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INTRODUCTION

Welcome to PHS 820: Introduction to Stress and Coping Measimes
Public Health This course is a two-credit unit course desigfad
Public Health Students.

This course guide gives you an overview of the seurlt also provides
you with information on the organisation and requoients of the
course. In other words, it enables you to know wthat course is all
about, what you ought to know in each unit, whaligmhal material
one needs to use and how you can work your wawgfirehis course.
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COURSE AIM

The basic aim of PHS 820: Introduction to stres$ @ping measures in
Public Health is to expose the learner to the stresd coping
mechanisms.  This broad aim will be consummatedutyin the
following topics:

Definitions of public health and stress

Key issuesin the definition of public health

Understanding stress

Types and effects of stress

Classification and characteristics of stress

Stages of stress

Stress and the human immune system

Stress and human memory

. Stressand emotional intelligence

10 Individual differencesin stress

11.Cognitive Behavioural Therapy (CBT) as coping
mechanism for stress

12.Nutrition as coping strategy for stress

13.Relaxation and exer cises as coping strategy for stress

©WoNoOkrwWwd PR

COURSE OBJECTIVES

In each of the units, we have specific objectiviiss advisable for you
to go through these objectives before reading tiitahe unit. In doing
this, you are sure that you have covered the puesigs of that unit.
Also take note of the self-assessment exercisesttend utor-Marked
Assignment in each unit as these will help you tesirself-As you
study.

To achieve the aims set out PHS820: Introduction to stress and
coping measures in Public Healtthe objectives for the course as a
whole would be emphasized. On successful compleifothe course,
you will be able to:

1. DefinePublic Health

2. Explain key variablesin the definition of public health

3. Ligt what Public Health Professionals do

4. Explain why Public Health Professionals should study
stress and its coping mechanism

5. Discussthe nature of stress

6. Defineof stress

7. Ligt and explain types of stress

iv
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8. Elaborate on the effect of stresson the body

9. Discuss some important points relating to the nature of
stress

10.Discuss classification of stress

11.Describefactorsthat triggers stress

12.Explain stages of stress

13.Describe the psychobiological basis of stress

14.Describe the effect of stresson the immune system

15.Explain stressand theimmune system cedlls

16.Illustrate the relationship between stress and illness

17.Describe the relationship between stress and immune
system

18.Describe the relationship between stress and human
memory

19.List the gains of stressto human memory

20.Lig the losses or disadvantage of stress to human
memory

21.Define emotional intelligence

22.Explain therole of stresson emotional intelligence

23.Describe categories of emotional intelligence

24.Describe ways in which we use emotional intelligence to
deal with stress

25.Discuss the impact of sress on cognitive emotional
abilitiesand emotional intelligence of workers.

26.Discussthe issue of stressand work performance

27.Discuss the relationship between nutrition and stress

28.Discuss the role of Cognitive Behavioural Therapy (CBT)
as coping strategy for stress

29.Explain the benefit of Cognitive Behavioural Therapy
(CBT) ascoping strategy for Stress

30.Lig¢ and explain the types of Cognitive Behavioural
Therapy (CBT)

31.Recall stepsin Cognitive Behavioural Therapy

32.Explain theroleof nutrition in stress management

33.Discuss the importance of balanced diet in the
management of stress

34.Describe the function of several nutrientsrequired in the
maintenance of balanced diet and str ess management

35.Demonstrate how to achieve successin diet

36.Describe the concept of relaxation technique

37.Explain types of relaxation techniques

38.Examine benefit of relaxation techniques
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39.Discuss the concept of exercise as coping strategy for
Stress.

WORKING THROUGH THE COURSE

To complete the course, you are required to readsthdy units and
related materials. Each unit contains Self-Assessrxercises (SAES)
and Tutor-Marked Assignment (TMA). These exercigesto aid you
in understanding the concepts of the course aiglatlvisable that you
attempt each of them. At the end of the coursa,will be required to
write the final examination. Below are the compuseof the course
and what you are expected to do.

COURSE MATERIALS

Your course material contains the following:

Course Guide

Study Units

Assignment File

Textbooks and References
Presentation Schedule

STUDY UNITS

There are Twelve (12) study units of Four (4) meduih this course.
They are listed below:

Modulel The Natureand Characteristics of Stress

Unit 1 Definitions of Public Health
Unit 2 Nature of Stress
Unit 3 Types and Effects of Stress

Module2 Stress: Its Characteristics and Effectson
I mmunity and Memory

Unit 1 Classifications and Characteristics of Sire
Unit 2 Stages of Stress
Unit 3 Stress and Human Immune System

Module3  Stress: Human Memory, Emotional
Intelligence and I ndividual Differences

Unit 1 Stress and Human Memory

Vi
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Unit 2 Stress and Emotional Intelligence
Unit 3 Stress and Individual Differences

Module4  Stressand Coping M easures

Unit 1 Cognitive Behavioural Therapy (CBT) aspihg Strategy
for Stress

Unit 2 Relaxation and exercise Technique adsrgpStrategy for
Stress

Unit 3 Nutrition as Coping Strategy for Stress

TEXTBOOKSAND REFERENCES

Behnoudi, Z. (2005). Health and occupational strésshran, Iran:
Boshra-Tohfeh Publications.
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(2007). Mental Health Effects of Changes in Psgcioal
Work Characteristics: a  Prospective Cohort studyaper
presented at the 13th European Congress
of Work and Organizational Psychology, StockhdBweden.

Falsetti, S. A., Monier, J., & Resnick, J. (200B)trusive Thoughts in
Posttraumatic Stress Disorder. In Clark, D.A. (Edntrusive
Thoughts in Clinical Disorders. Theory, Researchyd a
Treatment. New York, NY, USA: The Guilford PressAp-1.

Familoni, O.B. (2008). An overview of stress in road prac-tice Afr
Health Sci. ;8(1):6-7.
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The Need for Resiliency [accessed Apr 28 2020].
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Silverman, M.N., Heim, C.M., Nater, U.M., Marqueg.H, &
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ASSIGNMENT FILE

In this file, you will find all the details of th&ork you must submit to
your tutor for marking. The marks you obtain iedk assignments will
count towards the final marks you obtain for theurse. The

assignments must be submitted to your tutor fom&drassessment in
accordance with the deadline stated in the presentschedule and the
assignments file. You are required to do four TiM@rked Assignment,

out of which the best three will be selected amdbreed for you.

Assignments submitted to your tutor carry 30 pemtcaf your total
score. The second one is the written examinatibis Will be discussed
in details under Final Examination and Grading.

TUTOR-MARKED ASSIGNMENT (TMA)

There areTwelve (12) tutor-marked assignment in this courg&aery
unit has a tutor-marked assignment. You will beeased on four of
them but the best three performances from the (TM#)be used for
your 30 per cent grading. The assignments forethuests in the course
are contained in the assignments file. When easdigament is
completed, send it together with a TMA form to ydwtor. Ensure that
each assignment reaches your tutor on or beforele¢hdline given in
the assignment file. If, for any reason you carcwhplete your work
on time, contact your tutor before the Assignmendlue to discuss the
possibility of an extension. Extensions will n& granted after the due
date unless there are exceptional circumstancesmtarg such.

ix
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FINAL EXAMINATION AND GRADING

The final examination for in PHS 820: Introductitanstress and coping
measures in Public Health will be of two hours divraand a value of
70% of the total course grade. All areas of these may be examined.
Find time to read the unit all over before your rexation. The
examination will consist of questions, which refldee kind of the self-
assessment exercises and TMA you have previousiguenered. All
areas of the course will be assessed.

COURSE MARKING SCHEME

The following Table lays out how the actual counsark allocation is
broken down.

Table 1 Digtribution of scores

Assessments Marks
Assignments (Three assignments). 30%
Final Examination 70%
Total 100%

PRESENTATION SCHEDULE

The dates for submission of all assignments willcbemmunicated to
you. You will also be told the date of completitige study units and
dates for examinations.

Table2 Course organisation

Unit Title of Work Weeks Assignment
Activity

Course Week 1

Guide The Nature and

Modulel | Characteristics of Stress

Unit 1 Definitions of Public HealthWeek 1 Assignment 1

and Stress
Unit 2 Nature of stress Week 2 Assignment 2
Unit 3 Types and effects of stress  Week 3 Assaignt 3

Module2 | Stress, its characteristics | Week 4
and effects on immunity

and memory
Unit 1 Classifications andWeek 4 Assignment 4
characteristics of stress
Unit 2 Stages of stress Week 5 Assignment 5
Unit 3 Stress and human immun@/eek 6 Assignment 6

system
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Module3 | Stress Human memory, | Week 7
emotional intelligence and
individual differences

Unit 1 Stress and human memory  Week 7 Assignment 7

Unit 2 Stress and emotiongWeek 8 Assignment 8
intelligence

Unit 3 Stress  and individuaMWeek 9 Assignment 9
differences

Module 4 | Stress and cooing measurés/eek 10

Unit 1 Cognitive BehaviouralWeek 10 | Assignment 10

Therapy (CBT) as coping
measure for stress

Unit 2 Relaxation and exercis&Veek 11 | Assignment 11
technique as coping strategy

Unit 3 Nutrition as CopingWeek 12 | Assignment 12
Strategy
Revision
Examination
Total 12
Weeks

HOW TO GET THE MOST FROM THIS COURSE

In Distance Learning, the study units replace thigersity lecture. This
is one of the great advantages of distance learnvgu can read and
work through the specially designed study matem@lgour own pace,
and at a time and place that suit you best. Thihk as reading the
lecture instead of listening to the lecturer. he same way, a lecturer
might give you some readings to do, the study ut@lisyou when to
read, and which are your text materials or refezebcoks. You are
provided with exercises to do at appropriate poijust as a lecturer
might give you an in-class exercise.

Each of the study units follows a common formaheTirst item is an
introduction to the subject matter of the unit, &wodv a particular unit is
integrated with other units and the course as devhblext to this, is a
set of learning objectives. These objectives aljow to know what you
should be able to do by the time you have complétedunit. The
learning objectives are meant to guide your stutllye moment a unit is
finished, you must go back and check whether yoee hechieved the
objectives. If this is made a habit, then you wsifinificantly improve
your chances of passing the course.

The main body of the unit guides you through tlguneed reading from
other sources. This will usually be either frone tieference books or

Xi
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from a Reading Section. The following is a pradtis&rategy for

working through the course. If you run into anyuiole, telephone your
tutor.
assistance, do not hesitate to call and ask ydaor to provide it.

xii

Vi.

Vil.

Remember that your tutor’'s job is to hetuywhen you need

Read this course guide thoroughly, it is your first
assignment.

. Organise a study schedule. Design “Course Ovefiview

guide you through the course. Note the time you are
expected to spend on each unit and how the assigeme
relate to the units. Whatever method you choosadtpt,
you should decide on, and write in your own dated a
schedule of work for each unit.

Once you have created your own study schedule, do
everything to stay faithful to it. The major reasthat
students fail is that they get behind with theiuse work.

If you get into difficulties with your schedule plge, let your
tutor know before it is too late to get help.

. Turn to the unit, and read the introduction andeotiyes for

the unit.

Assemble the study materials. You will need yourts®ks
and the unit you are studying at any point in time.

Work through the unit. As you work through the tuiou
will know other sources to consult for further infwation.
Up-to-date course information will be continuoualgilable
there.

Well before the relevant due dates (about 4 weeks
before due dates) access the assignments fileeoN@UN
website and download your next required assignm&eep
in mind that you will learn a lot by doing the agsinents
carefully. They have been designed to help yous fihe
examination. Submit all assignments not later ttiendue
time.

viii. Review the objectives for each study unit to confir

that you have achieved them. If you feel unsuuabny of
the objectives, review the study materials or ctingour
tutor.
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iXx. When you are confident that you have achieved #&'suni
objectives, you can start on the next unit. Prdceeit by
unit through the course and try to pace your stsdythat
you keep yourself on schedule.

X. When you have submitted an assignment to your tigior
marking, do not wait for its return before startioig the next
unit, keep to your schedule.

xi. When the assignment is returned, pay particul@&nttin to
your tutor's comments, both on the Tutor-Marked
Assignment form and also the written comments om th
ordinary assignments.

Xil. After completing the last unit, review the coursela
prepare yourself for the final examination. Chdiclt you
have achieved the unit objectives (listed at thgirbeng of
each unit) and the course objectives (listed in Qoairse
Guide).

TUTORSAND TUTORIALS

You will be notified of the dates, times and looati of these

tutorials/facilitation, together with the name gotlidbne number of your
tutor. Your tutor will mark and comment on yousigmments. Keep a
close watch on your progress and on any difficaltigu might

encounter and provide assistance to you duringcthese. Do not
hesitate to contact your tutor by telephone or @-foa help. Contact

your tutor if:

I. You do not understand any part of the study unitshe
assigned readings.

ii. You have difficulty with the exercises.

iil. You have a question or problem with an assignmentith
your tutorials comments on an assignment or wite th
grading of an assignment.

You should try your best to attend the tutorialhis is the only chance
to have face-to-face contact with your tutor ankl gsestions which are
answered instantly. You can raise any problem emewed in the
course of your study.

xiii
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To gain the maximum benefit from course tutorigigpare a questions
list before attending them. You will learn a lebrh participating in
discussion actively.

SUMMARY

This course guide gives you an overview of whatekpect in this
course. The course teaches you the basic prinaipiésrlying stress and
coping mechanisms. It also establishes the physibablogical,
psychological social and aspects of stress as wasllits coping
mechanisms. We wish you success with the coursehapd that you
will find it both interesting and useful.

Xiv
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MODULE 1 THE NATURE AND CHARACTERISTICS

OF STRESS
Unit 1 Definitions of Public Health
Unit 2 The Nature of Stress
Unit 3 Types and Effects of Stress

UNIT | DEFINITIONS OF PUBLIC HEALTH
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Definition of Public Health
3.2 Key Terms in the Definition of Public Health
3.2.1 Health Promotion
3.2.1.Elements of Health Promotion
3.2.2 Prevention
3.2.3 Rehabilitation
3.3 What does Public Health Professionals do?
3.4  Why should Public Health Professionals Study Steexs
its Coping Mechanisms?
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 Reference/Further Reading

1.0 INTRODUCTION

We welcome you all to this course titled: PHS 820troduction to stress
and coping measures in Public Health. We hope yaue haken time to
go through the course guide presented at the biegirof this course.
Before we learn about the nature of stress, lettaig by defining what
Public Health means. We are almost certain that lyawe significant
knowledge in this area, but as teachers, we caasstime. It will
therefore be exciting to refresh our memory in thisa. Enjoy your
studies

2.0 OBJECTIVES
By the end of this unit, you should be able to:

o define public health
o explain key terms in the definition of public héalt
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o discuss the concepts of health promotion, preventand
rehabilitation

o list what Public Health Professionals do

. explain why Public Health Professionals should gtsiless and

its coping mechanism.
3.0 MAIN CONTENT

3.1 Definition of Public Health

The University of Pittsburg Graduate School of Rultealth (2020)

presented us with a simple definition of Public ltealhis was defined
as the “science of protecting the safety and imipgputhe health of

communities through education, policy making argtaech for disease
and injury prevention”. They pointed out that défon of public health

is different for every person. Whether you likectinduct laboratory or
field research, formulate policy, or work direcijth people to help

improve their health, there is a place for youhie tield of public health.
Being a public health professional enables youddkwvaround the world,
address health problems of communities as a whand, influence

policies that affect the health of societies (UPESE020).

Further, public health, as defined in Gidey, Tajd &dagos (2005) is
viewed as the science and art of preventing disegzelonging life,
promoting health and efficiencies through organisgmmunity effort. It
is also concerned with the health of the whole pamn and the
prevention of diseases. It is also regarded abtiee efforts organised
by society to protect, promote, and restore theplesd health. It is the
combination of sciences, skills and beliefs thatdisected to the
maintenance and improvement of the health of &l gkople through
collective social actions.

SELF-ASSESSMENT EXERCISE

What do you understand by Public Health?

3.2 Key Terms in the Definition of Public Health

We hope you have attempted the question posed alpowe, let us
identify the key terms associated with the defomitof public health. They

are health promotion, prevention and rehabilitatiBelow are further
explanation on these key terms.
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3.2.1 Health Promotion

Health promotion is a guiding concept involvingiates intended to
enhance individual and community well-being. It ksedo increase
involvement and control of the individual and tleenenunity in their own
health. It acts to improve health and social welfand to reduce specific
determinants of diseases and risk factors thatradieaffect the health,
well-being, and productive capacities of an indixgtior society, setting
targets based on the size of the problem but dlsofeasibility of
successful interventions, in a cost-effective widgalth promotion is a
key element in public health and is applicablehi@ tommunity, clinics
or hospitals, and in all other service settingsidé®, Taju & Hagos,
2005).

