Lecture 1 Content 

STRESS AND ADAPTATION

CONCEPTS OF WELLNESS, HEALTH & ILLNESS

HEALTH DEFINITION

Traditional view of Health:  Defined in terms of disease

(The state of people who not sick or dying)

WHO 1947


“Health is a state of complete, physical, mental & social well being and not merely the absence of disease or infirmity”

Health

· Derived from old English for “heal” which means whole.

· A dynamic change in the person who is constantly adapting to changes in the internal and external environment (Craven)

· The process through which a person seeks to maintain equilibrium that promotes stability and comfort (Daniels)

Holistic view of Health:

· -Individual is viewed as a total person functioning physically, psychologically, and socially with mental processes and attitudes

· -This view places health in the context of the environment and equates health with productive & creative living

President Commission on Health needs of the Nation (US) – 1953


“Health is not a condition; it is an adjustment. It is not a state but a process.  The process adapts the individual not only to our physical, but also our social environments”

Health: highly individual perception.

Most people define & describe health as…

· Being free from symptoms of disease & pain as much as possible

· Being able to be active & be able to do what they want or must 

· Being in good spirits most of the time

Health: ongoing process- a way of life.

Nurses should be aware of their own definition of health & should appreciate that other people have their own individual definitions as well by understanding client’s perceptions of health & illness; nurses can provide more meaningful assistance to help clients regain or attain a state of health.

WELLNESS and WELL BEING

· State of well-being

· Engaging in attitudes & behaviors that enhance quality of life & maximize personal potential

· Basic Concept:

· Self-responsibility

· Ultimate goal 

· Dynamic growing process

· Daily decisional making: areas of nutrition, stress management, physical fitness, preventive health care, emotional health, & others

· Whole being of the individual

(Leddy and Pepper 1993)

Well-being: subjective perception of balance, harmony & vitality 

(Travis & Ryan 1991) Wellness is a choice; a way of life; a process; efficient handling of energy; integration of body, mind & spirit; & loving acceptance of self


5 Dimensions of Wellness 

1. Physical Dimension:  Respiratory; CVS; GIT; Nutrition, life styles and habit

2. Social Dimension: interaction; intimacy; respect & tolerance

3. Emotional Dimension: manage; recognize; accept & express (one’s limitation)

4. Intellectual Dimension: learn; use; striving & to deal w/ new challenges

5. Spiritual Dimension: belief; morals; values & ethics

Wellness

· A state of well-being, with balance of the 7 interrelated components- Physical, Emotional, Intellectual, Spiritual, Occupational and Environmental (Kozier)

· A balance of the all aspects of a person’s life-physical, spiritual, psychological, emotional and social aspects (Craven)

· A condition in which an individual functions at optimum levels (Daniels)
Well-Being

· A subjective perception of vitality and feeling well, can be described objectively, experienced and measures and can be plotted in a continuum (Kozier)

MODELS OF HEALTH AND WELLNESS


Models or paradigms have been developed to explain health and its relationship to illness. The reason why we study these models is to help assist health professionals to meet the health needs of the individual patient in any health care settings.

1. The CLINICAL MODEL- Smith’s Models of health
· People viewed as physiologic systems with related functions.

· Health is identified by the absence of signs & symptoms of disease or injury. It is a state of not being sick.

· Health: Absence of signs and symptoms of disease or injury

· Disease: Opposite of health

· Focus: Health is identified by absence of signs and symptoms and people are viewed as physiologic systems with related functions

· Limitation: Other factors are not considered such as health beliefs, lifestyles, etc…

2. The ROLE PERFORMANCE MODEL

· Health is a creative process

· Disease: failure in adaptation (Maladaptation)

· Aim of treatment is to restore the ability to adapt/ to cope.

· Sister Calista Roy’s Adaptation Model of Nursing focus on stability with elements of growth and change

· Health: Defined in terms of individual’s ability to fulfill societal roles

· Disease: Inability to perform the roles

· Focus: The person’s roles. In this model, an individual who can fulfill his roles is healthy even if he appears clinically ill.

