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Stress, 
Coping
and 
Resilience

Learning 
Outcomes

Identify the main causes and consequences of stress in 
today’s society.

Understand the complex interplay between biological,  
psychological and social processes in understanding 
individual differences in stress, coping and resilience.

Learning
Outcomes

Apply this understanding to their own behaviours in 
order to  identify relevant coping and self-care 
strategies.

Organise their knowledge and learning through the use 
of  information resources and present their work at the 
appropriate  level.
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Module
Overview

• What is stress
• The impact of stress on mental health and 

quality of life
• Biological, psychological and social aspects of

stress
• Individual differences and stress
• The transaction model of stress
• Coping and mental health

• The psychology of wellbeing and resilience
• Wellbeing and resilience in applied contexts

Assessment
Assessment Component 1 – Individual 
presentation (10 minutes) - 50%: This assessment 
will expect students to create and deliver  an 
individual presentation demonstrating their 
understanding of  individual differences in stress 
and/or coping.

Assessment Component 2 – Reflective diary 
(2,000 words) - 50%: This assessment will enable 
students to demonstrate  understanding of their 
own cognitive style and coping strategies  and to 
reflect on their own ways of managing stress.

What is stress?
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What is stress?

Homeostasis (Cannon, 1932) - Fight or flight 
response
General adaptation syndrome (Selye,1956)
Distress (negative stress) vs eustress  (positive stress)
Appraisal approach (Lazarus, 1993)
Diathesis-stress approach

What is
stress?

“Stress is the constellation of cognitive, 
emotional, physiological, and behavioural 
reactions the organism experiences as it 
transacts with perceived threats and
challenges” (Harrington, 2013,  p. 8). 

What is
stress?

We need to consider what stress in relation to  
health.

E. g., key models: Biomedical and biopsychosocial 
(Engel, 1977)

World Health Organization:

“Health is a state of complete physical, mental 
and social well- being and not merely the 
absence of disease or infirmity.” (WHO,  1946)
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What is stress? – BiomedicalModel

Health isdefinedasthe absenceof disease

Humanbodylike anintricatemachine

Curative model – undermines prevention

Failsto accommodatesocialcausesof diseases

Subjectiveperceptionsof ill-health disregarded

Medicine isasocialenterprisecloselylinkedwith exercise of professional
power

Whatisstress?– BiopsychosocialModel

From disease to wellbeing

Health is seen as  a  resource for everyday life

Health is a  positive concept emphasizing social and 
personal resources, as well as physical capacities

Moving from viewing health as a state to a dynamic 
model (i.e.  Salutogenic model)

What isstress?

Salutogenetic model:

‘Health is viewed in terms of resilience as the capability of  
individuals and communities to cope successfully in the case 
of significant adversity or risk’ (Antonovsky, 1996)

“Health is not a  condition that one introspectively feels in 
oneself.  Rather, it is condition of being involved, of being in 
the world, of being together with one‘s fellow human beings, 
of active and  rewarding engagement in one‘s everyday 
tasks.” (Gadamer, 1986)
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What is
stress?

The salutogenic model is based on the premise 
that stress and difficulties are integral elements of 
human existence (Antonovsky, 1979).

What are the underlying origins of health rather 
than what are the underlying origins of disease?

What move individuals towards health-ease?

Sense of coherence

Sense ofCoherence
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Work related Stress, Anxiety and  Depression Statistics in Great 
Britain (Labour Force Survey, 2019)
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Conclusion 

“Work-related stress, depression or anxiety continues to represent a significant ill 
health condition in the workforce of Great Britain. Work-related stress, depression 
or anxiety accounts for 44% of work-related ill health and 54% of working days lost, 
in 2018/19. The occupations and industries reporting the highest rates of work-
related stress, depression or anxiety remain consistently in the health and public 
sectors of the economy. The reasons cited as causes of work-related stress are also 
consistent over time with workload, lack of managerial support and organisational 
change as the primary causative factors.” (HSE, 2019, p. 8). 
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Overview ofthe Stress Process

Effectsof stress:behavioral& 
psychological
• Impaired taskperformance
• Burnout
• Psychological problemsand

disorders
• Positiveeffects

Effects ofstress:
Physical

• Psychosomaticdiseases
• Heartdisease

• TypeAbehavior - 3elements
• strongcompetitiveness
• impatience and timeurgency
• anger andhostility

• Emotional reactions anddepression

• Stressandimmunefunctioning
• Reduced immuneactivity
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Physiology ofStress

Physiologyof
Stress

PhysiologicalResponses

Fight-or-flight response
Selye’sGeneralAdaptationSyndrome

Alarm

Resistance
Exhaustion

Stress as aphysiological response

‘Fightor flightsyndrome’(Cannon1932): role of SympatheticNervousSystem

‘General adaptationsyndrome’(Selye1974):athree-stagestressresponse:

• Alarmreaction:initial awarenessof astressorcancauseadownturn in
bodily defensesandblood pressure; heart rate mayinitially decreasebefore
risingto higher than normal levels.Cannotbemaintainedfor longperiods.