SELF-ASSESSMENT EXERCISE
List ten (10) goals of health promotion.
3.2.1.1 Elements of Health Promotion

The elements of health promotion are:

. Addressing the population as a whole in healthtedlgssues;

o Directing action to risk factors or causes of iiee@r death;

o Undertaking activities approach to seek out andedymrisk
factors in the community that adversely affect tieal

. Promoting factors that contribute to a better coodiof health of
the population;

o Initiating  actions against health  hazards, inclgdin

communication, education, legislation, fiscal measy
organizational change, community development, @otit®neous
local activities;

. Involving public participation in defining problemdeciding on
action;

. Advocating relevant environmental, health, and aqmolicy;

o Encouraging health professionals’ participation Imealth

education and health policy, (Gidey, Taju & Hag2305).
3.2.2 Prevention
Prevention seeks to promote, preserve, and resteadh when it is

impaired, and minimise suffering and distress. &heme three levels of
prevention:



PHS 820 INTRODUCTION TO STRESS AND COPING
MEASURES IN PUBLIC HEALTH

o Primary Preventiomrefers to those activities that are undertaken to
prevent the disease and injury from occurringotiuses on both
the individual and the community. It may be direlc the host,
to increase resistance to the agent (such as insamion or
cessation of smoking), or at the environmental, réguce
conditions favourable to the vector for a biolo¢ji@gent, such as
mosquito vectors of malaria.

. Secondary Preventiors the early diagnosis and management to
prevent complications from a disease. It includepsto isolate
cases and treat or immunise contacts to prevetiteluepidemic
outbreaks.

o Tertiary Preventiorinvolves activities directed at the host but also
at the environment in order to promote rehabibatirestoration,
and maintenance of maximum function after the diseand its
complications have stabilised. Providing a whealchspecial
toilet facilities, doors, ramps, and transportatiservices for
paraplegics are often the most vital factors fonat®litation
(Gidey, Taju & Hagos, 2005).

3.2.3 Rehabilitation

Rehabilitation is the process of restoring a pessancial identity by
repossession of his/her normal roles and funciiors®ciety. It involves
the restoration and maintenance of a patient’s ipalyspsychological,
social, emotional, and vocational abilities. Inemtions are directed
towards the consequences of disease and injurypidwasion of high

quality rehabilitation services in a community shibunclude the

following:

. Conducting a full assessment of people with digasl and
suitable support systems;

o Establishing a clear care plan;

o Providing measures and services to deliver the ple(Gidey,

Taju & Hagos, 2005)
SELF-ASSESSMENT EXERCISE
Discuss the terms associated with the definitiopuiflic health.
3.3 What do Public Health Professionals do?

You have familiarised yourself with the definitiord elements of
Public Health. This is just a guide feel free tosalt other literature in
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this area in order to broaden your learning expege We will now learn
about what Public Health Professionals do.

To the question, what do Public Health Professimdal UPGSPH (2020)
noted that as a public health professional, yollveltrained to perform
one or more of these ten (10) essential services:

. Monitor the health status of a community to idgnfiotential
problems

i. Diagnose and investigate health problems and hsziardhe
community

i Inform, educate, and empower people about healtuess
particularly the underserved and those at risk

iv. Mobilise community partnerships to identify and v@lhealth
problems

V. Develop policies and plans that support individuad community
health efforts

vi. Enforce laws and regulations that protect healthersure safety

Vii. Link people to needed personal health services aarslire the
provision of health care when otherwise unavailable

vii.  Ensure a competent public health and personal hezdtre
workforce

iX. Evaluate effectiveness, accessibility, and qualitpersonal and
population-based health services

X. Research new insights and innovative solutiong#dth problems

You have familiarizsd yourself with some duties exged of the public
health Professionals. We will now provide insight‘@hy should public
health professionals study stress and its copingharesms.

3.4  Why Should Public Health Professionals Studytfess and
its Coping Mechanisms?

Observations show that health care like most psidesl jobs is a

stressful profession and takes its toll at physieaiotional, and mental
levels. We know that to effectively care for otlpeople you must take
good care of yourself. Public health services imgdbking care of other
peoples’ lives while mistakes or errors could bstlgcand sometimes
irreversible. It is thus expected that the heaitifgssionals must be in a
perfect state of mind devoid of morbid worries amXieties, (Kakunje,

2011), in order to carry out their duties effechve

This is however not usually the case because tiéh@rofessionals apart
from being affected by the same variables that sepetress on the
general population, are also prone to stress beazfithe peculiarities of
their work situation and the expectation of theistyaat large. They face

5
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a lot of stressors like work over-load, excessivaking hours, sleep
deprivation, repeated exposure to emotionally obdrgsituations,
exposure to diseases, dealing with difficult paseonflicts with other
staffs. In addition, hostile job environment, adisirative ineptitude and
bureaucratic bottlenecks can make the job situatiery frustrating.
Inadequate infrastructure, unavailable and obs@gtgpments make the
long years and fortune spent in training unrewaydar many (Kakunje,
2011; Familoni, 2008).

Stress creates a personal cost to the individoalserned, a financial cost
to the organizations in terms of absence, earseraent and complaints,
and a health cost to patients in terms of theafgdoorer quality care that
is received by patients from stressed or dissatisétaff. The ‘burnout
phenomenon’, a terminology made popular by Felomsists of a triad
of emotional exhaustion, depersonalisation (trgapatients as if they
were objects) and low productivity/achievementshisTis particularly
common in health professionals under stress (K@k2011; Familoni,
2008); and should be understood and managed.

4.0 CONCLUSION

In this unit, we defined Public Health as “sciené¢g@rotecting the safety
and improving the health of communities through cadion, policy
making and research for disease and injury presehtKey terms
associated with this definition include: healthrpation, prevention and
rehabilitation. To the question, what do publicltreprofessionals do, we
noted that they are trained to amongst many, moth®health status of
a community to identify potential problems, diagacnd investigate
health problems and hazards in the community, mfoeducate, and
empower people about health issues, particulay uhderserved and
those at risk, etc. We also tried to argue ouhtel for the understanding
of stress and its coping mechanisms among Publatiidprofessionals,
noting that health care in general is a very stikexperience that could
lead to ‘burnout syndrome’ with resultant healthcial and physiological
implications. This could result in poor managenwdnndividuals in need
of care and empathy.

5.0 SUMMARY

We hope you enjoyed your studies. In this unit,leant the following:
definition of public health, key terms associateithwhe definition of
public health, what does Public Health Profess®md? Why should
Public Health Professionals study stress and fgngomechanisms? Let
us also note that the profession of public healttolves the application
of many different disciplines namely: Biology, Amtipology, Public
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policy, Mathematics, Engineering, Education, Psioty Computer
science, Sociology, Medicine, Business and others.

6.0 TUTOR-MARKED ASSIGNMENT

Explain why Public Health Professionals should gtsttess and its
coping mechanisms?
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1.0 INTRODUCTION

Welcome to Unit 2 of this course. We hope you fouhd first unit
refreshing. Unit 1 provided us with overview of piab health,
specifically, the definition of public health, késrms associated with the
definition of public health, what public health fessionals are expected
to achieve in the health sector and the need foliphealth professional
to study and understand stress, its effects anthgopeasures. Finally,
we noted that this profession entails applicationmany disciplines
which include: Biology, Anthropology, Public policyMathematics,
Engineering, Education, Psychology, Computer s@gn8ociology,
Medicine, Business and others. In this unit, welldbe learning about
stress, its definitions and early contributors tostconcept. Also
remember to attempt the self- assessment exerngsesntinually test
understanding of the concept learnt in each unit.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. discuss the nature of stress
. define stress
o illustrate early contribution to the concept okss, with specific

examples.
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3.0 MAIN CONTENT

3.1 The Nature of Stress: An Overview

We have been able to understand why Public Heattfegsionals should
study stress and its coping mechanisms, let usdiseuss the nature of
stress.

Overtime, the discussion on stress has become magothis is partly

because nobody is immune to stress. We can attageght up in over-

tightening life situations that cause or inducesss in the individuals.

So, every living human being is a potential vicbirstress. When stress
is considered as something that occurs repeateddgsithe lifespan, the
true incidence of stress is much higher.

People usually use the term ‘stressed out’ to tefaegative experiences
and it has in fact become a universal phenomen@arliy one out of

every five people report that they are experientiigh levels of negative
stress (DeRaeve, Vasse, Jansen, Van den Brandtnf, R&07). The

above background statements simply point to thé tlaat stress has
become part and parcel of life in human societidse frustrations,

disappointments and pressures of daily life camstitthe genesis of
emotional stress.

Stress is a widespread phenomenon. All people lexperienced it
throughout their history and throughout human Iist&tress is one the
special characteristics of life and its presenae lmeen much highlighted
so that in fine arts and literature of all erashés been addressed
(DeRaeve, Vasse, Jansen, Van den Brandt & Kan?)200

Stress is therefore the prize one pays for living society, given the fact
that our traditional mechanisms of handling thesses and strains of
living are fast breaking down as a result of rapiban development,
increasing corporate regimentation of work lifegddtdown of cherished
traditional values and social supports, increagpegsonal and group
conflicts, including security threats to life anperty and the challenge
of adjustment to new technologies. The breakdowmwf traditional
modes of coping with life changes and the stresgithduce simply allow
the stress ‘virus’ to plague life in present dagisty.

In the process of living and the struggle to liwves become confronted
with barges and streams of life demands and pressar our time and
attention. It is because we find it difficult tdextd and respond to these
demands and pressures that we run into frustratiterssions and
anxieties. These demands on our time and leisudevaich call for our
reactions and responses are labeled ‘stresso@dinary language these

10
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stressors are demanding life situations locate@dun homes, streets,
places of work, community and in our interactiorthmpeople in the
environment. The stressors can either be pleasannpleasant. For
example, if we win a huge sum of money in a lottingw or passed major
and difficult examination, these news items becmtressors because
they challenge us to respond. As a bodily indicatio reaction to the
stressors, we experience changes not only in derrexd behaviours but
also in our internal body reactions. Similarlywé hear news of death of
a dear one or loss of property, our body reactamsexternal behaviours
follow nearly the same pattern of response. Thessurs are therefore the
stimuli that propel us to action and to which wep@nd in a nonspecific
way. It is upon the understanding that human beilogsot respond to life
situations in nearly identical ways that stressdwse to be identified as
a non- specific response of the body to demands iipo

Though different people may experience the same ¢yevents, each of
them will experience that event in a unique wagt th, some people are
more vulnerable to becoming more stressed thanrsotimeany given
situation. An event like getting stuck in traffidght cause one person to
become very stressed out while it might not afeewdther person. Even
good stressors such as getting married can impdsiduals differently.
Some people become highly anxious while others irensalm and
composed at all time.

3.2 Definitions of Stress

The overview of stress presented above must hass giou an insight
on stress and corresponding reactions to it. Lebbwsdefine stress from
different perspectives.

Stress has been defined in the following ways Eertint authors

a. The nonspecific response of the body to any dernpéanckd upon
it to adapt, whether that demand produces pleasysain (Selye,
1956).

b. Stress is defined by the American Psychological odisdion
(APA, 2013) as a normal psycho physiological resgoio events
which result in the sense of threat, sadness, aysphand
imbalance in people.

C. McEwen (2007), described stress as a sense of being

overwhelmed, worry, destruction, exhaustion, arialeyy which
can result in both physical and psychological lmealt

d. According to Behnoudi (2005), in medicine and bagplostress is
any physical, psychological, and/or emotional fagthich results
in physical, and/or psychological tension.

11
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e. Kumari, Badrick, Chandola, Adam & Stafford (200@gfined
stress as a situation in which individual is foree@ct, and cannot
bear the received mental tension.

f. According to Falsetti, Monier, & Resnick (2005)ests is bodily
response to any demand. Stress could be causetheygood or
bad experiences.

g. Silverman, Heim, Nater, Marques & Sternberg (201®fined
stress as any unpleasant emotional experience wisch
accompanied with predictable biochemical, physimlalg and
behavioural changes.

h. Stress is a bodily reaction to a change which needponse,
regulation, and/or physical, psychological, and emotional
adaptation. Stress could derive from any situatioondition,
thought, and/or state; just need to cause frustratianger,
nervousness, and or anxiety (Sarafino, 2002).

I Stress is considered as a situation which is thdtref interactions
of individuals and their surrounding environmentsd ecauses
disharmony between situational demands and biohpsgrial
resources (Lazarus & Folkman, 1984).

J- Stress is an exclusive relation between person la@dhis
surrounding or environment which she/he perceigetsing, or
is gone far beyond her/his coping resources amétaning her/his
health (McEwen, 2004).

k. Shahsavarani, Ashayeri, Lotfian, & Sattari, (2018pmpared
stress to allostasis. Allostasis is the process @amhbility of
gaining stability in the moment of change. Whendwealy stress
systems are activated in response to high levedgeds, allostasis
is evacuated and the body exposed to harm.

In general sense, stress could also be consideredign of active life, if
not life becomes a passive journey of boredom. WMthstress, the
accompanying motivations and striving to accomplighambition and
conquer the environment become illusive. Life may e worth living
at all. This positive picture painted about strigsknown to have severe
and deleterious effects on human performance,thaali psychological
well-being. Its negative consequences are easilyregiated in any
analysis of human functional adaptation and qualitiask performance
under stress.

SELF-ASSESSMENT EXERCISE

Define stress

12



PHS 820 MODULE 1

3.3 Early Contribution to the Study of Stress

It is important to note that scientific intereststiess goes back nearly a
century ago. One of the early pioneers in the staflystress was
Walter Cannon, an eminent American physiologisHatvard Medical
School. Let us discuss his contribution in thisaare

3.3.1 Cannon “Fight-or-Flight” Response

Walter Cannon’s contribution to stress is knowrthees “fight-or-flight”
response to stress. Let us create the scenariousoan fully appreciate
what we are talking about.

Image that you are talking a walk on a peacefubleserted road, and lost
in thought, all of a sudden, there appears a velgtsizeable snake. The
following happens to you.your norepinephrine (noradrenaline) from
your adrenal glands springs up, your pupils begidilate. Your heart
starts to pound and speeds up, you begin to brbaidngly and perspire,
you get butterflies in your stomach, and your mesdbecome tense,
preparing you to take some kind of direct action......

Cannon proposed that this reaction, which he calhedfight-or-flight
response, occurs when a person experiences venygsgmotions—
especially those associated with a perceived thBaaing the fight-or-
flight response, the body is rapidly aroused byvatibn of both the
sympathetic nervous system and the endocrine syséecording to
Cannon, the fight-or-flight response is a builtamechanism that assists
in maintaining homeostasis—an internal environment which
physiological variables such as blood pressurejnason, digestion, and
temperature are stabilised at levels optimal fowigal. Thus, Cannon
viewed the fight-or-flight response as adaptiveduse it enables us to
adjust internally and externally to changes in swrroundings, which is
helpful in species survival (Lumen Learning, 2DZ2lhe diagram below
illustrates this physiological response to stress:

Diagram: Flight or Flight response to stress
l Pupils dilate }
== % O
Heart rate A\

==

A
and -
may tremble

L
Image from https://courses.lumenlearning.com/wsu-
sandbox/chapter/what-is-stress/

Respiration quickens;
bronchial tubes dilate

Perspiration begins

///
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3.3.2 Selye and the General Adaptation Syndrome

Another important early contributor to the streekifwas Hans Selye. He
would eventually become one of the world’s forenmeogierts in the study
of stress. As a young assistant in the biochemdgpartment at McGill
University in the 1930s, Selye was engaged in rekemvolving sex
hormones in rats. Although he was unable to findmaswer for what he
was initially researching, he incidentally discaekthat when exposed to
prolonged negative stimulation (stressors)—such eageme cold,
surgical injury, excessive muscular exercise, duatls—the rats showed
signs of adrenal enlargement, thymus and lymph rstamkage, and
stomach ulceration. Selye realised that these nsgsowere triggered by
a coordinated series of physiological reactiong tih&old over time
during continued exposure to a stressor. Theseiglbgscal reactions
were nonspecific, which means that regardlessefype of stressor, the
same pattern of reactionsould occur. What Selye discovered was
the general adaptation syndrome, the body’s noifgpghysiological
response to stress.

The general adaptation syndrome consists of theges:

(1) alarm reaction,
(2) stage of resistance, and
(3) stage of exhaustion (Selye, 1956).

Alarm reaction describes the body's immediate reaction upon gpen
threatening situation or emergency, and it is rdwigmalogous to the
fight-or-flight response described by Cannon. Dgram alarm reaction,
you are alerted to a stressor, and your body algouswith a cascade of
physiological reactions that provide you with theegy to manage the
situation. A person who wakes up in the middlehaf night to discover
her house is on fire, for example, is experiencamg alarm reaction
(Lumen Learning, 2021).

If the exposure to stress is prolonged, the orgamdl enter the stage of
resistance. During this stage, the initial shock of alarmatean has worn
off and the body has adapted to the stressor. Nealess, the body also
remains alert and is prepared to respond as dutithg the alarm reaction,
though with less intensity.

If exposure to a stressor continues over a longeog of time, the stage
of exhaustion ensues. At this stage, the person is no longertalddapt
to the stressor: the body’'s ability to resist beesrdepleted as physical
wear takes its toll on the body's tissues and csgé&s a result, iliness,
disease, and other permanent damage to the body—daeth—may
occur.

