    


    
      	
        11. Sexual problems

      

      	

      	
        
        012345678910

      
    


    
      	
        12. Suffering from a serious physical health problem or injury

      

      	

      	
        
        012345678910

      
    


    
      	
        13. Caring for a loved one with a health problem

      

      	

      	
        
        012345678910

      
    


    
      	
        14. Illness in a family member

      

      	

      	
        
        012345678910

      
    


    
      	
        15. Imprisonment or probation

      

      	

      	
        
        012345678910

      
    


    
      	
        16. Ending of a relationship

      

      	

      	
        
        012345678910

      
    


    
      	
        17. Puberty

      

      	

      	
        
        012345678910

      
    


    
      	
        18. Engagement

      

      	

      	
        
        012345678910

      
    


    
      	
        19. Broken engagement

      

      	

      	
        
        012345678910

      
    


    
      	
        20. Getting back together with a partner

      

      	

      	
        
        012345678910

      
    


    
      	
        21. Working more than 37.5 hours a week

      

      	

      	
        
        012345678910

      
    


    
      	
        22. Moved house

      

      	

      	
        
        012345678910

      
    


    
      	
        23. Major changes in financial status

      

      	

      	
        
        012345678910

      
    


    
      	
        24. Problems with friends

      

      	

      	
        
        012345678910

      
    


    
      	
        25. Death of someone close to you

      

      	

      	
        
        012345678910

      
    


    
      	
        26. Problems with relatives

      

      	

      	
        
        012345678910

      
    


    
      	
        27. Work-related problems

      

      	

      	
        
        012345678910

      
    


    
      	
        28. Birth of a baby

      

      	

      	
        
        012345678910

      
    


    
      	
        29. An important personal achievement

      

      	

      	
        
        012345678910

      
    


    
      	
        30. Child started nursery, school, left home

      

      	

      	
        
        012345678910

      
    


    
      	
        31. Increased mortgage

      

      	

      	
        
        012345678910

      
    


    
      	
        32. Change of job

      

      	

      	
        
        012345678910

      
    


    
      	
        33. Difficult relationship with a significant other

      

      	

      	
        
        012345678910

      
    


    
      	
        34. Change in responsibilities at work

      

      	

      	
        
        012345678910

      
    


    
      	
        35. Going into debt

      

      	

      	
        
        012345678910

      
    


    
      	
        36. Legal problem

      

      	

      	
        
        012345678910

      
    


    
      	
        37. Going on holiday

      

      	

      	
        
        012345678910

      
    


    
      	
        38. Christmas

      

      	

      	
        
        012345678910

      
    


    
      	
        39. Other life events? List any other significant life events that are not included above

      

      	

      	
        
        012345678910

      
    


    
      	
        

      

      	

      	
        
        012345678910

      
    


    
      	
        

      

      	

      	
        
        012345678910

      
    


    
      	
        

      

      	

      	
        
        012345678910

      
    


    
      	
        

      

      	

      	
        
        012345678910

      
    


    
      	
        Now add up your total score

      

      	

      	
        Total score =

      
    

  


  
    The questionnaire will have given you some idea of the extent to which life events may be a problem for you, either highlighting single events which have taken
    over your life, or by showing the number of things you are trying to cope with. On the whole, the higher the score the more stressed you are likely to be, but even a single score of nine or ten
    means you could be under a considerable degree of stress.

  


  Hassles and uplifts


  On the whole, life event researchers have concentrated on the more major events in peoples lives, and on changes in peoples lives that they need to
  adjust to. But there are also sources of stress that do not relate to single or major events, but to aspects of daily experience that may be a constant in peoples lives and are demanding and
  difficult to deal with.


  Hassles are events that annoy or bother you in your routine day-to-day life and can make you feel anxious, irritable and upset. Having to cope with heavy traffic jams on a daily basis in order
  to get to work would not be a major life event, but it is certainly stressful. Ordinary events such as buying a new TV and trying to make sense of the instruction manual, or being asked to work
  late the day you are due to go on holiday, would also be examples.