3. The ADAPTIVE MODEL

· Health: Health is a creative process of adaptation

· Disease: Failure in adaptation

4. The EUDEMONISTIC MODEL

· Health: A condition of actualization or realization of a person’s potential

· Disease: Failure to attain the highest potential of functioning

5. The ECOLOGIC MODEL

· Health is seen as the balanced interaction of the agent, host and environment

· Disease: An imbalance in the 3 factors

· Focus: Views health via the interactive elements:

a. The AGENT- any factor or stressor that by its presence or absence can lead to illness

b. The HOST- person who may or may not be at risk of acquiring disease

c. The ENVIRONMENT-all factors external to the host that may or may not predispose the person to the development of disease

THE DIMENSIONS OF HEALTH

1. PHYSICAL HEALTH- concerns with the fitness of the body

2. MENTAL HEALTH- refers to positive sense of purpose and belief in one’s worth

3. EMOTIONAL HEALTH- concerns with the ability to express feelings and relationships

4. SOCIAL HEALTH- concerns with the sense of having support available from family and friends

5. SPIRITUAL HEALTH- is the recognition and ability to put into practice moral or religious beliefs

6. SEXUAL HEALTH- is the acceptance and ability to achieve satisfactory expression of one’s sexuality.
HEALTH AND ILLNESS CONTINUA


This is a visual comparison of high-level wellness and traditional medicine’s view of wellness. This is used to measure a person’s perceived level of wellness

1. DUNN’S HIGH LEVEL WELLNESS GRID

· This grid demonstrates the interaction of the environment with the Illness-Wellness continuum.

· High level wellness in a favorable environment

· Emergent High level wellness in an unfavorable environment

· Protected Poor health in a favorable environment

· Poor health in an unfavorable environment
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This explores the concept of wellness as it relates to family, community, environment & society 
2. TRAVIS ILLNESS-WELLNESS CONTINUUM

· This is a model with 2 opposite arrows with a neutral point.

· Wellness is achieved in 3 steps- awareness, education and growth

· This model compares traditional treatment with wellness model

· What matter most is NOT the point on the continuum the person might identify BUT the direction on the pathway in which the person is facing…
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Neutral point

· Wellness intervention can be initiated at ANY POINT of the continuum

1. Assess life stressors & emotional disturbances

2. Non-pharmacological approach- (education)

3. Join support groups to control weight, smoking and stress etc. 

HEALTH RISK APPRAISAL


This identifies potential hazardous behaviors that are considered harmful to health and factors that are supportive of a person’s health

HEALTH BELIEF MODELS (ROSENSTOCK 1974)

This is based on motivational theory and it assumes that good health is an objective common to all people

Components:

a. Individual Perceptions

1.) Perceived susceptibility

2.) Perceived seriousness

3.) Perceived threat

b. Modifying factors

1.) Demographic variables

2.) Sociopsychologic variables

3.) Structural variables

4.) Cues to action

c. Likelihood of Action

1.) Perceived benefits of the action

2.) Perceived barriers to action

       **Pender 1987

d. Importance of health to the person

e. Perceived control

NURSES:

· Play major role in helping clients implement healthy behaviors

· Help clients monitor health, supply anticipatory guidance & impart knowledge about health.

· Reduce barriers to action

FACTORS OR VARIABLES INFLUENCING HEALTH STATUS, BELIEFS AND HEALTH PRACTICES

INTERNAL VARIABLES

1. BIOLOGIC FACTORS

· Non-modifiable

· Genetic make-up, Sex, Age, Developmental level
· Race ( Sickle cell anemia; DM; etc.)

· Sex (female: osteoporosis, rheumatoid arthritis, SLE /male: ulcer, hernias, PTB)

· Age and developmental level (adult: ASHD; children: measles)
2. PSYCHOLOGIC FACTORS

· Mind and body interaction, Self-concept

· Self-concept (anorexia nervosa)

· Job satisfaction
3. COGNITIVE FACTORS

· Lifestyle choices, Spiritual beliefs and Religious practices
EXTERNAL VARIABLES

1. ENVIRONMENT

· Geographic location, pollution and radiation

2. STANDARDS OF LIVING

· Occupation, income and education

3. FAMILY AND CULTURAL BELIEFS

· Culture and Social Interactions

4. SOCIAL SUPPORT NETWORK

· Family and friends

5. GEOGRAPHY

Health Status

-State of health of a person at a given time (vital sign)

Health Beliefs

-Concepts about health than an individual believes true (hot/cold)

Health Behavior

-Actions people take to understand their health state, maintain an optimal state of health, prevent illness and injury and reach their maximum physical and mental potential (exercising, avoiding smoking)

HEALTH CARE COMPLIANCE

Compliance: extent to which an individual’s behavior coincides with medical or health advice. (Ex. Taking medications, ff. diets, making life style changes)