14
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In short, Selye’s general adaptation syndrome sstgghat stressors tax
the body via a three-phase process—an initial jelibsequent
readjustment, and a later depletion of all physiocedources—that
ultimately lays the groundwork for serious healtfoljems and even
death. It should be pointed out, however, that thiglel is a response-
based conceptualisation of stress, focusing exalsion the body’s
physical responses while largely ignoring psychmalgfactors such as
appraisal and interpretation of threats. Neverg®l&elye’'s model has
had an enormous impact on the field of stress Isecawffers a general
explanation for how stress can lead to physicalat@yand, thus, disease.
(Lumen Learning, 2021). The diagram below illussatSelye’s
examples:

Diagram: Stages of General Adaptation Syndrome

| Normal level of
strass resistance

@
[z}
g
ALl
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4
| =
v
0
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w

Alarm

reaction Resistance Exhaustion

|

Time

Image from https://courses.lumenlearning.com/wsu-
sandbox/chapter/what-is-stress/

4.0 CONCLUSION

We hope you enjoyed working through this unit. Hese presented an
overview of stress, drawing insight on the fact fifa itself is stressful.
However, when the stressors and other stresstidtgins are prolonged
and not well managed, this could lead to complicegi and poor
wellbeing. We further presented comprehensive d&fimof stress, from
diverse perspectives. We encourage you to studip eadinition to
identify it similarities and differences. Furthewe presented early
contributions to the study of stress, illustratthg views of Cannon and
Selye.
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5.0 SUMMARY

We hope you enjoyed your studies. In this unit,leant the following:
the nature of stress, definition of stress andetimty contributions to the
study of stress, specifically, Cannon’s fight omghit response and
Selyes’s general adaptation syndrome.

6.0 TUTOR-MARKED ASSIGNMENT

Explain with relevant examples the following indighnour understanding
of stress:

Fight-or-flight response to stress

General adaptation syndrome
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1.0 INTRODUCTION

Welcome to Unit 3 of this module. You may recalatthn Unit 2, we
learnt about the nature of stress, definition obsg and the early
contributions to the study of stress, specificallgnnon’s fight or flight
response and Selyes’s general adaptation syndtarttes unit, we shall
be learning about types of stress, effects of steesl some important
points relating to the nature of stress. Enjoy ystudy.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. list and explain types of stress
o elaborate on the effect of stress on the body
o discuss some important points relating to the maddiistress.

3.0 MAIN CONTENT
3.1 Types of Stress

Let us learn about types of stress. Three typetre$s exist in literature
and they are:

. Eustress: Eustress refers to healthy, good stnesdevelopmental
stress response, like falling in love. This is tyy@e of stress that
may propel employees to discover new and betteswdygoing
about their duties. It denotes the presence ofpti level of
stress in an individual. Under optimum level oess employees
are more likely to perform to their full capacitgut when the
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stress experienced is below the optimum level,viddals are
likely to get bored, the motivational level dropglapathy sets in.
When people continuously operate in very low stessgronment
and constantly experiences boredom, they may vatlidrom

work psychologically (frequent mistakes, forgetieds and
absentmindedness) or physically (physical withdiavead

increased rate of tardiness).

o Neustress: This is a neutral type of stress. Itfmasonsequential
effect; it is neither considered good nor bad. Eplenof this kind
of stress could be news of an earthquake in a &yasountry.
Although the events themselves are stressful,nigact on an
individual removed from the area tends to be néutra

o Distress: This type of stress is generally knowrisa®ss”. It is
the unhealthy and negative stress response. Iteetite presence
of high level of stress in an individual which affe his/her
performance and efficiency adversely. Distress banfurther
divided into acute stress and chronic stress.

We also need to note that acute stress appeadisappears over a short
period of time and can be intense, while chromesst may not appear to
be intense but lingers for a much longer periodiroé. Distress causes
people to make bad decisions. Distressed individa likely to develop
psychological problems like insomnia, stomach proid and other
psychosomatic problems.

SELF-ASSESSMENT EXERCISE

Discuss the types of stress.
3.2 Effects of Stress on the Body

Stress can be considered as our body's physicaitainand chemical

reactions to circumstances that frighten, confesdanger or irritate us.
From medical point of view, stress can be describsdthe general
response of the body to the general environmetitauB. For instance,

when handled right, stress becomes a friend themgthens us for the
next encounter. And when badly handled, it becoaregnemy, which

can cause diseases like high blood pressure, @asémna and overactive
thyroid. Effects of poorly handled stress to thstesn include:

I Physiological discomfort.

. Emotional unhappiness.
iii. Strained relationships with other people.
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Physiological discomfort: Stress causes a number of physiological
discomfort among which are migraine, headachejdartgpe headache,
musculoskeletal disorders, which result from musacletraction during
stress and muscle relaxation after stress (S&043); Difficulties in
respiration is another physiological discomfortttitauld result from
stress. Acute stress such as, death of beloved keam end in an asthma
attack in which airways between nose and lungs @bstructed.
Moreover, stress can increase frequency and spdethreathing
(hyperpnoea) which leads to panic attack in indigid that are
predisposed (Maton, Hopkins, Johnson, McLaughlirarivér, LaHart,
2010)

Chronic stress can lead to constant and continumusase in heart rate
and high levels of stress hormones as well as hpoessure, can deliver
many problems to body. Such prolonged stress expasun end in blood
hypertension, heart attack, heart stroke, or brsiroke (McGill,
McMahan & Gidding, 2008). Againhe liver produces extra blood sugar
to boost energy during stress. If the individgalinder chronic stress, the
body may not be able to keep up with this extragbe surge. This can
result in higher risk of type 2 diabetesSchellenberg, Dryden,
Vandermeer,Ha, & Korownyk, 2013).

Stress can also lead to increase in the stomactityaeind upset the
digestive system, thereby causing heartburn andttipg the digestive
system. This can lead to increased risk of stomeéobr. Reproductory
system and sexuality can be affected in both sémdemales, stress can
disrupt the menstrual circle leading to irreguleswf, heavier or even
painful menstruation. It can also magnify the pbgsisymptoms of
menopause. In men, it can cause a significant dmoghe level of

testosterone; this can lead to erectile dysfuncaod drop in sperm
production. Chronic stress can trigger prostatecidns in males (Maton
et. al., 2013).

Above are some of the physiological discomfort tbatld result from
poorly handled stress.

Emotional unhappiness:Stress can also lead to different emotions like,
fear, anger, sadness, or frustration. These feeltag produce physical
symptoms like depression and aggression. Thesérgaact negatively
on the general wellbeing of individuals. In respotwsstress, people could
be withdrawn, indecisive, or inflexible. Emotionelhappiness could also
lead to insomnia, or sleeplessness, irritabilityarge in sexual habits.
Stress can lead people to consume more drugs eokoalin the bid to
deal with their unhappy emotions. This is a vemgkxous approach and
if not well checked, could result in serious druglgems. (McGill,
McMahan & Gidding, 2008).
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Strained relationship with other people:Stress affects relationships in
many ways, first it causes individuals to be withan in relationships
and this can make the other partner to act in athegor unconstructive
way. This can result in using unkind and abusivedsoThis may be very
upsetting and confusing because they may not elame ftheir finger on
what is causing problems in their relationships.eWIpeople are under
stress, they are exhausted and this affects tb&lpland makes intimacy
impossible. Stress causes irritability in relatiops. Stress and its related
hormones block our ability to pay attention to partner of even study
them. This makes couples forget how to expressecelve love, leaving
couples disconnected. Generally, stress causeuserstrain in
relationships especially when couples bring sthesa workplace home.
It can even lead to couples sleeping in differeadms or divorce or
separation as the case may be (Lazarus & Folkn®g4,)1

SELF-ASSESSMENT EXERCISE
With relevant examples, explain the effects ofssire
3.3 Some Important Points Relating to the Naturef Stress

Stress is a Neutral word:Stress is not bad in itself. But when stress is
created by undesirable outcomes, it becomes Dést@as the other hand,

if it is created by desirable and successful effecis called Eustress.
Eustress is a healthy, positive and developmenmtass response. It is
primarily the Distress form of stress which reqsiexamination and steps
to cope with it; because distress is generally@assd with heart disease,
alcoholism, drug abuse, marital problems, absesiteeic.

Stress is associated with Constraints and Demand<Constraints

prevent an individual from doing what he or shem@ssIf a person wants
to buy something, but he does not have the negessah, it is a

constraint. Demands refer to the loss of sometdiegjred. If a person
wants to go and watch a movie, but he is unabldotso because of
pressing official work, it amounts to a demand. [B@onstraints and
Demands can lead to potential stress.

Certain conditions are necessary for potential strgs to become actual
stress: For potential stress to become actual stress, dgelronditions
must be present, first is ‘Uncertainty over thecouate’, and second is
‘Outcome must be important’. Stress is usually eigh when there is
uncertainty over the outcome and the outcome ig sgnificant. Both

these conditions are necessary. If there is nortaioty but the outcome
is significant, there will not be any stress. Or tther hand, if there is
uncertainty, but the outcome is not significangrthwill again be no
stress.
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Stress is not simply Anxiety:Stress may be accompanied by anxiety, but
the two are not synonymous. Anxiety is psychologerad emotional
whereas stress operates in the physiological sphkse along with
psychological sphere.

Stress should also be differentiated from Nervousehsion: Nervous
tension may be a result of stress. Stress is apagbus action. Even
unconscious people have exhibited stress, whereasus tension is a
conscious action. People may “bottle up” their éord and not reveal
them through nervous tension.

The term “Burnout” is also closely associated withstress: Some
researchers contend that burnout is a type ofsstim# others treat it
differently. Burnout is closely associated with gief professions like
nursing, education and social work, it is charaseel by emotional
exhaustion, depersonalisation and diminished patsmtomplishments.
Even though technically, burnout is different frostress, these are
generally used interchangeably.

4.0 CONCLUSION

Our studies in this unit have shown that most peoigke the word stress
to refer to negative experiences that leave usnigebverwhelmed.
Thinking about stress exclusively as something treg@ives us a false
impression of its true nature, however, stressrisaation to a changing
demanding environment. In the actual sense, whepeply considered,
stress is much more about our capacity to handéagd It is about
whether that change makes us feel good or bad.dgehlaappens all the
time and stress are what we feel when we are reptdi it. It involves
‘the set’ of emotional, cognitive reaction to changhinking about stress
as a reaction to change suggests that it is no¢ssedly bad, and
sometimes could even be a good thing. Some lifagbssuch as getting
a new job, moving in with a new partner or studyingnaster a new skill
are genetically considered positive and life enfrapevents even though
they can also be quite stressful.

5.0 SUMMARY

In this unit we learnt the following: types of ®isg effects of stress and
some important points relating to the nature afsstr We hope you found
this unit interesting. Let us attempt the assessineiow

6.0 TUTOR-MARKED ASSIGNMENT

Explain the effects of stress on the body
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1.0 INTRODUCTION

Welcome to Module 2, Unit 1. Recall that in thet lasit of Module 1,
which is Unit 3, we learnt different types, effeofsstress on the body as
well as other important points relating to the matof stress. In this unit,

we will learn the classifications and charactersof stress. Enjoy your
studies.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. discuss classification of stress
. describe factors that triggers stress.
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3.0 MAIN CONTENT
3.1 Classifications of Stress

Stress is a feeling that people have when thegtauggling to cope with
challenges related to finances, work, relationshgrsvironment, and
other situations. It is the body's natural defeagainst real or imagined
danger. It flushes the body with hormones to preggstems to evade or
confront danger. This is known as the “Fight-ogtili or Freeze
response” The American Psychological Associati¢2Q13) further
classified stress into three different types namely

i Acute stress
. Episodic acute stress
iii. Chronic stress.

Each of these 3 types of stress has their own ctaarstics, symptoms
and duration. Each of the 3 different types ofstrean present as single,
repeated, complicated, or chronic. Therefore, tieguire different levels
of interventions, management, and psychologicattnent modalities
due to the nature of the person’s environmentstile, developmental
history, coping resources, and personality. Letexgslain each of the
classifications:

3.1.1 Acute Stress

Acute stress is the most common and frequent tig&ess. It is usually
very brief. Often times, acute stress is causedrdagtive thinking.
Negative thoughts predominate about situations v@nts that have
recently occurred, or upcoming situations, evemtslemands in the near
future are predominant. For example, if you hawendy been involved
in an argument, you may have acute stress relate@dative thoughts
that are repetitive about the argument. Or you heaxe acute stress that
is about an upcoming work deadline, etc. Howewariost often when
the thinking inducing stress is reduced or removbd, stress usually
subsides. Acute stress causes signs and sympdims body, brain and
emotions, but they do not cause serious damagefiier types of stress
(APA, 2013).

SELF-ASSESSMENT EXERCICE
Think of any experience or event that has triggesgdptoms of acute

stress on you in the past. Ponder on how you rfelttow you were able
to navigate around it
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3.1.1.1 Signs and Symptoms of Acute stress

We hope you found the self-assessment exerciseegtiteg. Let us learn
about signs and symptoms of acute stress. Theydadhe following:

i Transient Emotional Distressfor example, anger, irritability,
anxiety or even depression.

il. Transient Muscular distres®.g., Tension, headache, back pain,
neck pain, jaw pain, and other muscular tensioasléad to pulled
muscles and tendons and ligament problems.

iii. Transient stomach, gut and bowel problemsy., heartburn, acid
stomach, flatulence, diarrhea, constipation.

iv.  Transient hyper arousale.g. elevated blood pressure, rapid
heartbeat, rapid pulse, sweaty palms, heart pttms dizziness,
migraine headaches, cold hands or feet, shortrids®ath, sleep
problems, and chest pain (APA, 2013).

3.1.2 Episodic Acute Stress

This type of stress occurs when people experiemoarrent acute stress,
or when people’s lives are frequently stressed. Haviduals who
frequently suffer acute stress often live a lifelodos and crisis. This kind
of stress is usually characterised by life fullrah, pressure, people
taking on more responsibilities than they can gabk#éndle. These
individuals are perpetually in the grips of acutess overload.

Episodic Acute stress is very common among peofite w

I. ‘Type A personality’because persons with ‘Type A personality’
have a competitive drive, they are aggressive, iimpg abrupt,
and they have a sense of time urgency. In additibype A’
personality presents as reactive with hostilityd aimost always,
a deep-seated insecurity about performance. Thessomality
traits create frequent episodes of acute stresshiorType A’
individuals.

. The “Worrier”:  This group of people presents with almost
incessant negative thoughts causing episodic asutss on
physical and mental health. “Worriers” project pabke disaster
and negatively forecast catastrophe in almost esiargition. They
have core beliefs that the world is a dangerousewarding,
punitive place where something bad is always alboutappen.
These negative binge thinkers also tend to be ax@ssed and
tensed, but are more anxious and depressed thapaargjhostile.
Their thoughts are frequently filled with “What if.”..statements
that are with projected negative outcomes. The ncostmon
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signs and symptoms are similar to acute stressdbeatto the
extended frequent over arousal or extended hypeisat there is
ongoing damage and suffering (APA, 2013).

Signs of Episodic Acute stress

. Emotional distress: anger or irritability, anxieapd depression,
short-tempered, impatient, tense.

i. Cognitive  distress: compromised  attention/concéotra
compromised processing speed, compromised newirigaamd
new learning memory consolidation and retrievald anental
fatigue.

i Interpersonal relationships deteriorate: The wakplbecomes a
very stressful place for them.

iv. Muscular distress: Tension, headache, back painpan, pulled
muscles, tendons, and ligament problems.
V. Stomach, gut, bowel problems, heartburn, acid stbma

flatulence, diarrhea, constipation, irritable bowghdrome (IBS).
vi. High blood pressure, rapid heartbeat, sweaty palhesart

palpitations, dizziness, migraine headaches, caladf or feet,

shortness of breath, insomnia, chest pain, and temases.

Vii. Immune System Compromise: frequent colds/flu, giés,
asthma, and other immune system compromise illse@SeA,
2013)

SELF-ASSESSMENT EXERCISE
List the signs and symptoms of acute stress
3.1.3 Chronic stress

This is the most harmful type of stress. Chroniess is the response to
emotional pressure suffered for period of time ihiak an individual
perceives they have little control. Chronic strems cause an irreversible
damage on one’s physical health and deterioratés anental health if
left untreated over a long period of time. Chrogritess is a grinding
stress. It wears people away day after day, yiéar year. Chronic stress
destroys lives, bodies, and minds. It wreaks hawwough long-term
attrition (APA, 2013).

3.1.3.1 Factors that could Trigger Chronic Stress
I Long term poverty,
. Repeated abuse in any form

iii. Unemployment
iv. Dysfunctional family
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V. Poor work environment

vi.  Substance abuse

vii.  Or an unhappy marriage.

viii.  Feeling of hopeless.

ix.  Aversive experience in childhood or traumatic eigrezes later in
life.

X. Ethnic rivalry / war

Xi. Insurgency and terrorism

Living with chronic stress causes an individualigee$, behaviours and
emotional reactions to be ingrained thereby matteg constantly prone
to the hazardous stress effects on the body, rmdatagnition regardless
of the scenarios. Chronic stress can result temdrphysical and mental
breakdown which can result in Violence, Homicidesyéhosis, Heart
attack, Stroke, Suicidal thoughts and even, acuigide. (APA, 2013)

4.0 CONCLUSION

It suffices to note that life changes such as psirjob or an important
relationship could be negative and also stresSlut.experience of stress
varies in intensity between high and low. When \eeehmuch to do, we

tend to feel more stressed out. In this unit, wéhter provided insight on

the concept of stress, specifically looking at signd symptoms of acute,
episodic and chronic stress.