• Stageofresistance:body tries to adapt to astressor that hasnot subsided
in spiteof resistanceefforts madeduring the alarmstage.Arousal reduces
but isstill higher than normal. Mobilisation of bodily defensescannot last
indefinitely without becomingvulnerable toilness.

• Stageofexhaustion:occursif the resistance laststoo long, resulting in a
depletionof bodily resourcesandenergy.Ability to resist stressdeclinesand
alikelihood of ‘diseasesof adaptation’ increases,suchascardiovascular
disease, arthritis,asthma.
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Physiology ofStress

Selye’s ‘non-specific’ stress response unsupported by evidence of  
different responses to different stressor types, e.g. mental stress v.  
physical stress.

•role of sympathetic and parasympathetic nervous systems;

•role of adrenalin, noradrenalin (SNS)and acetylcholine(PNS);

•activation of the sympathetic-adrenomedullary(SAM) system;

•action of the hypothalamus and the hypothalamic-pituitary
adrenocortical (HPA) system.

Stress &Health

• Behavioral Responses
• Frustration-aggression hypothesis
• catharsis
• defensemechanisms

• Coping
• Reappraisal
• Confronting problems
• Usinghumor
• Expressingemotions
• Managing hostility

Responding toStress
Emotionally

• Emotional Responses
• Annoyance, anger, rage
• Apprehension, anxiety, fear
• Dejection, sadness, grief
• Positive emotions

• Emotional response and  
performance

• The inverted-U-hypothesis
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StressfulLife Events

Table11.1 Representative life event items from the social readjustmentrating
scale and their LCUs
Source: Holmes and Rahe(1967).

Stress asa stimulus

A stressful event!

•Catastrophic events : earthquakes, floods, plane crashes

•Major life events: losing one’s job, starting a new job, getting married or
divorced, giving birth, being bereaved, going on holiday;

• Life events theory (Holmes and Rahe 1967) measures stress of events
in terms of life change units (LCU), i.e. average weighted value of the extent of
adjustment the event demanded of individuals.

•Hassles and uplifts: minor, everyday events and transactions that cause
demands (e.g. deadlines), counter-balanced by enjoyable events and
transactions (e.g. good conversation) (Kanner et al.1981).

Lifeeventstheory:limitations

• LCUassignedregardlessof desirability ofevent.
• Agebiasin likelihood of life eventexperience.

• e.g. childbirth, divorce,etc.
• Eventsmaysimplynot occur.

• i.e. low frequency
• Intertwined life eventsmaycancelout aLCU.

• e.g. new job and movehouse
• It failsto addressthemoderatorsof stress.

• e.g. individual appraisal ofevents
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Stress and immune
function dysregulation
Alterations or declines in immune 
function are frequently associated with 
the experience of stressful life events.

The immune system is the body’s 
defence against disease.

Immune function declines with age, 
stress can exaggerate the effects of aging 
on immune competence.

Specific immunityandTable11.4
cell types

Stress andillness link

The direct route
Stress can produce physiological changes that may lead to the developmentof
il ness, particularly in instances where thestress is chronic.

The indirect routes
•(a) People, by virtue of their behavioural responses to stress such as smoking,
eating habits and drinking, predispose themselves to disease.

•(b) People, by virtue of certain personality traits, predispose themselvesto
disease by the manner in which they respond to stress.

•(c) People experiencing stress are more likely to use health services than  people who 
are not under stress. Stress can produce symptoms such as  anxiety, fatigue, insomnia and 
shakiness, which people seek treatment for but  which aren’t in themselves il nesses.

Stress& Illness

• Stress and the common cold: the common cold virus (submitted via nasal sprays)  
was more likely to develop in those who report more chronic life events, perceived  
stress, negative affect and poor coping (Cohen, 2005).

• Stress and cancer: stress may affect tumour cell mutation by slowing down the cell  
repair process (Rosch, 1996). Mixed evidence of stressful events and cancer  
recurrence (Graham et al. 2002; Palesh et al. 2007).

• Stress and bowel disease: symptoms of irritable bowel syndrome and inflammatory
bowel disease increase during stressful episodes such as pain or diarrhoea (Nailboff
et al. 1998; Duffy et al. 1991).

