STRESS |

Transactional Model of Stress & Coping

Stress asa transaction

Lazarus (1993): stress is a result of an interaction between
an individual's characteristics and appraisals, the external

or internal event (stressor) environment, and the internal
or il

to them.
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Figure 11.1 Lazarus's early transactional model of stress
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Appraisal processes

Primary appraisals

those that poseharm
those thatthreaten
those that seta challenge

Secondary appraisals

internal ( inatie knowled, trength)
external (e.g., social support, money)

« Thereisnowayl canpossiblydealwith this,
simplyknow! willfail (threat +no resources=
stress).

« Thiswill bereally hard, | justamnot asdleveras
the other students (threat +iimited internal

Appraisalsillustrated

. s i s
possible internal resources=lessstress).

* lcouldperhapsdoit if getsomehelpfrommy
friends challenge+ external resources=ess.
stress).

« Thisisn't aproblem, | knowthe material really well (berign,
nostress).

nostress).




Development of primary appraisals (azans 1991;
Smith & Lazarus, 1993)

« Motivational relevance:.e. extentevent  Appraisal-related emotions
is relevantto goals

Motivational congruence:i.e.
extent situation is congruentwith
goals

Egoinvolvement: .e. appraisals of
threat to self-esteem/moral code elicit

anger, guilt, anxiety.

Development of secondary appraisals

Internal/external accountability (‘blame/credit’): attributing responsibility for
the event. Distinguishes between anger (other-blame) and guilt (self-blame)
emotions. Credit may associate with pride.

1. Problem-focused coping potential*: the extent to which the situation
is perceived aschangeable by instrumental (practical, problem-focused)
coping options. If not, fear and anxiety may result.
2. Emotion-focused coping potential*: perceiving an ability tocope
emotionally with the situation. If not, fear, sadnessand anxiety may result.
4, Future expectancy concerning situational change: perceived possibilities of the
situation being changeable. Perceived unchangeability may causesadness.

* Lazarusmerged 1 and 2, referring simply to ‘coping potential’.

Coping Skills

Problem+focused coping Emotion-focused coping
« Taking directaction - Focusingon and
+ Planning venting emotions
of .
activities « Mental disengagement
« Restraint coping « Positive reappraisal
« Seeking socialsupport « Denial

+ Acceptance
+ Tumning to religion




Factors moderating the impact of stress

Emotional and behavioural self-regulation

* Breathing work
* Progressive musclerelaxation
» Mindfulness meditation

+ Yoga and exerdse/physical acivity
« Biofeedback
« Healthy life-styles

What factors influence appraisal?

There are many aspects of the stimuli event itself which can influence the
appraisals that a personmakes.

+ Events that are imminent (e.g. medical results due the next day; driving test
thatday).
« Eventsat an unexpected time in life (e.g. being widowed in one’s 40's).
« Eventsthat are unpredictable in nature (e.g. being maderedundant).
« Eventsthat are ambiguous in termsof:
— personal role (e.g. starting anewjob)
— potential risk orharm involved (e.g.undergoing surgery)
« Eventsthat are undesirable (e.g. moving house due to jobloss).
« Eventsover which the individual perceives no control (behaviouralor
cognitive, e.g. noisyneighbours).
« Eventsthat elicit high amounts oflife change (e.g. childbirth).



https://www.youtube.com/watch?v=dEzbdLn2bJc

Types of Sress

Acute stress Chronic stress

Natural catastrophes symptoms Job features associatedwith

* Panic occupational stress:

+ Phobias - Bemand

+ Survivor it . Iabilty an " .

* iorbton, wihdravel,etc Coriralbilty and percefved sef
+ Prediclability

Examination stress impairs: * Ambiguity

Semary Impal + Lack of support

- Attention

Assessing occupational stress

Newr  Raey  Sometmes  Ofn  Mostimes

Table 11.3  Examples of items to assess work-related stress
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Stress and cognitions: Hope

« “A positive motivational state that is based on an interactively derived sense
of ‘successful (a) agency (goal-directed energy) and (b) pathways (planning to
meet goals)” (Snyder et al. 1991, p.287).

« Conceptual overlap between hope and other constructs suchasself-fficacy
and dispositional optimism, due to focus on an individual’s ‘resources’.
Hope highlights motivation and route to achievinggoals.

« Differences have not been fully tested empirically and thus is unclear
whether hope adds to the explanation of health outcomes offered by
optimism and self- efficacy.

« Increasedinterest in given the growth of ‘positive psychology’.




Depressionand anxiety

Significant associations reported between depression and CHD incidence and
prognosis:

« Depression and anxiety has predicted 20-year incidence of hypertension
(Markovitz et al. 1993).

« Asignificant association has been found between depressed mood
and mortality from heart disease (Surtees et al. 2008), but evidence from
stroke populations is less consistent (Morrison et a/.2005).

« Depression and anxiety have been shown to influence the appraisals that
individuals make when facing stressful events.

Depressionand anxiety

+ Depression and anxiety influence coping (Lowe et al.2003).

+ Depressionis seento reduce the likelihood of healthy behaviour or cessation
of unhealthy behaviour (Lane et al. 2001; Wing et al. 2002).

+ Depression may interfere with a person’s ability to seek, or benefit from social
support and supportiveinteractions.

Social supportand stress

+ Sourcescaninclude support from partners, close family and friends,col eagues,
health and social care professionals and support groups.

Social support is considered in terms of two interacting components:
Structure —i.e. type of support, sizeof networks
Function(s) they serve (Uchino, 2006)

Social networks facilitate the provision of goods, services and mutual defence
in times of need or danger(Cobb,1976).

Individuals who perceive high social support are likely to appraise events asless
%re Il'than individk who do notgfrgfsgg support (i.e. social support acts as a
uffer agalnststreséﬁ renetal., )

. %(seogfogg?g?rﬁwscated in death from ischemic heart disease, cancer




Social support and stress(Cont.)

Types and functions of social support:

provider Rocipient

Emotonalsupport
Esteem support

Tangiblofnstrumental support
Intormatonal support

Network (or ‘companionste’

. Gottoh and Bergen 2010) suppert

Social supportand disease

« Social support asamoderator of effects of life stresson health (Rosengrenetal.
1993)

+ Among middle-aged men, the association between an accumulation of critical
life changes and subsequent heart attack was moderated by the quality of
social support.

« Social support may buffer the impact of depression on mortality following aside
(Frasure-Smith et al. 2000)
« Social support asa predictor of illness experience (Everset al.2003)

« Among individuals suffering from RA alimited social network was predictive of
disease activity 3 years later, even when coping behaviours was controlled
for (Penninxetal. 1999).

Does socialsupportinfluence healthstatus?

Direct effects hypothesis: social support is beneficial regardless of amount
of stress and alack of social support is detrimental to health evenin the
absence of stress.
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Sodialsupport has iological route to health by reduced blood pressure
reactivitel, arisingfr%hrr\?pog%ve stressappraisals a% emotions.

Sodial support ef%cLs be enhanced via endocrine or
|2m06n6|)m£ l2ystem unctrirc%, alﬁﬁougﬁmnsistent Uchinoet al.




Does social supportinfluence health status?

. ering thesis: social support protects the person against negative
eHgCB &W@g thesis: pport p person against negati

o Either by influencing the person's cognitive appraisals of a situation, so
they pel eive?ﬂeirgresoug:%sasgre erto n’fgg‘t) athreat.

¢ Orbymodifyingthe [person’soo ing response'to stressor after it has been
apg%ised agystrgessfu (i.e. they (fonrgot cope alone).