5.0 SUMMARY

We hope you had an interesting study. In this ung, learnt about
different classifications of stress that includetacstress, episodic stress
and chronic stress. We also identified their symysoas well
circumstances or events that sustains these sé&s$ons.

6.0 TUTOR-MARKED ASSIGNMENT
List signs and symptoms of acute, episodic androbrsiress.
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1.0 INTRODUCTION

Welcome to Unit 2. In this unit, we shall be leagnabout stages of stress.
This has been discussed in previous unit, in tiis, We shall provide in-
depth elaboration in this area. We will also lealnout approaches to the
study of stress. Enjoy your studies.

2.0 OBJECTIVES
By the end of this unit, you should be able to

. explain stages of stress
o discuss approaches to the study of stress.

3.0 MAIN CONTENT

3.1 Stages of Stress

In as much as stress is what we know, feel try lastippress, deal with,
try to overcome and generally do our best to avibid;truth is that stress
is a huge part of success story of most successagle. In a sense, stress
is a double-edged sword, most of the time it maéisaus to take swift
actions. Other times, it is the boulder that makefeel helpless, causing
all movement to stop abruptly. Let us learn abtages of stress:
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3.1.1 Stage One: The Fight or Flight Stage

The first stage of stress is usually ushered ih witrease in the activities
in the thyroid gland and adrenal glands. When l@gpens, our body

usually alerts us that we are stressed becausadtieeal glands go into

overload but humans usually ignore the signs f aledt still go about their

duties. Further negligence of these early signseaincrease in stress
hormones, heart rate, blood pressure, and evegraa$e in short-term

memory and feelings of stress, fear, anxiety amaession. A good thing

about this alarm stage is that our mental focuseamse in the short term
and people can use the opportunity to solve imnediaoblems and

return back to normal. So, it is advised that pegblould use this to their
advantage, but always remember to bring it backyéS&974).

SELF-ASSESSMENT EXERCISE
List one advantage of the alarm stage

3.1.2 Stage Two — Damage Control

When we get signals of being stressed the cor{mati-inflammatory
hormones) are secreted in order to control thammfhation. This goes a
long way to keep things in check even thoughnbisa long term solution.
It serves to keep activities on. Workers howeveorg these signs and
capitalize on the control hormones.

What happens, then, is that it does its best tp klemgs as normal as
possible while the body works overtime. Anti-inflamatory hormones
(cortisol) are secreted in order to control thelamimation that is

happening. But this is not a long-term solutionisla quick fix to keep

things moving while issues are sorted out. Agaidjviduals capitalize

on this control hormones, ignore the alarms ang kesrking. But this is

not a very good approach and should be discourggggle, 1974).

3.1.3 Stage Three — The Recovery Stage

At this stage, according to Selye (1974), it muaveh dawned on
individuals that they are really stressed, and tmake efforts to slow
down thereby recovering from the accumulated stiesthe process of
recovery, our body tries to go back to our intesyatems to resuscitate
to their original and healthy levels. Recovery stegfuires rest, sleep and
drastic reduction in overall output. This is whyedras to take break from
work no matter how tight their schedules are.
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3.1.4 Stage Four — Adaptation Stage

If one did not listen to the earlier stages of rementioned above, and
create time to recover, adaption sets in. The laiBpts to stress by
settling into the feeling of constant stress. Thigery bad. At this stage,
most individuals may find it increasingly difficulio manage their

emotions, sleeping becomes a problem, self-esteaffected and weight
gain or loss may result (Selye, 1974).

3.1.5 Stage Five: The ‘Burn Out Stage’

The fifth stage is the burn out stage. Accordin§ébye, (1974), when the
first four stages are ignored, the individual beesncompletely ‘burn
out’. Burn out could lead to full-fledged depressior other forms of
psychological or physical breakdown.

SELF-ASSESSMENT EXERCISE
Write short notes on the stages of stress
3.2 Approaches to the Study of Stress

We have different approaches to the study of saedshey are explained
below:

3.2.1 Response-Based Approach

In response-based perspective, stress is basdieaedponse of living
being to the environmental demands. This perspeatilstinguishes
between the stimulus (stressor) and the respotresgk Hans Selye is a
popular representative of this approach. This stresponse follows a
typical three stage pattern which is similar both animals and
humankind. Selye (1974), named this pattern as @emaptation
Syndrome (GAS) which comprises:

I Alarm reaction (fight or flight response),

. Resistance stage (bearing chronic stress and acseeof body
resources),

iii. Exhaustion stage (onset of tissue damages, onstsedse, and
evacuation of body resources).

3.2.2 Stimulus- based Approach
This approach is derived from the studies of Hol&eRahe, (1967).

These authors believe that stress operates acgotalithe amount and
severity of the stressors and evaluate their pooveeplete individuals. It
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has been revealed that the average amount of eéeded to overcome
some event might be a suitable index of its seye@ne of the
fundamental deficiencies of such perspectivesirgguseighted means of
events which would result in neglecting individuhfferences among
various people which will also lead to differentrgeptions of the same
phenomenon.

3.2.3 Trans-cognitive Process

Transactional-cognitive process perspective consistieess as a specific
relation between individual and her/his surroundergvironment in
which individual perceives demands of the surrongdenvironment
pressing and overwhelming on his/her resourcestereéby, threatening
his/her health. Cognitive-transactional based meperspective of stress
has three meta-theoretical assumptions of tramsactrocess, and
context, respectively. Therefore, stress occura apecial intervening
factor of the relation of individual and environmamd both have mutual
influence on each other. Stress is ever-changimgj special transaction
derives from the context of the event. Authors lois tperspective,
consider stress as an active and progressive gradesh includes causal
antecedents, intervening processes, and influences.

4.0 CONCLUSION

We have come to realise that in as much as ssesbat we know, feel
try hard to suppress, deal with, try to overcome generally do our best
to avoid; the truth is that stress is a huge phduacess story of most
successful people. However, stress is a doublededyeord, it is
motivating and debilitating. We have learnt thignir the stages of stress
discussed in this unit as well as approaches tsttity of stress.

5.0 SUMMARY

We hope you had an interesting study. In this unéd, learnt the five
stages of stress namely: Stage one: the fighightfstage; stage two —
damage control; Stage three —recovery stage; Stage— adaptation

stage and Stage Five: the ‘Burn out stage’. We #&sont different
approaches to the study of stress

6.0 TUTOR-MARKED ASSIGNMENT

Explain the different approaches to the study iefsst
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1.0 INTRODUCTION

Welcome to Unit 3. We hope you are enjoying yowdgs thus far.
Always remember to take notes as you study and edssult other
references as this habit will further enrich yowrdges. In this unit, while
logically followings what we have been learning, waél be studying
stress and the immune system. Please study agbntiv

2.0 OBJECTIVES
By the end of this unit, you should be able to:

explain stress and the immune system cells

illustrate the relationship between stress an@shn
describe the relationship between stress and immaystem
explain the psychobiology of stress.

3.0 MAIN CONTENT

3.1 Stress and Human Immune System

Stress is a broad concept that comprises challgngin difficult

circumstances (stressors) or the physiologicalsycipological response
to such circumstances (stress responses). Stres®itteer be Acute
(lasting for a very short period) or Chronic (lagtfor days or even years).
The immune system is a collection of billions olfiéhat travel through
the blood stream. They move in and out of tissue$ @gans. They
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defend the body against foreign bodies, such agbagcviruses and even
cancerous cells. It is one of the systems thatorebpo challenging
circumstances in humans and other species. The mansystem

comprisescells, proteins, organs, and tissuéisat work together to
provide protection against bodily disease and damage immune cells
have receptors for neurotransmitters and hormonesh sas

norepinephrine, epinephrine, and cortisol, whichbiige and traffic

immune cells, ideally preparing the body to moumtiramune response
if needed.

3.1.1 The Immune System Cells

The white blood cellsare the main types of immune cells. They are
divided into lymphocytes and phagocytes.

Two types of lymphocytes exist; they are:

(@) The B-cells which produce antibodies that releasém the fluid
that surrounds the body's cells in order to desttwy invading
virus and bacteria.

(b)  The T-cells which lock on invaded cells when arruder is
detected and multiply and destroys it.

During stress, the Lymphocytes which are an immagichl cell change
their responsiveness to signaling from the neunstratters and
hormones. These immunological responses are beathgi and

energetically produced and overtime, chronic stpgssluces negative
systematic changes both in immune trafficking andtarget tissues
(McEwen, 2012).

Several facets of the human immune system have beguirically
associated with stress. For example, Segerstromli&M\R004) asserted
that during acute stress, some cells are mobilredthe blood stream to
prepare the body for injury or infection duringdffit or flight”. Acute
stress also increases blood levels of pro-inflaronyatytokines.

Chronic stress like acute stress is associated hgher levels of pro-
inflammatory cytokines, but with potentially difesit health
consequences (Steptoe, Hamer & Chida, 2007). Imflation is a
necessary short-term response for eliminating @Ethe and initiating
healing, but chronic, systemic inflammation repmeselysregulation of
the immune system and increases risk for chrorseadies, including
atherosclerosis and frailty.

Another consequence of chronic stress is activatibtatent viruses.
Latent virus activation can reflect the loss of immalogical control over
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the virus, and frequent activation can cause wedrtaar on the immune
system. (Steptoe, Hamer & Chida, 2007).

Interestingly, these responses may not be the $ameveryone. Those
who have experienced early adversity, for examplkey be more likely
to exhibit exaggerated immune reactions to stré#isen we are stressed,
the ability the immune system to fight off antigesiseduced. That is why
we are more susceptible to infections.

The stress hormone corticosteroid can suppressftbetiveness of the
immune system (e.g. lowers the number of lymph®&)yte

Stress can also have an indirect effect on the in@maystem as a person
may use unhealthy behavioral coping strategiesdoge their stress, such
as drinking and smoking. It is important to notattktress is linked to:
headaches; infectious illness; cardiovascular desediabetes, asthma
and gastric ulcers.

SELF-ASSESSMENT EXERCISE

Write short note on stress and the immune system
3.1.2 Stress and lliness

We hope you are enjoying your studies. Have yoertagkne to answer
the self-assessment exercise above, if yes, thwpb® you! Let us
continue with ascertaining the influence of stressliness.

The manners in which humans respond to stress haveffect on
digestive system. Digestion is inhibited duringess, and after stress
digestive activity increases. This may affect tkalth of digestive system
and cause ulcers. Adrenaline released duringeasstesponse may also
cause ulcers. Stress responses increase straircupolatory system due
to increased heart rate. Stress can also affectmiheune system by
raising blood pressure thereby causing Hypertengitoh is a major risk
factor in Coronary Heart Disease (CHD).

Stress also produces an increase in blood chatésteels, through the
action of adrenaline and noradrenaline on the seled free fatty acids.
This produces a clumping together of cholesteratiglas, leading to
clots in the blood and in the artery walls and osidn of the arteries.

In turn, raised heart rate is related to a mor@rhpild-up of cholesterol
on artery walls. High blood pressure results inlstasions on the artery
walls, and cholesterol tends to get trapped inehesions (Holmes,
1984). Stress can also have an indirect effeclioess as it is associated
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with all manner of bad habits (coping strategiés),example smoking,
drinking alcohol to excess, poor diet due to latkme, lack of exercise
for the same reason, lack of sleep etc. All of ¢hae likely to have an
adverse effect on a person’s health so could cemrse of the ill-effects
attributed to stress per se.

SELF-ASEESSMENT EXERCISE

lllustrate the linkage between stress and illness
3.1.3 Stress and the Functioning of Immune System

Suffices to note that short-term suppression ofirtiraune system is not
dangerous, however, chronic suppression leavebdtg vulnerable to

infection and disease. Stress would just lead éguent illness and
infections. Stress responses increase strain upmratory system due to
increased heart rate etc. This may increase amsrask of developing

disorders of the heart and circulation like theooary heart disease
(CHD). This is common with individuals with Typepfersonality. Stress
responses have an effect on digestive system. ®ustness digestion is
inhibited. After stress digestive activity incresasand this may affect the
health of digestive system and cause gastric ulcers

3.2 The Psychobiological Basis of Stress

We hope you have attempted the self-assessmermisxabove. Now let
us study the psychobiological bases of stress

Stress is a biological and psychological respoxgperenced when we
encounter a threat that we feel we do not havedbeurces to deal with.
It results from any challenge or threat, eithet c@gamagined, to normal
body functioning. We need to note that stress mnespds the body's
activation of physiological systems, namely the dtigalamic-pituitary-

adrenal axis, to protect and restore to normalo@ibractivation of the
stress response can lead to wear and tear thatuallgrcan predispose
an individual to disease.

The following are step-by-step insight into the gisybiological effects
of stress:

I When the body perceives a stressful event, bteen and the
nervoussystem are triggered, and swing into action.

il. Sympathetic Nervous Syste(BNS) is activated as primary
response to stress and regulates many of physoalofgnctions of
the body, so that the individual can adapt to surding
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environment as much as possible (Schacter, Gilkeéegner,
2011).

In the process of stress responsehymothalamusecrets various
hormones, among which isorticotropin releasing hormone
(CRH). This hormone is responsible for stimulatthg pituitary
gland and the initiation of the intensively-regethtpathway of
stress response that produces short term respionsiesss in form
of:

increased heart rate

dilation of the lungs which cause increased bregtliecrease in
digestive activity or loss of appetite; glucoseahien released for
energy.

These short term responses are produced by the fhig fight
Response through thsympathetic medullary Pathway (SAM
(Schacter, Gilbert & Wegner, 2011).

The  pituitary gland secrets hormones such as
Adrenocorticotrophic hormone (ACTHY) the bloodstream, which
balances the intensively-regulated response tesstre

The Amygdalaalso have a role in the emotional processes asd ac
as a regulator of feelings, such as anxiety ang desing the stress
response (Roozendaal, McEwen, Chattarji, 2009)

During stress thElippocamps, one of the structures that make up
the limbic system becomes very important, becausgitive
processes like previous memories can have drasi@adt on
facilitation, inhibition, and even generating digti response to
stress. In additiorhippocampus is a region in brain which is prone
to damage and atrophy during exposure to st(dksas & Baram,
2012).

The Prefrontal cortex activitiesnvhich consist of regulation of
processes of planning, attention, and problem-sglviare
temporarily disrupted during stress response.

Locus coeruleysa region in pons, plays central role in producing
norepinephrine neurotransmitter.

Norepinephrinenas the central role in the process of messaging i
SNS (Sympathetic Nervous System) in the time ditfioy-flight
response.

This region of brain receives inputs from Hypothales,
Amygdala, and Raphe nucleus, and its neural exirasgoes
towards all parts of the brain and spinal cord ([&004).

Raphe nucleuss a region in pons and has the central role of
serotonin neurotransmitter.

Serotonin regulates the mood, especially when stress is
accompanied with depression and/or anxiety.

Adrenal glandsare directly responsible for production of stress
hormones which would be secreted in the time efkstresponse.
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xvii. The most important stress hormoneastisol which is produced
and secreted by adrenal glands (McEwen, 2012).

xviii. In addition to locus coeruleus which secrets norgplirine in
central nervous system (CNS), adrenal glands -carretse
noradrenaline (synonymous to norepinephrine impiaiblood in
the time of stress (Cahill, Gorski, &, Le, 2003).

xix.  Hypothalamus-pituitary-adrengHPA) axis is a complex set of
influences and feedback between three endocrinadglaf
hypothalamus, Pituitary, and Adrenal glands. Muitizractions
between these three glands shapes HPA axis whrah rioajor
part of the neuroendocrine system, control bodgtreas to stress,
and regulates many bodily processes including tmges
autoimmune system, mood, sexual cycles, savingamsumption
of energy. HPA axis is a multi-stage pathway inakhinformation
is transferred by chemical messengers from onet poianother
point of the body. Each stage, not only transteesinformation
to stimulate the next region, but also receivedifeek from
messengers which are been produced in the nexssiagrder to
reinforce its previous stages and/or weaken them.

Above is detailed presentation on the psychobiclagbases of stress.
We hope you took note of the italicised words asytivould help you
recall different organs and neurotransmitters imedl in stress

physiology.
4.0 CONCLUSION

We hope you enjoyed your studies. We have seerstitess continues to
be an important area of study to all health priactérs and beyond. This
equips us with insight on the causes and mechanigmstress.
Specifically in this unit, we learnt the correlatiof stress to illness as
well an immune system cells as well as an elabataseription of the
physiology of stress

5.0 SUMMARY

In this unit, we presented an overview of stresd honman immune
system and specifically, stress and immune systelts, cstress and
illness, stress and the functioning of the immuystesn, the relationship
between stress and immune system and the gengsabladgy of stress.

6.0 TUTOR-MARKED ASSIGNMENT

Explain the physiology of stress
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Unit 1 Stress and Human Memory

Unit 2 Stress and Emotional Intelligence

Unit 3 Stress and Individual Differences

UNIT 1 STRESSAND HUMAN MEMORY
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1.0 INTRODUCTION
Welcome to Module 3. In the previous module, welstd types, stages
and characteristics of stress as well as its effentthe immune system.