• Stress and HIV: stress may increase speed of symptom onset in HIV +veindividuals  
via effect on NKcel s. Depression may affect CD4+cell count and progression to AIDS
(Burack et al. 1993; Page-Shafer et al., 1996).
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Stressandcoronaryheartdisease

• A cross-cultural study of 11,000 heart attack survivors and 13,000 control reported home,
work, financial and major life stress were significantly associated with heart attack
(Rosengren et al. 2004).

• An acute stressor (i.e. anger outburst, depressive episode) may trigger the rupture  of 
asterosclerotic plaques, disrupting blood flow and cause heart attack or stroke  (Sheps
2007).

• Ambulatory blood pressure was significantly higher in workers of high job strain
than in those with lower strain (Clays et al. 2007).

• The need to distinguish between role of stress in triggering or maintaining
‘indirect’ risk behaviours of CHD (e.g., smoking and arterialdisease).

Personality &Stress

• Personality: overall enduring pattern of thoughts, emotions 
and  behaviours that characterized an individual.

• Personality traits: particular characteristics or structural 
elements of personality that predispose a person to respond 
in certainways.

• Personality type: a collection of personality traits whichoccur
together consistently.
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Stress, Personalityand Illness

There are various possible models of association between personality variables and health and 
illness:

Personality may promote unhealthy behaviours predictive of disease(e.g.  smoking) – an indirect link 
on disease risk.

Personality may indirectly influence il ness progression or outcomeby
influencing individual appraisals.

Personality may be predictive of disease via ‘disease-prone personality’–
stems from psychosomatic tradition.

Personality traits may predispose to specific il nesses (Type A behaviour and  CHD)– physiological, 
e.g. angry personalities may be more physiological y  stress-reactive.

Personality and illness

Neuroticism
• Relatedto attention to internal statesand increasedsomaticcomplaints;
• Relatedto negativeaffectivity which reflectsageneraly negativeoutlook.

Associatedwith subjective, ratherthan objective, ilnessexperience.
Optimism

• Reflectsapositive outlook andpositive outcomeexpectancies;
• Significantly associatedwith coping, reducedsymptomreporting,reduced

negativemoodor depressionandincreasedwell-being;
• Influencesappraisals,makingproblem-focusedcopingmorelikely.

Hardiness
• Arises from rich, varied andrewarding childhoodexperiences;
• Manifest in feelingsof commitment,control andchalenge;
• Thoughtto ‘buffer’ the experienceof stress;but evidence ismixed.

https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02068/full

https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02068/full
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Figure 12.2 The buffering effects of hardiness
Source: adapted from Kobasa et al. (1982).

The buffering effect of hardiness

Type A behaviour (TAB): 
coronaryheart  disease
TAB is a multidimensional concept combining action and 
emotion and is  manifest in individuals showing the following 
(Friedman & Rosenman  1959, 1974; Rosenman1978):

•Competitiveness
•Time-urgent behaviours (trying to do too much in too little time)
•Easily annoyed/aroused hostility and anger
•Impatience
•Achievement-oriented behaviour
•Avigorous speech pattern

Personality and illness

Anger-hostility:
Hostility an important predictor of
illness.

Hostile individuals are likely to:

• engage in health-risk behaviour

• have lower capacity to benefit
from psychosocial resources

• be more stress-reactive
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Personality and illness

Type C personality (Temoshok & Fox, 1984; Temoshok, 1987)
• cooperative and appeasing
• compliant and passive
• stoic
• unassertive and self-sacrificing
• tendency to inhibit negative emotions, particularly anger

Type C personality types was found to have an elevated cancer risk but evidence is mixed.

Type D personality (Denollet & Potter ,1992; Denollet, 1998)

A ‘distressed’ personality with high negative affectivity and social inhibition. Limited  research but 
suggested links with increased mortality following a heart attack/cardiac  event, even when controlling for 
biomedical riskfactors.

Stress and cognitions:perceived control
Locus of Control (Rotter, 1966); Health Locus of Control (Wal ston et al. 1978) - Various  types 
of control have been described:

Behavioural: belief that one can perform behaviours to reduce the negative impact of a
stressor (e.g. using breathing techniques during a painful event).

Cognitive: belief that one has certain thought processes or strategies available that would
reduce the negative impact of stressor (e.g. distracting oneself from pain by focusing on
pleasant thoughts).

Decisional: having opportunity to choose between options (e.g. having anaesthetic prior to a
tooth extraction or not).

Stress and cognitions:perceivedcontrol

• Informational: opportunity to find out about the stressor, i.e. the what, 
why, when, where, likely outcomes, possibilities, etc.

• Retrospective: attributions of cause or control over an event made after 
it  happens: i.e. searching for event meaning can give sense of order in 
life; e.g.  blaming a birth defect on a defective gene (internal) may be 
more adaptive than  attributing blame external y, although this is not 
clear-cut.