  The case studies at the beginning of the chapter should demonstrate the difference: Jessica was clearly experiencing a major life event; Allie was experiencing
  ongoing hassles; Alex was probably undergoing a mixture of the two, since his job had changed and he needed to adjust to this but the change had also increased the amount of hassles in his life.
  And in fact Jessica had also experienced an increase in daily hassles as well as the emotional impact of the divorce, since the absence of her husband increased the amount that she had to do, and
  the general difficulty of daily life.


  In contrast to hassles, uplifts are positive events that can give you a lift and make you feel good, or give you a sense of achievement and satisfaction. Like hassles, they can be
  relatively minor events, but their impact is still felt. Going to a party and socializing with friends, being given positive feedback about your performance at work, or spending time doing a
  pleasurable activity, would be good examples of uplifts.


  Some hassles and uplifts can occur on a daily basis whereas others are quite rare, but both are thought to have a cumulative effect. If hassles regularly outweigh uplifts in peoples lives
  then the effect will be negative. Like life events, they may have an effect on health. For instance, a psychologist called Stone examined the relationship between hassles, uplifts and symptoms of a
  cold, and noticed that people reported an increase in the amount of hassles and a decrease in uplifts prior to the onset of the cold!


  Table 6.2 shows examples of hassles and uplifts from Allies week.


  
    
      TABLE 6.2 ALLIES HASSLES AND UPLIFTS WORKSHEET

    

  


  
    
      	
        Hassles

      

      	
        Rate the hassle on a scale of 010

        0 = no hassle,

        10 = extreme hassle

      

      	
        Uplifts

      

      	
        Rate the uplift on a scale of 010

        0 = no uplift,

        10 = extreme uplift

      
    


    
      	
        1. Losing data required for a presentation at work

      

      	
        9

      

      	
        1. Going shopping for summer clothes

      

      	
        5

      
    


    
      	
        2. Getting stuck in a traffic jam

      

      	
        3

      

      	
        2. Planning a holiday

      

      	
        6

      
    


    
      	
        3. Getting a parking fine

      

      	
        10

      

      	
        3. Sharing a bottle of wine with a close friend

      

      	
        2

      
    


    
      	
        4. Taking on too many responsibilities at work

      

      	
        8

      

      	
        4. My boss told me that I was doing a good job

      

      	
        4

      
    


    
      	
        5. No time for myself

      

      	
        9

      

      	
        5. Being complimented on my new hairstyle

      

      	
        6

      
    


    
      	
        6. Not getting enough sleep

      

      	
        8

      

      	

      	
    


    
      	
        7. Wasting time surfing the net

      

      	
        4

      

      	

      	
    


    
      	
        Hassles total score

      

      	
        = 43

      

      	
        Uplifts total score

      

      	
        = 23

      
    

  


  
    So the next step is to consider how far hassles are contributing to your stress, and whether you have uplifts that help to reduce the stress. Take a moment and
    think about hassles and uplifts that you have experienced in the past week and make a note of them in the worksheet below. Then rate each hassle and uplift on a scale of 010. You may find
    that you are only too aware of what your hassles are, but if not Table 6.4 here may help.

  


  
    
      TABLE 6.3 HASSLES AND UPLIFTS WORKSHEET

      


    

  


  
    
      	
        Hassles

      

      	
        Rate the hassle on a scale of 010

        0 = no hassle,

        10 = extreme hassle

      

      	
        Uplifts

      

      	
        Rate the uplift on a scale of 010

        0 = no uplift,

        10 = extreme uplift

      
    


    
      	
        

        

        

        

        


      

      	
        

        

        

        

        


      

      	
        

        

        

        

        


      

      	
        

        

        

        

        


      
    


    
      	
        Hassles total score

      

      	
        

      

      	
        Uplifts total score

      

      	
        

      
    

  


  
    Looking at your completed worksheet, are there more hassles than uplifts? Are there things which clearly stand out as major sources of stress for you? Are there things which you would really
    like to change? Taken together, the hassles and life events worksheets should give a reasonable picture of the sources of stress in your life. In Chapter 8 we
    will come back to this issue in order to help you decide where to try to start making some changes.