In this Unit, we shall be looking at stress and harmemory. We will
also determine the impact of stress in human mentorypy your study.

20 OBJECTIVES

By the end of this unit, you should be able to:

o describe the relationship between stress and huneamory
o list the gains of stress to human memory
o list the losses or disadvantage of stress to humamory.
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30 MAINCONTENT

3.1 Stressand Human Memory

Stress can have contrasting effects on memory déapgion the stage of
memory in which it occurs.

Human memory has three stages;

I. Encoding
ii. Consolidation
iii. Retrieval

The encoding stage deals with information processing and categonsgti
In theconsolidation stage, information is stabilized from short term into
long term memory; and itneretrieval stage, the previously encoded and
stored events or information are accessed.Theredfiect of stress on
the memory depends on the stage of the memory ichwih occurs
(Shields, Sazma, McCullough & Yonelinas, 2017).

3.1.1 Acute Stressand Human Memory

Acute stress (short-lived stress from a specifigcagion) is known to play
differential role in memory. It is important to mothat acute stress
sometimes benefits memory formation. Also, duriagute stress,
retrieval impairs memory. For example, if a dogelts and tries to bite
someone, within seconds, the autonomic nervousermsyswill be
activated. This system releases the stress horadmeaalin that leads to
symptoms of acute stress such as increased hesarbi@od pressure, and
sweating while enhancing arousal and alertnessd(liag & Schwabe,
2018). The adrenaline released also allows stresse@ted brain areas
such as the amygdala to exert influence directlymamory-associated
brain areas such as the hippocampus. Acute steastians lead to the
well-known fight-flight-or-freeze response, as thtsess response could
be used to deal with the dog attack in differenysvéhe person could run
away; could fight the dog off, or could just freeZle acute stress caused
by the dog attack will also result in a second €lbvelease of the stress
hormone cortisol via activation of the hypothalapituitary-adrenal
axis in the brain.

SELF-ASSESSMENT EXERCISE

Explain the influence of acute stress on human nmgmo

3.1.2 TheCortisol Hormone, Stressand Human Memory
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The effect of cortisol on the brain ensues two peas

I A rapid phase in which the effects start about Q3¥nutes after
the stressor and continue for around one hour and;

. A delayed phase in which the effects start 60-9Guteis after the
stressor (Quaedflieg & Schwabe, 2018).

Thesetwo cortisol phasedave different effects on different memory
stages. The rapid autonomic nervous system ands@dnbrmones
induce a memory formation mode, which eases thatiore of new
memories. This mode facilitates the formation ofestor-related
memories (i.e., during encoding) due to an increéa&eitability in brain
structures related to memory (Joéls, Fernandezo&zBndaal, 2011).

However, the shift towards this memory-formationdaadn the brain
during the rapid phase also causes reduced aftulitgtrieve stressor-
unrelated information (Quaedflieg & Schwabe, 20I8jus, when acute
stress occurs during or prior to retrieval, memaily likely be impaired
(Shields, Sazma, McCullough & Yonelinas, 2017).

Past research on memory retrieval also suggegtsraory for negative
information will be more impaired than memory fautral information.

On the other hand, the delayed cortisol hormones tiee opposite effect:
during this memory storage mode, the consolidatiostressor-related
material is facilitated while formation of stresaorelated memories is
impaired. Memory retrieval will continue to be imeal due to the
delayed cortisol hormones (Shields, Sazma, McCgho& Yonelinas,

2017).

3.1.3 Acute Stressand itsimpact on Quality of Human Memory

Acute stress can also have an impact on the quliyr memories. In a
stressful situation, for example, we may shift frdmmking in a flexible
way to thinking in a more habitual way, for exampeagine you are not
hungry, yet you get an urge to eat when you pasthéyfridge. This
habitual way of thinking is amplified by stress. €féfore, if you
experience acute stress, you are more likely tondpe fridge and eat
when you pass by it. In contrast with the flexithenking, this habitual
way of thinking is more rigid and focuses less etationships and
complexities between stimuli or tasks. This slsfoften adaptive in that
it is less cognitively demanding than flexible tkimy, and such a state
can save mental resources and helps avoid hesitatsituations where
fast action is required. (Schwabe & Wolf, 2013).ucls habitual
processing does not necessarily reduce learninigrpgnce, but may
make it more difficult to apply such learning tovebstimuli or contexts
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3.2 Stressand Human Memory: Advantages

It is possible to find examples in real life of hetvess can help memory
formation. One example of how acute stress dunmogpéing may benefit
memory includes the situation of becoming an ey®¥&$ to a crime.
Neurobiology work theoretically suggests that eigering a mild to
moderate level of stress, and particularly emoti@teess—as crimes
often are—should improve eyewitness memory (Shjel@szma,
McCullough & Yonelinas, 2017).

The role one plays within a stressful situationld@iso contribute to how
stressful the incident is and may matter for omeésnory of the situation.
Research also suggests that lower levels of stasdenefit memory at
encoding stage (Schwabe, Joéls, Roozendaal, Wazlf (3012). Another
example of this benefit of acute stress is thastatlents studying for
exams. Experiencing mild to moderate stress duhigylearning phase
could help them perform better on subsequent te€serall,
understanding the positive side of stress allows usnsider how to best
use such information to benefit our memory.

3.3 Stressand Human Memory: Disadvantages

We can use the same exampessented abov® highlight the negative
impact of stress on retrieval in everyday life. E@ample, after viewing
a crime, eyewitnesses are often called into thecgddtation to be
interviewed about what they experienced. Some dgesses may
become stressed during such an interview, for me&taif they have
experienced negative encounters with police in ghst, have social
anxiety, or are scared of the perpetrators aboonwitney are reporting.
If eyewitness do experience stress, it is likelgtttheir memory will be
impaired. Similar impairments for stress retrieival’e been found in
children as well as adults. Another example isdhos! setting, where
students are frequently faced with stressful simatwhere they need to
retrieve memories, such as class presentationsanonse That means that
heightened levels of stress during an assessmanhegatively affect
student’s memory, and thus their performance aadeg. Additionally,
stress can impair one’s ability to incorporate nefermation into what
one already knows, a process that is often requioedearning in
academic settings. Teachers could also face negatipacts of stress in
classroom settings. For example, if teachers egpee acute stress, they
may switch from a flexible to a habitual teachirtgles which could
hinder students’ ability to effectively learn. Suekamples demonstrate
how acute stress before retrieval can impair mensiilys in the real
world, but we can try to overcome such impairments.
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SELF-ASSESSMENT EXERCISE
Explain the impact of acute stress on the quafityuotnan memory
40 CONCLUSION

The timing of the acute stressor plays a key molgsi effect on memory
and this timing is crucial to determine whethehdlps or hurts our
memory. In practice, this means that the same asttgss response that
may be detrimental during retrieval can be beralfiduring encoding.
Therefore, stress cannot be classified solely ameftoéal or harmful.
Rather, it can have contrasting effects on our maeaepending on the
circumstances.

We hope you found this unit interesting. In ideyitif the relationship or
effect of stress on human memory, we learnt thatdrumemory consists
of three stages, which are encoding, consolidarahretrieval. We went
ahead to learn about the function of each stagewa#i as
neurotransmitters that are activated during thesges.

50 SUMMARY

In this unit, we were able to describe the relatiop between stress and
human memory as well as the advantages and distdynof stress to
human memory. Let us attempt the assessment below.

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss with examples the relationship betweersstaad human
memory
2. What is the role Cortisol hormone on stress?

7.0 REFERENCESFURTHER READING
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1.0 INTRODUCTION

Welcome to Unit 2: We will recall that in the preus unit, which is Unit
1, we studied the relationship between stress anthh memory as well
as the advantages and disadvantages of stressyanhmemory. In this
unit, we will study the effect of stress on humamogonal intelligence,
specifically looking at categories of emotionakitigence, ways of using
emotional intelligence to deal with stress and iotpéstress on cognitive
emotional abilities and emotional intelligencemdividuals.

20 OBJECTIVES
By the end of this unit, you should be able to:

define emotional intelligence

explain the role of stress on emotional intelligenc

describe categories of emotional intelligence

describe we can use emotional intelligence to dhl stress
discuss the impact of stress on cognitive emotiatdities and
emotional intelligence of individuals.

30 MAINCONTENT

3.1 Definition of Emotional Intelligence

Emotional intelligence (El) is an umbrella term ttitaptures how we
perceive, regulate, use, and understand our ownti@msoand the
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emotions of othersThe term was first coined by psychologists Salovey
and Mayer in 1990, and it refers to one’s capdoifyerceive, process and
regulate emotional information accurately and ¢ifety, both within
oneself-And in others and to use this informatmigaide one’s thinking
and actions and to influence those of others (®alé&/Mayer 1990).

Emotional intelligence can lead us on the path tolfdled and happy
life. Individuals with higher EIl are better equipbt® work cohesively
within teams, deal with change more effectivelyd amanage stress — thus
enabling them to more efficiently pursue generahhno objectives.

Emotional Intelligence can be conceptualised imgeof:

I. Trait Emotional Intelligence (TEI)TEI refers to a collection of
emotional perceptions and dispositions assessexlighr self-
report questionnaires.

. Ability Emotional Intelligence (AEIl):This is concerned with
emotion-related cognitive abilities, measured usmgximum
performance tests in a similar manner to intelligrotient (1Q).

Because both TEI and AEI predict good health, sssfoé relationships,
educational attainment, and work-related succaasng other positive
life outcomes, higher levels are generally regameteneficial.

SELF-ASEESSMENT EXERCISE
What do you understand by emotional intelligence?
3.1.1 Categoriesof Emotional Intelligence

The following are categories of emotional intelhge

(a). Self-awareness. The ability to recognise and understand one’s
own emotions and their impact on others. Emotiosalf-
awareness is also about recognising what motiwaiasand, in
turn, what brings you fulfillment.

(b). Self-regulation: The ability to manage one’s negative or
disruptive emotions, and to adapt to changes iounistance.
Those who are skilled in self-regulation excel irmanmaging
conflict, adapt well to change and are more likéby take
responsibilities.

(c). Motivation: The ability to self-motivate, with a focus on a&¥ing
internal or self-gratification as opposed to exaétrpraise or
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(d)

(e)

MEASURES IN PUBLIC HEALTH

reward. Individuals who are able to motivate thdwesein this
way have a tendency to be more committed and goakkd.

Empathy: The ability to recognise and understand how othess
feeling and consider those feelings before respandh social
situations. Empathy also allows an individual talerstand the
dynamics that influence relationships, both pers@ma in the
workplace.

Social kills: The ability to manage the emotions of others tghou
emotional understanding and using this to buildpoap and
connect with people through skills such as acistehing, verbal
and nonverbal communication (Salovey & Mayer ,1990)

SELF-ASSESSMENT EXERCISE

As a health practitioner, ponder on how you cafhsetithe elements of
emotional intelligence in the discharge of yourielsiand responsibilities

3.1.2 Ways we can Use Emotional Intelligence to Deal with

(i)

(ii)

(iif)

Stress

Stress Buffer: One mechanism through which El neadlto
positive effects is by acting as a “stress buftel’'may minimise
the (acute) stress experienced in demanding snstior
situations perceived as demanding. When confroméd a
stressor, individuals need to initiate a “fightfbght” response,
and then shut off the response once the stresaseseThe extent
to which an individual respond to the stressor—sstireactivity—
is an important indicator of physiological and psyiogical
functioning. In most instances, higher levels of dional
Intelligence, especially Trait Emotional Intelligen correspond
with lower levels of perceived occupational or kfeess.

Individuals with high Emotional Intelligence havefficient self-
awareness to recognise negative feelings and rdsgpmrordingly
to prevent these feelings from escalating. Uncdietlo and
misunderstood emotions can exacerbate our vulriyetoi other
mental health issues, like stress, anxiety, andedsmn.

Failure to address and manage stress can determrats mental
state and affect physical health, therefore, thils slssociated with
emotional intelligence can effectively help indivals to deal with
negative emotional states like stress and promatee rpositive
emotions in its place.
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(iv) Research into the social, psychological and medicaiponents
to stress emphasises the importance of dealing mdiipative
emotions to effectively cope with stress and imueduce the
potential for negative psychological and physiczdlth outcomes.

(v)  Our working and professional environment is a prrsource of
the stress, and the ability to effectively recogresmd deal with
emotions and emotional information in the workpleceery vital
in preventing negative stress and coping with oatiopal stress.
Emotional intelligence allows us to effectively eopvith such
work stress. Emotionally intelligent people alsedéhe ability to
initially evaluate situations as less stressfuisidoes a long way
in lessening the adverse effects of stress andiaidseater life
satisfaction and joy. On the other hand, a defitiemotional
intelligence and self- regulation can lead to losaljective well-
being and a relatively exaggerated response tsssire.

From the foregoing, we have seen that the abiitgftectively manage
emotions and emotional information increases otlityabo cope with a
wide range of emotionally challenging scenarioslq@sy & Mayer,
1990).

3.2 Impact of Stress on Cognitive Emotional Abilities and
Emotional Intelligence of Individuals

Sometimes, we see good leaders with great trackdesuddenly make
bad decisions. The answer lies in the impact ofsstron cognitive
abilities.

When the stress level of leaders is elevated, dpadaty of such leaders
to use cognitive ability and emotional intelligeniwemake timely and
effective decisions is significantly impaired. $ldan lead to leadership
failure. When a leader encounters a stressor, acadas of
neurotransmitters and hormones is released intaky resulting in a
short-term increase in strength, concentration faster reaction time.
These changes may be helpful in the initial respdas stressful event.
If the elevated stress becomes high enough fong émough period of
time, the deleterious effects will follow. The iait release of
neurotransmitters and hormones into a person’®systegins to affect
major brain systems, particularly the prefrontatteo (PFC) and the
amygdala. The PFC, (which can be regarded as tt@ &Ehe brain),
controls “higher” level thinking processes, e.ggit, analysis, decision
making, etc., which makes up a significant portiohthe leader’s
intelligent quotient (IQ) (Baumann & Turpin, 2010).
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The amygdala which plays a major role in emotiaesponses, swings
into action and responds swiftly to the incomingnsti. But in most
cases the prefrontal cortex is able to gain cowminge more and stops the
actions of the Amygdala (Baumann & Turpin, 2010).

When the stress is too much, the prefrontal cagdurned off, and this

results in a drop in Cognitive abilities includitige 1Q, and an ability to

control the amygdala. Increased stress turns orafmgydala, thereby
creating an oversensitive heightened state of emoilhis makes the
leader to lose a significant amount of ability tontol his emotions,

thereby becoming temporary less emotionally irgetit! Stress reduces
the leader’s ability to access 1Q and Emotionatlligence (EI) abilities

fully (Baumann & Turpin, 2010).

40 CONCLUSION

We hope your enjoyed this unit. In this unit, warlg that emotional
intelligence refers to one’s capacity to perceipmcess and regulate
emotional information accurately and effectivelyttb within oneself-
And in others and to use this information to guatee’s thinking and
actions and to influence those of others. We furkbarnt that emotional
intelligence can be conceptualised in terms of: itTfamotional
Intelligence (TEI) — which refers to a collectiohesnotional perceptions
and dispositions assessed through self-report iqnestires and Ability
Emotional intelligence (AEI) - which is concernedtwemotion-related
cognitive abilities, measured using maximum perfamge tests in a
similar manner to intelligent quotient (1Q). We thwer highlighted
different categories of emotional intelligence adlvas impact of stress
on cognitive emotional abilities.

50 SUMMARY

Let us summarize what we learnt in this study. Heee started with
definition of emotional intelligence. We went fuethto identify different
categories of emotional intelligence, ways of ugngptional intelligence
to deal with stress and lastly, impact of stresscognitive emotional
abilities and emotional intelligence of individual&/e hope you found
this unit interesting. Let us attempt the assessmesented below:

6.0 TUTOR-MARKED ASSIGNMENT

o Define emotional intelligence
o Explain the categories of emotional intelligence
o Higher levels of Emotional Intelligence, especialljrait

Emotional Intelligence, correspond with lower lessef perceived
occupational or life stress. Discuss.
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1.0 INTRODUCTION

Welcome to Unit 3: we will recall that in the preus unit, we started
with definition of emotional intelligence. We wehirther to identify

different categories of emotional intelligence, wayf using emotional
intelligence to deal with stress and lastly, impaicstress on cognitive
emotional abilities and emotional intelligence mdividuals. In this unit,

we will be focusing on stress and individual diéeces.

20 OBJECTIVES

By the end of this unit, you should be able to:

. define individual differences
. explain core domains of individual differences
. discuss the influence of individual differences @tress

manifestations.

30 MAINCONTENT

3.1 What isIndividual Differences?

We need to note that dissimilarity is an importpntciple of nature
because no two persons are alike, even identast We all differ from
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each other in many respects. These dissimilarétesseen in physical
forms like in height, weight, color, complexionesigth etc., as well as
difference in intelligence achievement, interestiittale, aptitude,
learning habits, motor abilities, and skill. Eackrgpn also has an
intellectual capacity through which he/she gainsesience and learning.
Every person has the emotions of love, anger, &sal feelings of
pleasure and pain, in addition to the neetha¥pendence, success and
need for acceptance (Bhwana, 2019).

3.2 CoreDomainsof Individual Differences

Individual differences have traditionally been stad as three broad
domains, namely: intellectual, personality, andative.

3.2.1 Intdlectual Differences

Intellectual functioning refers to the general na¢mtbility that includes
reasoning, planning, problem solving, abstractkinig, comprehending
complex ideas, learning quickly and learning frompexience. It is
important to note that significantly limited or imiped intellectual
functioning characterises intellectual disabilities

3.2.2 Personality Differences

Personality is of interest to numerous disciplinesiuding the science of
individual differences. Most theories typically wiepersonality as
dispositional tendencies, or “a prepardedness,” eidibit certain
behavioral reactions to certain environmental afémces and demands.
Within the individual difference tradition, mossesarch has followed the
“lexical approach” suggested by Galton. This apphoassumes that
important dimensions of human behavioral tendenei#$e encoded in
natural language. Using this approach to identiferspnality
characteristics has led to a model of personatitpymonly referred to as
the Big Five. The exact labels used to describedingensions have
varied, but generally include (1) extraversion Iiies surgency and
positive emotionality factors), (2) neuroticism dimdes anxiety and
negative emotionality factors); (3) agreeableng¥sconscientiousness,
and (5) openness to experience. Though there Becmisensus regarding
the appropriateness of this model, it is arguabé/dominant model in
individual difference research, and alternative eisdtend to be
variations with two or more of the factors combinetb broader factors
or, alternatively, split into more narrow factors
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3.2.3 Conative Differences

Conation, an ancient psychological concept whosgodiary definition
refers to purposive striving, covers the range adtivational and
volitional processes that human beings display.iwatibnal processes
underlie the decision to pursue a goal; they agenilshes and desires that
lead to intentions, in turn dictated by interest @xperience. Volitional
processes come into play after goals and intentaesformed; these
processes reflect steps to implement goals, ands vedymanaging
resources. Modern psychology has come to see ntiotivand volition
as category labels for distinct conative processes.

SELF-ASSESSMENT EXERCISE

Explain the three broad domains of individual difeces
3.3 Individual Differencesand Stress

Definitions of individual differences point out tireality of traits that
distinguish individuals. It is important to noteathindividual differences
are the more-or-less enduring psychological charestics that
distinguish one person from another and thus leetfefine each person's
individuality. This concept of individual differeas helps us understand
differences in stress reaction among people. Lefuuther identify
different kinds of individual differences and hohey interrelate with
stress reaction. They are personality, inborn factexperience, age,
developmental stage and culture. Let us learn almadh of the
contributory factors:

3.3.1 Personality and Stress

Coping responses can be examined in relation opatity models that
seek to represent a comprehensive taxonomy of slispoal
characteristics. For instance, the ‘Big Five’ modw®torporates five
orthogonal ‘super-factors’ namely:

i Neuroticism

il Extraversion

iii. Conscientiousness
iv.  Agreeableness

V. Openness

Openness - People who like to learn new things and enjoyv ne

experiences usually score high in openness. Opsnmesades traits like
being insightful and imaginative and having a wideety of interests.
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Conscientiousness - People that have a high degree of conscientesssn
are reliable and prompt. Traits include being oigeah, methodic, and
thorough.

Extraversion - Extraverts get their energy from interactinghnitthers,
while introverts get their energy from within theshg&es. Extraversion
includes the traits of energetic, talkative, anseasveness.

Agreeableness - These individuals are friendly, cooperative, and
compassionate. People with low agreeableness mawdre distant.
Traits include being kind, affectionate, and syrhpét.

Neuroticism - Neuroticism is also sometimes called Emotiortab8ity.
This dimension relates to one’s emotional stabdityg degree of negative
emotions. People that score high on neuroticisnenofexperience
emotional instability and negative emotions. Traitdude being moody
and tense.

The above are seen to represent broad, generatsioms of personality.
It is important to note that coping traits show cfie patterns of
relationships with these five dimensions. In maittr, neuroticism plays
an important role in influencing experiences okes$ and associated
coping responses. Individuals high in neuroticigqmidally report high
levels of distress, which suggests that their g@gittempts are generally
inadequate. Consistent with this view, researcidesce shows that
neuroticism is associated with greater use of piky less effective
emotion-focused coping responses, including disgagent, avoidance,
self-blame, wishful thinking and withdrawal, andthwvilesser use of
problem-focused coping, positive re-appraisal, aupport-seeking
(Best, Stapleton, & Downey, 2005)

In contrast, extraversion is associated with pesitiffect and well-being,
and with active forms of coping, including probldéotused strategies,
positive re appraisal, and engagement coping (Bakkan der Zee,
Lewig, & Dollard, 2006). Conscientiousness also dpres coping
responses, specifically, problem-solving, positeeppraisal, cognitive
restructuring, and other forms of engagement copiglatively few
studies have examined coping in the context of ppses and
agreeableness but the available evidence sugestthéese traits are not
strongly related to coping. (Jackson, & Schnei@8d,4). More recently,
researchers have begun to consider how combinatbrzersonality
characteristics relate to coping traits. For instanndividuals low in
neuroticism and high in conscientiousness and/waegrsion tend to use
more effective coping strategies, to be less valblerto stress, and to
have better physical health (Jackson, & Schnei(&r4)
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SELF-ASSESSMENT EXERCISE

Describe yourself in line with one of the persoatyatiaits of individual
differences and ponder on how you naturally desh siress

3.3.2 Inborn Factor, Experienceand Stress

We hope you have attempted the self-assessmeniarupssed above.
Now let us learn about the role of inborn factonsstress. Naturally, all
of us feel stressed at some point or another, gmople battle with stress
more frequently and this boils down to effect ohggcs. It is important
to note that your genes produce proteins whichatichow your body
functions. These tiny differences in your gene#ied&ingle Nucleotide
Polymorphisms (SNPs) affect the hormones and enzymes responsible for
your psychological responses. Certain genes shoelesated response
to stressful events - making some people moretsemnthan others. Your
genetic profile shows you how susceptible you arstitess and how you
handle stressful situation&rfew, 2009.

Suffices to note that adverse life experiences ndurthe early
developmental period, have long-term effects orbtian, stress-elicited
behaviours, endocrine function, and physiologiesponses in a variety
of species. Early-life adversity in humans can m@ase individuals to
neuropsychiatric disorders and suicidaliBrigandt, 200% Childhood
abuse and neglect are also associated with adwsisavioural risk
factors in adulthood, including smoking, physicahgtivity, obesity,
depression, and cardiovascular dise&seandt, 200%

Prolonged early-life Maternal Separation (MS) iwidely used rodent
model of early-life adversity where pups are degtiof maternal contact
for variable time periods during the early weekdifef(Brigandt, 200%.
Most reports document myriad negative effects of hhSluding:
increased anxiety-like behaviour, depression-likehaviour, and
exaggerated hypothalamic-pituitary adrenal (HPA$ akress responses.
There are discrepancies in the MS literature, wéhtain studies unable
to confirm such behavioural and neuroendocrine iffigsl Brigandt,
2005. For instance, some reports failed to see effettdS on anxiety
measures, and another showed that MS decreasexktaitand auditory
fear conditioning rather than increasing it. Theseflicting results likely
stem from a host of factors, including varied expental procedures,
gender, and rat strain that was used. ImportatitBse findings suggest
that early-life stress is not uniformly deleteriardd its long term effects
may depend upon an organism's innate level of sstresctivity
(Burkhardt, 2005).

58



PHS 820 INTRODUCTION TO STRESS AND COPING
MEASURES IN PUBLIC HEALTH

3.3.3 Ageand Developmental Stage

Age and developmental stage impact how individtesst to stress. Most
studies show that older adults differ in termspgdr@aches to coping with
stress as compared with younger adults. Elderlytadue perceived to
have less control over their environment than adulhich may adversely
affect their coping. Looking specifically at ageffeliences in life
satisfaction, perceived stress and coping reso@mmesg younger adults
(18-40 years), middle-aged adults (41-65 years) dder adults (66
years and over), research found that perceivedssttecreased with age
and that middle-aged and older adults reported neffextive coping
resources than younger adults. Also, for the twaeoladult groups,
efficiency of coping resources was the best prediat life satisfaction,
while perceived stress was the best indicatoriferyounger adult group
(Brigandt, 200%.

Developmental research on children and adolescamjgests that as
individuals mature their coping capacities expand they are better able
to successfully utilize coping strategies that afiective for specific
situations (Zimmer-Gembeck & Skinner, 2011). Zims@ambeck and
Skinner (2008) point out that adolescent are mieselfle in their coping
than children, but may lean primarily towards manggemotional
tension; however, distraction becomes a commonngogirategy in
adulthood. Heiman (2004) used the sense of coheremodel
(Antonovsky, 1979) to also examine students' psyobial resources,
perceived stress and coping styles. It was obsehatd/ounger students
employed more emotional strategies and reportednbawmore social
support from friends than older students; and wonvere more likely
than men to use avoidant and emotional coping.alitieor suggests that
stress, coping and social support are significadtiaterconnected facets
of the environment in which students interact an@veibp
(Heiman, 2004).

3.3.4 Cultureand Stress

The patterns of stressors that individuals ardylike face, is profoundly
affected by their (sub) cultural context. There twe® ways in which
culture can affect the experience of stress.

I. First, certain stressful life events can be seemoasiative— that
is, most individuals in a given culture or cultusalbgroup will
experience a particular event at specified timeshgir lives.
Adolescent puberty rituals are one example of anative life
event while retirement is another.
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. Second, by differentially allocating social resasc cultures
pattern the types and levels of stress that indalslare likely to
experience. For example, contrast the types o$strs faced by
inner-city children versus those in an affluentwslib While the
latter may face achievement-related problems ssctha fierce
academic competition in top-ranked schools andatimguish of
whether they can live up to the achievement expiect of the
parents, get into an ivy league college, the formay face more
fundamental problems, such as problems in housimgtion, and
family stability, as well as inadequate and oft@laent schools.

40 CONCLUSION

In this unit, we noted that dissimilarity is an iorfant principle of human
nature because no two persons are alike, eveniddéntvins. Thus

individual differences can be studied within théidaing three core

domains: intellectual, personality and conativefedénces. Linking

individual differences to stress manifestations,neéed the influence of
personality, inborn factor, experience, age, dgualental stage, culture
on stress.

50 SUMMARY

Let us summarise what we learnt in this study. Heeestarted with
definition of individual differences in addition tsting and explaining
the core domains of individual differences. We alearnt about the
correlation between individual difference and siré&'e hope you found
this unit interesting. Let us attempt the assessmesented below:

6.0 TUTOR-MARKED ASSIGNMENT

Explain the influence of the following conceptsat#ig to individual
differences on stress:

Personality
Culture

Age

Genetic makeup.
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10 INTRODUCTION

Welcome to Module 4. In this module, we shall leaaveral coping
mechanisms and strategies for stress. They are hpkgical,
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behavioural-related strategies that include: thgritove Behavioural
Therapy (CBT), nutrition therapy, relaxation tecjues and exercises.
More specifically, this unit will focus on CognigvBehavioural Therapy
as coping strategy for stress, benefit of CogniBehavioural Therapy
(CBT), as well as types of Cognitive Behavioural efldpy and
corresponding steps. Enjoy your study.

20 OBJECTIVES
By the end of this unit, you should be able to:

e discuss the role of Cognitive Behavioural Thera@BT) as
coping strategy for stress

e explain the benefit of Cognitive Behavioural Therg€BT) as
coping strategy for Stress

¢ list and explain the types of Cognitive Behaviouraérapy (CBT)

o recall steps in Cognitive Behavioural Therapy.

3.0 MAINCONTENT

3.1 Cognitive Behavioural Therapy (CBT) As Coping
Strategy for Stress

We naturally feel a certain amount of stress whencame face to face

with challenges in life. When we are feeling safiident and in control,

we can manage our way through stress triggeringtns, without too

much discomfort.

However, in certain situations, for example, undmmditions of
prolonged stress or following a traumatic incidesiress levels can
intensify. This is because, physiological and psjobical stress
symptoms become more severe. Stress symptoms, agjcbxcessive
worry, heart racing, churning stomach, etc., cagirbé interfere with
our overall well-being and start to make specific everyday life
situations difficult to cope with.

Cognitive Behavioural Therapy (CBT) can provide yeoith a new
perspective on your situation, enabling you to iregantrol, reduce the
intense physiological and emotional symptoms andptceffective
strategies that will help you deal with stressfillaions with more
confidence and ease. Before discussing specifinitog-behavioural
coping strategies, it is important to first undanst what cognitive-
behavioural therapy is.

3.1.1 What isCognitive Behavioural Therapy (CBT)
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Cognitive-behavioural therapy is one that is basadthe idea that
psychological problems arise as a result of the wayhich we interpret
or evaluate situations, thoughts, and feelingsyels as our behaviours.
The underlying concept behind CBT is that ¢lhwughts and feelings
play a fundamental role in our behaviour. For example, a person who
spends a lot of time thinking about plane crashesyay accidents and
other air disasters may find themselves avoidingravel

CBT is based on the combination of the basic ppilesi from behavioural

and cognitive psychology. It is different from lostal approaches to
psychotherapy, such as the psychoanalytic approaehe the therapist
looks for the unconscious meaning behind the belayi and then

formulates a diagnosis. Instead, CBT is a "probfecused" and "action-

oriented” form of therapy, meaning it is used tatrspecific problems
related to a diagnosed mental disorder. The thetapole is to assist the
client in finding and practicing effective strategi to address the
identified goals and decrease symptoms of the diesor

CBT is based on the belief that thought distortiamsl maladaptive
behaviours play a role in the development and remarice of
psychological disorders, and that symptoms andcasso distress can
be reduced by teaching new information-processkitilssand coping
mechanisms.

SELF-ASSSESSMENT EXERCISE

According to Cognitive Behaviour Therapy, psychatagjdifferences is
triggered and sustained by

3.1.2 What arethe Goalsof Cognitive Behavioural Therapy?

The goal of cognitive behaviour therapy is to tepalients that while
they cannot control every aspect of the world adotlvem, they can take
control of how theynterpret and deal with things in their environment.
It tries to get people back doing the things thaytwant to do, allowing
them to get back into their daily lives and thengs that they enjoy. It
helps people to problem-solve things that are ngaltiem worried, things
that are affecting their lives negatively.

And it helps them adjust their thinking so thatytltan think about and
adapt to the things that are happening to thers;alows them to adjust
the way they behave and think about their problames way that is not
as negative and instead in a way that is poteptiadire positive and more
productive.

3.1.3 What arethe Benefitsof CBT Therapy for Stress?
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Cognitive Behaviour Therapy helps us to:

i. Discover why specific situations create a strespaBse in us.

ii. Learn how particular patterns of thinking and bebav we
hold may be keeping us stuck and preventing us festing
better

iii. Discover new ways of thinking and behaving thateliminate
some stress factors from our life completely andbénus to
cope better with unavoidable situations which cakerus feel
stress

iv. Develop a new understanding and increased confeenaur
ability to deal with stressful situations in thetute (Lynch,
Laws, & McKenna, 2010).

SELF-ASSESSMENT EXERCISE

What are the benefits of cognitive behavior thefapy
3.2 Typesof Cognitive Behavioural Therapy (CBT)

There are a number of specific types of therapeapiproaches that
involve CBT that are regularly used by mental Healtofessionals.
Examples of these include:

3.2.1 Rational Emotive Behavioural Therapy

This type of CBT is centered on identifying anckaitg irrational beliefs.
The process of REBT involves identifying the ungied irrational

beliefs, actively challenging these beliefs, andalfy learning to

recognize and change these thought patterns. TH&ET REamework

posits that humans have both innate rational (nmeawself-helping,
socially helping, and constructive) and irratiofrabaning self-defeating,
socially defeating, and unhelpful) tendencies aahings. REBT claims
that people to a large degree consciously and wttausly construct
emotional difficulties such as self-blame, selfypitlinical anger, hurt,
guilt, shame, depression and anxiety, and behaviendencies like
procrastination, compulsiveness, avoidance, addicnd withdrawal by
the means of their irrational and self-defeatinmkimg, emoting and
behaving.

3.2.2 Cognitive Therapy
This form of therapy is centered on identifying astchnging inaccurate
or distorted thinking patterns, emotional responsssl behaviours.

Cognitive therapy is based on the cognitive mosldlich states that
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thoughts, feelings and behaviour are all conneaed, that individuals
can move toward overcoming difficulties and meetthgir goals by
identifying and changing unhelpful or inaccuratening, problematic
behaviour, and distressing emotional responsess Tiwolves the
individual working collaboratively with the therapito develop skills for
testing and modifying beliefs, identifying distafténhinking, relating to
others in different ways, and changing behaviours.