    
      
        TABLE 6.4 EXAMPLES OF HASSLES AND UPLIFTS

      

    


    
      
        	
          Areas of hassle and uplift

        

        	
          Examples of hassles

        

        	
          Examples of uplifts

        
      


      
        	
          Relationship

        

        	
           Conflict with a friend/partner (including criticism, disagreement, arguments)


           Being let down or rejected by a friend/partner

        

        	
           Support from a friend/partner


           Giving support to a friend/partner


           Receiving positive feedback


           Positive communication


           Pleasurable activities with friends (party, out for drinks)


           Intimacy

        
      


      
        	
          Family

        

        	
           Problems with children


           Home maintenance (inside and outside)

        

        	
           Having fun with your children/siblings/parents


           Support received from your family

        
      


      
        	
          Work

        

        	
           Overloaded with family responsibilities


           Dissatisfaction with your job/duties


           Meeting deadlines/goals


           Underuse of your skills


           Organizational changes


           Hassles with your manager/supervisor


           Problems getting on with a colleague


           Dislike of a colleague


           Clients/customers giving you a hard time


           Dislike of current work duties


           Considering changing jobs


           Problems with employees


           Sharing an office and being distracted


           Noisy environment

        

        	
           Type of work


           Use of your skills and ideas


           Having job security


           Support from your manager/ supervisor


           Receiving positive communication and feedback


           Being organized


           Working in the home (cooking, special dinners, gardening, DIY)

        
      


      
        	
          Finances

        

        	
           Not enough money for basic necessities (food, housing, clothing, transport)


          Not enough money for


          recreational/social activities


           Concerns about not enough money for emergencies


           Too many responsibilities (home/work)

        

        	
           Having enough money to be comfortable


           Receiving a pay rise/increment


           Winning a prize (bingo, raffle)


           Money to buy non-essentials

        
      


      
        	
          Time pressure

        

        	
           Have too many things to do and not enough time


           Too many social obligations


           Not enough time for social engagements


           Not getting enough rest/sleep


           Attending too many meetings


           Too many interruptions/ demands placed on time

        

        	
           Having a good nights sleep


           Having a lie-in at the weekend


           Time to enjoy social events


           Chilling out/down time


           Time to rest/relax

        
      


      
        	
          Organization

        

        	
           Not being able to find important documents


           Office space/desk is cluttered


          The pile of ironing is so great that you have nothing to wear


           Forgetting to make credit card/bill payments

        

        	
           Having a good filing system


           Domestic chores completed


           Clean and tidy environment


           Drawers and cupboards organized and being able to find things without effort

        
      


      
        	
          Health

        

        	
           Side-effects of medication


           Suffering with a minor physical illness (e.g. cold, tummy bug)


           General concerns about health


           Concerns about your medical treatment


           Concerns about bodily functions


           Concern about your physical abilities

        

        	
           Feeling physically well


           Having energy


           Exercising

        
      


      
        	
          Environment

        

        	
           Crime


           Recycling/pollution


           Traffic congestion


           News events

        

        	
           Good weather


           Green space and pleasant surroundings

        
      


      
        	
          Inner concern

        

        	
           Having regret about past decisions


           Concerns about an inner conflict


           Loneliness


           Concerns about progressing


           Difficulty making decisions


           Fear of being rejected


           Fear of confrontation/conflict


           Worry about the future


           Questioning the meaning of life

        

        	
           Feeling a sense of well-being


           Confident about decision-making


           Feeling accepted and experiencing a sense of belonging


           Being able to communicate concerns and be understood


           Letting worries go

        
      

    

  


  
    
      CHAPTER SUMMARY


      
        	
          Major life events are clear sources of stress in peoples lives.

        


        	
          Assessing the seriousness of these events for an individual involves taking account of their appraisal of the event.

        


        	
          A significant amount of stress comes not from these major events, but from ongoing hassles in peoples lives,
          particularly when these are not redressed by uplifts.

        


        	
          Filling in the worksheets for life events and hassles should help to clarify the sources of stress in your life.

        

      

    

  





End of sample
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