3.2.3 Multimodal Therapy

This form of CBT suggests that psychological issmesst be treated by
addressing seven different but interconnected nitegiglwhich are:

i. Behaviour

ii. Affect

iii. Sensation

iv. Imagery

v. Cognition

vi. Interpersonal factors

vii. Drug/biological considerations

3.2.4 Dialectical Behaviour Therapy (DBT)

This type of cognitive-behavioural therapy addrestenking patterns
and behaviours and incorporates strategies suemasional regulation
and mindfulness. DBT is considered part of thertkiwvave" of cognitive
behavioural therapy, and DBT adapts CBT to assitsepts to deal with
stress. All DBT can be said to involve four compatsenamely:

Individual — The therapist and patient discuss issues tha¢ egmuuring
the week (recorded on diary cards) and follow aatinent target
hierarchy. Self-injurious and suicidal behaviouos, life-threatening
behaviors, take first priority. Second in prioridye behaviors which,
while not directly harmful to self or others, irfeme with the course of
treatment. These behaviours are known as therdapsfeéning behaviors.
Third in priority are quality of life issues and wang towards improving
one's life generally. During the individual theragiie therapist and
patient work towards improving skill use. Often,skills group is
discussed and obstacles to acting skillfully aréresised.

Group — A group ordinarily meets once weekly for twawm and a half
hours and learns to use specific skills that ao&dm down into four skill
modules: core mindfulness, interpersonal effectsn emotion
regulation, and distress tolerance.
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Therapist Consultation Team — A therapist consultation team includes
all therapists providing DBT. The meeting occurseldg and serves to
support the therapist in providing the treatment.

Phone Coaching — Phone coaching is designed to help generalils sk
into the patient's daily life. Phone coaching ieband limited to a focus
on skills.

DBT strives to have the patient view the therapssan ally rather than an
adversary in the treatment of psychological isswescordingly, the
therapist aims to accept and validate the cliéeglings at any given time,
while, nonetheless, informing the client that sdastings and behaviours
are maladaptive, and showing them better alterestidBT focuses on
the client acquiring new skills and changing thrghaviours.

3.3 Steps in Cognitive Behavioural Therapy for Stress
M anagement

The following are steps in CBT for stress managemen

3.3.1 Diaphragmatic Breathing

Diaphragmatic breathing also called breathing neittg or deep
breathing is a very basic cognitive-behavioural iegpstrategy for
managing anxiety. It is a simple technique, bwamn be very powerful.
Diaphragmatic breathing can be used as a way tageagour anxiety
and stress.

STEPS

i. Sit comfortably, with your knees bent and your dtlets, head
and neck relaxed.

ii. Place one hand on your upper chest and the otbebg@low your
rib cage. This will allow you to feel your diaphragnove as you
breathe.

iii. Breathe in slowly through your nose so that yoamstch moves
out against your hand. The hand on your chest dh@main as
still as possible.

iv. Tighten your stomach muscles, letting them fall andvas you
exhale through pursed lips. The hand on your uppest must
remain as still as possible.

SELF-ASSESSMENT EXERCISE

Practice the diaphragmatic breathing exercise
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3.3.2 Progressive Muscle Relaxation

Using cognitive-behavioural relaxation exercises loa an effective way
to reduce your stress and anxiety. One relaxatigarcese called
progressive muscle relaxation focuses on a peremating between
tensing and relaxing different muscle groups thhaug the body. In this
way, relaxation is viewed like a pendulum. A contpleelaxation of your
muscles can be obtained by first going to the oéxtreme (that is, by
tensing your muscles). In addition, by tensing yowscles (a common
symptom of anxiety) and immediately relaxing theire symptom of
muscle tension may become a signal to relax owez {Beck, 2011).

SELF-ASSESSMENT EXERCISE

Practice the progressive muscle relaxation
3.3.3 Self-Monitoring

Self-monitoring is a very basic cognitive-behavalwoping strategy, and
it is pretty much at the core of all of the cogretbehavioural coping
strategies. In order to address a problem or a sympwe need to first
become aware of it. Self-monitoring can help withist There are a
number of steps to self-monitoring; however, thepstcan easily be
learned and quickly applied to your life.

STEPS

i. Type or write up a self-monitoring form and makewegh copies
for at least a week. At the top of the page, make €olumns
labelled: date and time; situation; thoughts; eordj physical
sensations.

ii. Keep this form with you throughout the day. Whenmeyeu
experience an unpleasant or uncomfortable thougketing, take
out the form and fill it out.

iii. First, write down the date and time.

iv. Next, write down the situation you are in. For epéenwhen did
these unpleasant thoughts and feelings come up?z Weu
involved in a conversation? Were you thinking absminething
from your past? Briefly describe this situation.

v. After you describe the situation, write down theughts you are
having.

vi. Then, write down the emotions you are feeling. Véoydu may
use to describe your emotions may be: mad, sadt,upsger,
down, anxious, fear, guilt, shame, embarrassmeal s, etc.

vii. Now, write down the physical sensations that yowe ar
experiencing. For example, did your heart rate dpg® Are you
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experiencing muscle tension? Do you feel queasysoyour
stomach upset?

viil. It may be useful to also rate how intense or upgethese
thoughts, emotions, and physical sensations arating each on
a scale from 1 (no distress/not intense) to 10 y(ver
distressing/intense).

SELF-ASSESSMENT EXERCISE
Practice self-monitoring
3.3.4 Behavioural Activation

When people feel depressed or anxious, they médgsisdikely to do the
things they enjoy, and therefore, it is importantedarn how to be more
active. Behavioural activation is a way to do tiiise goal of behavioural
activation is simple. It helps people get morevactn areas of their life
that are pleasurable and enjoyable. Being moreexiad and involved
with these experiences can improve your mood. Exesripclude:

. Activity scheduling
i, Activity structuring
i Problem-solving

iv. Social skill training
V. Hierarchy construction (ranking how easy certaitiviaies are to
accomplish)

vi. Shaping (training healthy behaviours)

3.3.5 Decison-Making: Weighing Prosand Cons

When faced with a decision, we sometimes may fakdlgzed or trapped.
We may not know what the best choice is. One waydwe forward is

to weigh the short- and long-term pros and cons sifuation. Doing so
can help us identify the best path (that is, a pla#th is associated with
low risk and is consistent with our goals and pties) to take.

3.3.6 Cognitive Restructuring

Cognitive restructuring is a common cognitive-bebaxal coping
strategy. How we evaluate and think about ourseletser people and
events can have a major impact on our mood. Cagnigstructuring
focuses on identifying negative thoughts or evatunst and modifying
them. This may be done by gathering evidence faor against certain
thoughts. By modifying our thoughts, we may be ablémprove our
mood and make better choices with regard to behasio
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3.3.7 Setting and Managing Goals

It is very important to have goals in your life. &@® (or things that you
want to accomplish in the future) can give youwr purpose and direction,
as well as motivate healthy behaviors focused gorawing your life.
However, goals can also be very overwhelming asdwace of stress.
Therefore, you have to be careful when you setggdiails important that
goals are approached in a way that improves youwdvamd quality of
life, as opposed to increasing distress.

34 Cognitive Behavioural Therapy: Areasof Application

Cognitive behavioural therapy can be used to manage

i. Stress at work / career / business management

ii. Relationship Stress

iii. Stress accompanied by anxiety and/or depression

iv. Stress that seems pervasive in many areas of yeur |

v. Stress that does not make sense when you feel slmauld feel
ok”

vi. Stress caused by particular life changes

vii. Stress activated by the desire to succeed in life

viii. Stress caused by challenging family situations /
relationships

ix. Stress caused by loneliness or longing for a pdretationship

X. Stress triggered from the experience of a trauneatnt

xi. Stress caused by low-self-esteem or low self-cenfe

xii. Stress triggered by social situations / social efyxi

Xiil. Stress which arises when you need to perform oe tak
certain actions.

40 CONCLUSION

We hope you enjoyed your studies and have attemptedt self-
assessment exercises. In this unit, we have chrefiscussed cognitive
behavioral therapy as a technique used to managssStas well as
identify its goals, types and steps in the managemiestress.

50 SUMMARY

Conclusively, you can testify that this unit is Isekplained. Therefore,
as a public health student, the knowledge gainem this unit will help
you presently and the in future.

6.0 TUTOR-MARKED ASSIGNMENT

Explain with appropriate examples the steps in @ognBehavioural
Therapy for Stress Management.
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1.0 INTRODUCTION

You may recall that in Unit 2 of this module, waret about the concept
of Cognitive Behavioural Therapy, which is a psyiolgical therapy that

helps in stress management. Specifically, the gbgles and steps of this
therapeutic method were identified. Enjoy your s#gadand do not forget
to consult other textbooks and online resourcetitther broaden the
scope of your knowledge in this area for professi@md personal use. In
this unit, we shall be discussing the concept daRaion and exercises,
their technique, types and benefits.

20 OBJECTIVES

By the end of this unit, you should be able to:
e describe the concept of relaxation technique
e explain types of relaxation techniques
e examine benefit of relaxation techniques.

3.0 MAINCONTENT

3.1 TheConcept of Relaxation Technique
The relaxation technique can be thought of as aergdised

psychophysiological response primarily decreasympathetic nervous
system activity and possibly increasing activitytioé parasympathetic
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nervous system. Physiological correlates of thexadlon response
include decreased heart and respiratory rates,rémvmetabolism rate
and blood pressure, reduced muscle tension, iremlesign temperature
in the extremities, and predominance of alpha braiae activity.

Relaxation techniques are a great way to help siithss management.
Relaxation is not only about peace of mind or emgya hobby.
Relaxation is a process that decreases the efiéasess on our mind
and body. Relaxation techniques can help us coffe evieryday stress
and with stress related to various health problesush as heart disease
and pain.

Whether our stress is spiralling out of controm@ have already got it
tamed, we can benefit from learning relaxation mégiies. Learning basic
relaxation techniques is easy. Relaxation techisiglso are often free or
low cost, pose little risk, and can be done nearnywhere. (Freeman,
2009).

Explore these simple relaxation techniques andtgeted on de-stressing
your life and improving your health.

3.1.1 Typesof Relaxation Techniques

Health professionals such as complementary headittiponers, public
health experts, doctors and psychotherapists ea tearious relaxation
techniques. But if you prefer, you can also leaome& relaxation
techniques on your own.

In general, relaxation techniques involve refocgsyour attention on
something calming and increasing awareness of jody. It does not
matter which relaxation technique you choose. Wihatters is that you
try to practice relaxation regularly to reap its16fts.

SELF-ASSESSMENT EXERCISE

Complete this statement
In general, relaxation techniques involve refocgsiaur attention on ---

The following are therefore types of relaxationhieiques:

3.1.1.1 Autogenic Relaxation

Autogenic means something that comes from withia. ybhis has the
effect of producing the physiological changes @f tblaxation response.

Autogenic relaxation, also known as autogenic fngratilises the body's
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natural relaxation response to counteract unwamedtal and physical
symptoms. Through the use of breathing techniqgpecific verbal
stimuli, and mindful meditation, autogenic trainimgn help people
seeking treatment to reduce stress and achievatiga of the body and
mind. In this relaxation technique, you use bosusai imagery and body
awareness to reduce stress.

You repeat words or suggestions in your mind thay imelp you relax
and reduce muscle tension. For example, you magimeaa peaceful
setting and then focus on controlled, relaxing tiveg, slowing your
heart rate, or feeling different physical sensatjsuch as relaxing each
arm or leg one by one. (Freeman, 2009).

SELF-ASSESSM ENT EXERCISE
Practice an autogenic relaxation technique.
3.1.1.2 Progressive Muscle Relaxation.

In this relaxation technique, you focus on slowlyging and then relaxing
each muscle group. This can help you focus on ifierehce between
muscle tension and relaxation. You can become mwaere of physical
sensations. Doctors and Public Health practitiohaxge used progressive
muscle relaxation in combination with standard ttresnts for symptom
relief in a number of conditions, including headaghcancer pain, high
blood pressure, and digestive disturbances.

The technique of progressive muscle relaxationdessribed by Edmund
Jacobson in the 1930s and is based upon his prémaiseental calmness
is a natural result of physical relaxation. Prognes muscle relaxation
can be learned by nearly anyone and requires oblynihutes to 20

minutes per day to practice. (Freeman, 2009).

In one method of progressive muscle relaxation, staut by tensing and
relaxing the muscles in your toes and progressmweisking your way up

to your neck and head. You can also start with ymad and neck and
work down to your toes. Tense your muscles for aifive seconds and
then relax for 30 seconds, and repeat.

3.1.1.3 Visualisation

In this relaxation technique, you may form mentahges to take a visual
journey to a peaceful, calming place or situation.

To relax using visualisation, try to incorporatar@@ny senses as you can,
including smell, sight, sound and touch. If you gime relaxing at the
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ocean, for instance, think about the smell of salter, the sound of
crashing waves and the warmth of the sun on yody.b®he following
are different relaxing visualisation scripts:

Vi.

Vii.

viii.

Beach VisualisationVisualisation relaxation is an effective way
to relax the mind and body by picturing a relaxsggne. This
script guides you to imagine relaxing on a bealtieach. The
beach is one of the most popular visualisatiorpsgri

. Forest VisualisationThis Forest Visualisation is a guided imagery

relaxation script in which you imagine walking tbgh a beautiful
forest in the mountains.

Candle Visualisation RelaxationThis candle relaxation is a
guided imagery script in which you are guided tagime relaxing
while looking at a candle. You can relax your baayl mind by
focusing on the candle.

. Calming Color Relaxation VisualisationThis calming colour

relaxation script allows you to relax with visuali®n by
imagining each colour of the rainbow.
Floating on a Cloud This relaxation script is a calming
visualisation that will guide you to imagine flaagi on a cloud.
Peaceful PlaceThis script will allow you to relax your mind and
imagine your own safe, peaceful place. This pladé e an
imaginary area that you can visualise to help cahuh relax your
mind when you are feeling stressed. This is onehef top
visualisation scripts for using your own imaginatio
Peaceful MeadowThe guided imagery in this relaxation script
will guide you to imagine relaxing in a peacefuladew.

Starry Sky:This starry sky relaxation is a guided imagery
script that will describe relaxing at dusk and vatg the stars
appear in the night sky.

3.2 TheBenefitsof Relaxation Techniques

When faced with numerous responsibilities and taskbe demands of
an illness, you can make relaxation a priority mury life. Practicing
relaxation techniques can have many benefits, diogi
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i. Slowing heart rate

ii. Lowering blood pressure

iii. Slowing your breathing rate

iv. Improving digestion

v. Maintaining normal blood sugar levels

vi. Reducing activity of stress hormones

vii. Increasing blood flow to major muscles

viii.  Reducing muscle tension and chronic pain
ix. Improving concentration and mood

X. Improving sleep quality
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xi. Lowering fatigue
xii. Reducing anger and frustration
xiii.  Boosting confidence to handle problems

To get the most benefit, use relaxation techniqalesig with other
positive coping methods, such as thinking posiyivéinding humor,
problem-solving, managing time, exercising, eatight, getting enough
sleep, and reaching out to supportive family armehfis.

3.3 ExerciseasCoping Strategy

Physical activity can help lower your overall sgrdsvels and improve
your quality of life, both mentally and physicalligxercising regularly
can have a positive effect on your mood by religuime tension, anxiety,
anger, and mild depression that often go hand-irdveith stress. It can
improve the quality of your sleep, which can beategly impacted by
stress, depression, and anxiety. It can also hegistbyour confidence
levels.

Physical activity improves your body's ability t@seioxygen and also
improves blood flow. Both of these changes haveecteffect on your

brain. Exercise also increases your brain’s pradocof endorphins.

Endorphins are the “feel-good” neurotransmitteed #re responsible for
the coveted “runner’s high.” This is the sense eflslBeing and euphoria
that many people experience after exercise (A2zea5).

Physical activity can also help take your mind wdur worries. The
repetitive motions involved in exercise promoteoauis on your body,
rather than your mind. By concentrating on the hhyt of your
movements, you experience many of the same berddfitaeditation
while working out. Focusing on a single physicaktaan produce a sense
of energy and optimism. This focus can help prociaeiness and clarity.
Some people notice an improvement in their mood edliately after a
workout. Those feelings do not end there, but gdherbecome
cumulative over time. Chances are, you will notic@eased feelings of
well-being as you stay committed to a consisteet@sge routine.

In addition to having a direct effect on your s¢résvels, regular exercise
also promotes optimum health in other ways. Impnosets to your
overall health may help indirectly moderate youress levels. By
improving your physical wellness and heart heattdu will have less to
feel stressed about.
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Among some of its additional benefits, exercise lvaip:

i. strengthen your muscles and bones
i. strengthen your immunity, which can decrease ysiraf illness
and infection
ii. lower your blood pressure, sometimes as much asesom
antihypertensive medications
iv. boost levels of good cholesterol in your blood

V. improve your blood circulation

vi. improve your ability to control weight
vii. help you sleep better at night

vii. ~ boost your energy

iX. improve your self-image

SELF-ASSESSMENT EXERCISE

Discuss the role of exercise as a coping mechanism.
Explain the components of Autogenic Relaxation.

3.3.1 Some Exercisesfor Stress Management
Below are some exercises that can help to redvessst

Y oga

Yoga postures are a form of strength training, mgkiou more resilient
and flexible, which in turn relieve physical tensidt also uses deep
breathing, which triggers the body's relaxationpmsse. But perhaps
yoga’s biggest benefit is the mental focus it prteso Focus is key to
stress management.

Yoga — a mind-body practice — is considered onenahy types of

complementary and integrative health approachega¥Ywings together
physical and mental disciplines that may help yohieve peacefulness
of body and mind. This can help you relax and marsagess and anxiety.

Yoga has many styles, forms and intensities. Hgtga, in particular,
may be a good choice for stress management. Hatbiaei of the most
common styles of yoga, and beginners may likdawer pace and easier
movements. But most people can benefit from anhe stfyyoga — it is
all about your personal preferences.

The core components of Hatha Yoga are:
i. Poses: Yoga poses, also called postures, arees sémovements

designed to increase strength and flexibility. Bosenge from

77



PHS 820 INTRODUCTION TO STRESS AND COPING
MEASURES IN PUBLIC HEALTH

lying on the floor while completely relaxed to dtfilt postures
that may have you stretching your physical limits.

i. Breathing: Controlling your breathing is an important part of
yoga. Yoga teaches that controlling your breattdag help you
control your body and quiet your mind.

i Meditation or relaxation: In yoga, you may incorporate
meditation or relaxation. Meditation may help yearh to be more
mindful and aware of the present moment withoutgjodnt
(Edenfield, & Blumenthal, 2011).

Walking

Walking is easy to do and requires no classes oeciap
equipment. Walking frequently can reduce the inct#eof many of the
stress-related conditions, including cardiovasculesease, high blood
pressure, cholesterol, and type 2 diabetes. Peufiteregular walking
regimens also report reduced stress levels andf-aosdidence that
comes from taking an active role in their well-gifWalking releases
tension from the major muscle groups deepens thatting and quiets
the nervous system.” (Edenfield, & Blumenthal, 2011

Dancing

Dancing has many physical, mental and even emdtlogrzefits. It is a

great workout that improves grace and agility asaises your heart
rate. And researchers have found that people wit@bia dance twice a
week have less risk of developing dementia, perlegasiuse learning
new steps challenges your brain too. Dancing abstefs a sense of
community and connection to other people, whichemstress levels and
boosts happiness (Wenzel, Glanz, & Lerman, 2002).

40 CONCLUTION

We have seen in this unit that relaxation and gaysictivities can help
lower your overall stress levels and improve youaldy of life, both
mentally and physically. Thus, exercising regulad&n have a positive
effect on your mood by relieving the tension, atki@nger, and mild
depression that often go hand-in-hand with strédsss important to
improve our exercise activities in order to cop#dyewith challenges as
public health practitioners.

50 SUMMARY

We hope you learnt a lot from this unit and havetanote of all the self-
assessment exercises. In thus unit, we present@eaview of relaxation
exercises as well as physical activities. Spedificave learnt types of
relaxation techniques, which include progressivesctel relation,
visualization, etc, as well as some exercisestfess management.

78



PHS 820 MODULE 4

6.0 TUTOR-MARKED ASSIGNMENT
Explain the different types of Visualization
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1.0INTRODUCTION

Welcome to Unit 3 of this module. In the previoustuwhich is unit 2,
we focused on relaxation and exercises as copiategies for stress. In
this unit, we shall be focusing on nutrition asoping strategy for stress.
As a Public Health student, we are sure that you agpreciate the
importance of nutrition in stress management, ffmuswill agree with us
when we state that one important aspect of manajnegs is practicing
good nutrition and healthy eating habits. Theseitbatan help you
through your stressful times now, and even preadrdart attack 30 years
down the road. This Unit will explore the importanaf balanced diet,
how to maintain a balanced diet and how to achseneess in diet.

20 OBJECTIVES
By the end of this unit, you should be able to:
e explain the role of nutrition in stress management

e discuss the importance of balanced diet in the gamant of
stress
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e describe the function of several nutrients required the
maintenance of balanced diet and stress management

e demonstrate how to achieve success in diet

e describe the importance of moderation in food corsion.

3.0 MAINCONTENT

3.1 Nutrition as Stress M anagement

Nutrition is the study of how food and drink affeaur bodies with a
special regard to the essential nutrients necesgarsupport human
health. It looks at the physiological and biochehjgrocesses involved
in nourishment and how substances in food providergy or are
converted into body tissues. A balanced diet isiaitional system that
supplies the body with nutrients, vitamins, and endtts necessary to
maintain the functionality of the whole system, ehis the human body.
Management of stress may be a powerful tool foyirsga healthy.
Researchers have investigated the relationshipgeleatstress and many
different medical problems, such as cardiovasdlikgase, diabetes, and
cholesterol levels. Stress creates greater phygaabdemands. More
energy, oxygen, circulation, and therefore moreatnealic cofactors are
needed (e.g. vitamins and minerals). The ironytadss is that people
suffering stress need a more nutritionally dens#¢ dut often opt for
comfort foods (like sugary and fatty foods) lackiimgthe necessary
nutrients, consequently inducing a situation ofrieat depletion that
further compromises the metabolic systems. Stretssmly influences the
choice of food of a person but also the quantittheffood eaten.

Role of specific nutrient in regulation of foodake, in the maintenance
of homeostatic mechanisms and emotional processesry important.
Serotonin (5-hydroxytryptamin or 5-HT) is synthesisrom the dietary
amino-acid tryptophan (TRP). Likewise, tyrosine asprecursor of
noradrenaline (NA). Psychosocial and physical stiesreases the rate of
release of noradrenaline (NA) in both the periphand the central
nervous system hence more protein especially tyeoss required.
Likewise, various other nutrients are requireddduce the levels of the
stress chemicals (cortisol and adrenaline) thavatet fight and flight
response in the body. A detail description of wasiautrients and role in
coping with stress is discussed later

3.2 Importanceof Balanced Diet

We all know that eating well will increase our pitgs, mental, and
emotional stamina. Fuelling yourself with nutrieleinse foods can boost
your immune system, help you maintain a healthyghigiand help you
feel better about yourself. Healthy eating playsracial role in your
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ability to deal with times of extra stress. Carbdiayes, protein, fat,
vitamins, and minerals are all important for energgntal concentration,
and emotional stability.

Some great healthy foods that can reduce stresdresie fruits and

vegetables, which contain stress-busting antioxgjagspecially berries
and green, leafy vegetables. Another great opt®roatmeal with

cinnamon and honey which can bump up the feel-ghodnone

serotonin. It is also packed with slow-to-digebefi; therefore, it will not

cause an inconsistent spike in blood sugar leizelsk chocolate-covered
almonds can also reduce levels of stress hormosesmube they are rich
in energy-boosting protein and good-for-you monainsited fat. Also

note that stress may weaken your immune systemirardase your
body's need for certain nutrients.

A balanced diet therefore will help you stay foedisalert, energetic, and
healthy during times of stress. However, if yowelwff on fast food or
skip meals, you are more likely to perform poortyget sick during
stressful times. A daily multivitamin/mineral suppient can be helpful
at any age, but it will not replace the role thaioke foods play in
maintaining a healthy body. Whole foods contain ynsubstances, such
as phytochemicals and fiber, which boost the immsggstem and
maintain health.

SELF-ASSESSM ENT EXERCISE
Nutrition is an important coping strategy for steBiscuss
3.3 Important Nutrientsfor Stress Management

We hope you have tried out the self-assessmentisgdisted above. The
goal is for you to ‘think outside the box’ and caotiant relevant literature
in the explanation of the role of nutrition in Ssemanagement. We hope
you were able to gain deeper insight in this alNeaw, let us learn about
the food and nutrients that helps in the mainteaaifdalanced diet. In
order to maintain a balanced diet, the food we reast contain the
following:

3.3.1 Omega 3 Fatty Acids

The brain needs omega 3 fatty acids for the fownatif healthy nerve
cells. It has also been reported that omega 3datts are associated with
a lower risk of depression. Evidence from epideogaial, laboratory and
clinical studies suggest that dietary lipids arftkotassociated nutritional
factors may influence vulnerability and outcomelé@pressive disorders.
Flaxseed, hemp, canola and walnut oils are all gdlgeich sources of
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the parent omega-3, alpha linolenic acid (ALA). targ ALA can be
metabolized in the liver to the longer-chain om8gaicosapentaenoic
(EPA) and docosahexaenoic acid (DHA). This coneerss limited in
human beings, it is estimated that only 5-15% ofAAis ultimately
converted to DHA and stress compromises this camer DHA
(Docosahexaenoic acid) an essential componeneghéétmbrane of brain
cells, enhances brain to utilise various chem@atscan turn on the genes
that make serotonin. It is a good natural anti-dsgant (Bourre, 2004).

3.3.2 Proteins

Tryptophan: Tryptophan is an amino acid found in milk as waglin
many proteins rich foods like whole grains. Seratos synthesised from
tryptophan. Tryptophan works with vitamin B6, niaeind magnesium to
synthesise serotonin. If too little tryptophanvsiéable for the brain, then
it may limit the amount of serotonin. To make tgjphan-laden meals
more effective, make them high in complex carbohiel but medium to
low in protein. Carbohydrate makes tryptophan mawvailable in the
brain but protein has the opposite effédakur, Singh &Karuna 2013).

3.3.3 Phenylalanineand Tyrosine

Phenylalanine and tyrosine promote alertness, ityitalnd help in

increasing the rate at which brain neurons prodaicgdepressants-
dopamine and norepinephrine. Vitamin C is requitedmetabolise
phenylalanine and tyrosine effectively. This shaah source of vitamin
C like citrus fruits may help in metabolism of plyltanine and tyrosine.
Tofu, dairy products, bananas, avocados, lima hegamspkin seeds,
sesame seeds and almonds are the main sourcemjladanine and
tyrosine (Batmanghelidj, 2000).

3.3.4 Heanine

Heanine has been studied for its potential abibtygduce mental and
physical stress, improve cognition, and boost mawd cognitive

performance in a synergistic manner with caffeiheelaxes the brain,

thereby reducing stress and anxiety with tranguatjzeffects. Heanine
significantly increases activity in the alpha freqay band which

indicates that it relaxes the mind without induc@trgwsiness. However,
this effect has only been established at higheesléisan that typically
found in a cup of black tea (approximately 20 niga is a good source
of threonine (Health Botanicals, 2007).

83



PHS 820 INTRODUCTION TO STRESS AND COPING
MEASURES IN PUBLIC HEALTH

3.3.5Vitamin C

Both emotional and physical stress may affect agres Vitamin C status.
It can increase requirement for vitamin C to mamtermal blood levels.
When stress depletes vitamin C levels in the badgduces the body's
resistance to infection and disease and increhsdelihood of further
stress. When vitamin C intake is increased, thenhdreffects of the
stress hormones are reduced and the body's abiltype with the stress
response improves. Vitamin C helps the body toveconore quickly.
Vitamin C is also believed to be a stress bustdrraduces the stress by
supporting the adrenal glands and allows a persdiotince back more
quickly (Health Botanicals, 2007).

3.3.6 Vitamin B

The majority of the B-vitamins function in the déwement and
maintenance of the nervous system. The harmfuttsffef vitamin-B-
deficiencies on the nervous system might increlaseisk of developing
stress-related symptoms such as irritability, lejii@nd depression. They
also help maintain regular blood-sugar levels tip tkeep your energy
and mood stable. Among B-vitamins, most importantvitamin B5
(pantothenic acid) which is called anti-stressmaita Vitamin B5 helps
support the adrenal glands and improves coping armesims. Some of the
studies show that vitamin B12 may ease the moodggsa Almonds are
packed with B and E vitamins, which help boostitheune system, and
walnuts and pistachios help lower blood pressure @f the B vitamins
is folic acid which is believed to relieve streasxiety, panic and even
depression. Folic acid deficiencies have been fotmmaontribute to
mental illness. Folic acid is present in kidneyrsavhole meal bread,
broccoli, brussel sprouts, dark green cabbagepohipeanuts, peas, egg
yolks and green leafy vegetables. Asparagus is imdh vitamins and
folic acid.

Niacin, also referred to as nicotinamide, is notb® confused with
nicotine from tobacco. A deficiency of niacin adsely affects tissue
respiration and oxidation of glucose and resulthendisease known as
pellagra in humans. This is characterised by skthraucous membrane
disorders as well as depression and confusionagiallcan be cured by
feeding niacin or by feeding the essential aminil &yptophan from
which niacin can be made in the body. Good sountélis vitamin are
yeast, meat, fish, poultry, peanuts, legumes analemyrain cereals, etc.
(Health Botanicals, 2007).
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3.3.7 Magnesum

Magnesium is needed for a variety of tasks suchascle relaxation,
fatty acid formation, making new cells and heartbregulation. Stress
and magnesium are said to be interrelated. Bothsipaly and

psychological stress may stimulate the stress hoesoThis, in turn,
increases magnesium loss from the cells (espedialiy the heart and
other vital organs), stimulate urinary excretiond ancrease dietary
requirements for the magnesium (Miller, 2007)

3.3.8 Selenium

Selenium is a mineral involved in the reactionschilrelease energy from
cells. Its deficiency may cause fatigue. Brazilsnamd also whole grains
(if grown in selenium rich soil) are rich in selem content. Adequate
supply of vitamin E increases the effectivenessetgnium. Selenium has
an impact on the function of the adrenal glandsselBech shows that
deficiencies of selenium can have a negative etiacadrenal function
(Miller, 2007).

3.4 Howto Achieve Successin Diet

i. Prepare more of your own meafSooking more meals at
home can help you take charge of what you are gainal better
monitor exactly what goes into your food. You walat fewer
calories and avoid the chemical additives, addegarsuand
unhealthy fats of packaged and takeout foods thatleave you
feeling tired, bloated, and irritable, and exacebsymptoms of
depression, stress, and anxiety.

ii. Make the right change®Vhen cutting back on unhealthy foods in
your diet, it is important to replace them with hieg alternatives.
Replacing dangerous trans-fats with healthy fatach{s as
switching fried chicken for grilled salmon) will rka a positive
difference to your health. Switching animal fats fieefined
carbohydrates, though (such as switching your basakacon for
a donut), will not lower your risk for heart diseas improve your
mood.

iii. Read the labeldt is important to be aware of what is in youodo
as manufacturers often hide large amounts of soganhealthy
fats in packaged food, even food claiming to bdthga

iv. Focus on how you feel after eatinthis will help foster healthy
new habits and tastes. The healthier the food gbulee better you
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will feel after a meal. The more junk food you ébt more likely
you are to feel uncomfortable, nauseous, or drari@ergy.

Drink plenty of water Water helps flush our systems of waste
products and toxins, yet many of us go throughdéé@ydrated—
causing tiredness, low energy, and headaches. doramon to
mistake thirst for hunger, so staying well hydratgtl also help
you make healthier food choices. (Miller, Somarrilda
Kunnamon, 2010).

3.5 Moderation: Important to any Healthy Diet

What is moderation? In essence, it means eating asiimuch food as
your body needs. You should feel satisfied at the @& a meal, but not
stuffed. For many of us, moderation means eatiag flean we do now.
But it does not mean eliminating the foods you lokating bacon for
breakfast once a week, for example, could be censttimoderation if
you follow it with a healthy lunch and dinner—budtnf you follow it
with a box of donuts and a sausage pizza. Thevollp are activities and
procedures that help us achieve this:

Try not to think of certain foods as “off-limitsWhen you ban
certain foods, it is natural to want those foodsenand then feel
like a failure if you give in to temptation. Sty reducing portion
sizes of unhealthy foods and not eating them amnoff\s you
reduce your intake of unhealthy foods, you may fyodirself

craving them less or thinking of them as only ocwza

indulgences.

. Think smaller portionsServing sizes have ballooned recently.

When dining out, choose a starter instead of areensplit a dish
with a friend, and do not order supersized anythiighome,
visual cues can help with portion sizes. You'revsey of meat,
fish, or chicken should be the size of a deck odls@and half a cup
of mashed potato, rice, or pasta is about the &lize traditional
light bulb. By serving your meals on smaller platesn bowls,
you can trick your brain into thinking it is a l&mgportion. If you
do not feel satisfied at the end of a meal, addenheafy greens or
round off the meal with fruit

Take your timelt is important to slow down and think about
food as nourishment rather than just somethingulp down in
between meetings or on the way to pick up the Kidactually
takes a few minutes for your brain to tell your pddat it has had
enough food, so eat slowly and stop eating befotefgel full.
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iv. Eat with others whenever possibigating alone, especially in front
of the TV or computer, often leads to mindless eaéng.

v. Limit snack foods in the homiBe careful about the foods you keep
at hand. It is more challenging to eat in moderatioyou have
unhealthy snacks and treats at the ready. Insteacdund yourself
with healthy choices and when you are ready to reéwaurself
with a special treat, go out and get it then.

40 CONCLUSION

This is a very interesting unit, just like the prs ones. We have taken
note of importance of nutrition on stress managdménoking
specifically as the role of different chemicals andrients on the body.
We assure you that the information in this courseemal will be very
helpful to you in your studies as well as in evenydife.

50 SUMMARY

In this unit we saw how nutrition could help us rage stress. This is
because eating well will increase your physicalntak and emotional
stamina. Specific topics studied were: importanéebalanced diet,

important nutrients for stress management, howvelideae success in diet
and the need for moderation for healthy diet.

6.0 TUTOR-MARKED ASSIGNMENT
Explain the role of the following nutrients on stsananagement?

i. Vitamin B
ii. Vitamin C
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