Factors Influencing Compliance

1. Client motivation to become well

2. Degree of life-style change necessary

3. Perceived severity of the health care problem

4. Value placed on reducing the threat of illness

5. Difficulty in understanding & performing specific behaviors

6. Degree of inconvenience of the illness itself or of the regimens

7. Belief that the prescribed therapy/regimen will or will not help

8. Complexity, side-effects, and duration of the proposed therapy

9. Specific cultural heritage that may make compliance difficult

10. Degree of satisfaction and quality and type of the relationship with the health care providers

11. Overall cost of prescribed therapy

To enhance compliance: Nurses need to ensure client:

· -Is able to perform the prescribed therapy

· -Understands the necessary instructions

· -Is a willing participants in establishing goals of therapy

· -Values the planned outcome of behavior changes

(+) Noncompliance: Steps to assists clients to comply

1. Establish why the client is not following the regimen

2. Demonstrate caring

3. Encourage healthy behaviors through positive reinforcement

4. Use aids to reinforce teaching

5. Establish a therapeutic relationship of freedom, mutual understanding & mutual responsibility with client & support persons

TRENDS IN HEALTH AND ILLNESS:

1. Mortality (death rates)----changes do occur

     Eg. Reduction in Heart disease mortality 2º 
· Increase detection & control of high BP

· Reduction in cigarette smoking

· Increasing awareness of the role of blood cholesterol & dietary fats

Eg. Reduction of death from stroke 2º
· Hypertension control & smoking cessation

Eg. Decline in unintentional injuries: traffic fatalities 2º
· Increased used of seatbelts

· Lower speed limits

· Decline in alcohol use

2. Longevity- average life expectancy

-Increased due to reduction of deaths from infectious diseases 


Factors responsible: introduction of….

a. Antibiotics & vaccines

b. Basic hygienic measures: water purification, efficient sewage disposal, improved food hygiene

c. Improved conditions in home, workplace & general environment

d. Increased food supplies---better nutrition, increased resistance to infectious diseases.

3. Morbidity

Include rates for incidence of

a. Acute conditions

b. Restricted activity, bed disability, & absence from work (work loss) due to acute & chronic conditions

c. Limitations of activities due to chronic conditions

“Healthy People 2000” Goals

1. Increase the span of healthy life for Americans

2. Reduce health disparities among Americans

3. Achieve access o preventive services for all Americans

ILLNESS AND DISEASE

DEFINITION OF TERMS RELATED TO ILLNESS AND DISEASE

1. DISEASE

· Derived from the word “desaise’ which means uneasiness or discomfort

· An Alteration in body functions resulting in a reduction of capacities or a shortening of normal life span (Kozier)
· A state of disharmony of mind, body, emotion and spirit (Craven)
· An alteration in body functions resulting in a reduction of capacities or shortening of the normal life span

2. ILLNESS

· A condition causing harm or pain (Naidoo)

· A state of diminished physical, emotional, intellectual, social, developmental or spiritual functioning (Kozier)
· A product of disharmonious interactions between mind, body, emotions and spirit; deviation from normal state (Craven)
· The inability of an individual’s adaptive response to maintain physical and emotional balance (Daniels) 
· This is a highly personal state in which the person feels unhealthy or ill

3. ACUTE ILLNESS

· Illness of rapid onset and short duration and intense manifestation
4. CHRONIC ILLNESS

· Illness of an insidious onset and extended period of more than 6 months

5. DYSFUNCTION

· Abnormal, inadequate or impaired function that does not meet expected norms (Craven)

6. ILLNESS BEHAVIOR

· Involves ways individuals describe, monitor and interrupt their symptoms, take remedial actions and use their health care systems.
Common Causes of Diseases:

1. Biologic agents: (viruses, bacteria, rickettsia, fungi, protozoa, helminthes, & toxins)

2. Inherited genetic defects

3. Developmental defects from exposure to environmental elements (viruses, chemicals)

4. Physical agents (temperature extremes, radiation and electricity)

5. Chemical agents (alcohol, strong acids and bases, drugs, heavy metals, industrial poisons)

6. Tissue responses to irritation or injury

7. Faulty chemical or metabolic processes

8. Emotional and physical reaction to stress

CLASSIFICATION: ILLNESS AND DISEASE
Acute Illness

· Characteristics: severe symptoms of relatively short duration

· Symptoms often appear abruptly and subside quickly, depending on the cause: may or may not require intervention by health care professional. Some are serious (surgical intervention) or Mild (subside w/o medical intervention or by OTC drugs)

Chronic Illness

· This lasts for extended period of time (6 months or longer)

· It has a slow onset often with periods of remission and exacerbation


Deviance

· Behavior that go against social norms. These are some deviants behaviors that maybe considered a disease:




E.g. Alcoholism; drug addiction; etc

ILLNESS BEHAVIORS


These are activities undertaken by a person who feels ill, to define the state of his health & to discover suitable remedy

4 Aspects of Sick role: (Parson 1972)

1. Clients not held responsible for their condition

2. Clients are excused from certain social roles and tasks

3. Clients are obliged to try to get well as quickly as possible

4. Clients or their families are obliged to seek competent help

IGUN’s 11 Stages of Illness of Health Seeking:

1. Symptoms experience


7. Efficacy of treatment

2. Self-treatment or self-medication
8. Selection of treatment


3. Communication to others

9. Treatment

4. Assessment of symptoms

10. Assessment of effectiveness of 

5. Sick role assumption



treatment

6. Concern




11. Recovery and rehabilitation

3 Distinct Criteria to determine if a person is ill (Bauman 1965)

1. Presence of symptoms (ex. Elevated temp.)

2. Perception of how they feel (ex. Well, tired, sick)

3. Ability to carry out daily activities (ex. Work, school work)

THE EFFECTS OF ILLNESS

1. EFFECTS ON THE CLIENT

· Behavioral and emotional changes like fear, anxiety, and withdrawal
· Body image disturbance
· Loss of autonomy
· Change in lifestyle
2. EFFECTS ON THE FAMILY

· Depends upon the member who is ill, the seriousness and length of illness and the cultural customs
· Role changes and role reversal

· Task reassignment and increased demands on time
· Increased stress due to anxiety
· Financial problems, loneliness and change in social customs
Privacy affected

Privacy—comfortable feeling reflecting a deserved degree of social retreat or as a freedom from unauthorized intrusion


-Dimensions & duration controlled by the individual seeking privacy


-Boundaries—highly individualized (personalized state)

Autonomy affected

Autonomy—state of being independent & self-directed without outside control

Financial burden it places on clients & family

- Referral to social worker

Necessitates a change in life-style

Life-style—a general way of living based on the interplay between living conditions in the wide sense & individual patterns of behavior as determined by socio-cultural factors & personal characteristics.


Nurses can help clients adjust their life-style by:

a. Providing explanations about necessary adjustments

b. Making arrangements wherever possible to accommodate the client’s life-style

c. Encouraging other health professionals to become aware of the person’s life-style practices & to support healthy aspects of that life-style 

d. Reinforcing desirable changes in practices with a view to making them a permanent part of the client’s life-styles

Affects also family / significant others
3 Factors that determines: kind of effect & its extent

a. Member of the family that is ill

b. Seriousness & length of illness

c. Cultural & social customs the family follows

Changes that occur in the family:

a. Role changes

b. Tasks reassignments & increased demands on time

c. Increased stress due to anxiety about the outcome of the illness for the client & conflict about unaccustomed responsibilities

d. Financial problems

e. Loneliness as a result of separation & spending loss

f. Change in social customs

FACTORS CAUSING ILLNESS

1. PREDISPOSING FACTORS

· Conditions characterized by a previous tendency or susceptibility
· Example is Family History
2. CONTRIBUTORY FACTORS

· Are conditions that help bring about the disease

· Examples are lifestyle behaviors, smoking and obesity
3. PRECIPITATING FACTORS

· Are conditions that hasten a result of the disease

· Example is a stressful event

THE FIVE STAGES OF ILLNESS

1. STAGE ONE: THE SYMPTOM EXPERIENCES

· The person comes to believe something is wrong

· There is the physical experience of symptoms, interpretation of symptoms and an emotional response 

· Consultation with others, validation with spouse, home remedies and self-management

2. STAGE TWO: ASSUMPTION OF THE SICK ROLE

· The Person accepts the sick role and seeks confirmation from significant others, delays contact with health care professionals as long as possible

· Self treatment is continued, patient is excused from normal duties and role expectation

3. STAGE THREE: MEDICAL CARE CONTACT

· Sick people seek the advice of a health professional either personally or by the urging of the significant others

· Purposes of medical care contact are validation of real illness, explanation of the symptoms in understandable terms and reassurance that they will be alright

4. STAGE FOUR: DEPENDENT CLIENT ROLE

· Client becomes dependent on the professional for help. Most people accept their dependence

5. STAGE FIVE: RECOVERY OR REHABILITATION

· Client relinquishes the dependent role and resumes former roles

· Restoration of functioning to maximal self-sufficiency

PROMOTING HEALTH & WELLNESS

Health Promotion:
· Any activity undertaken for the purpose of achieving a higher level of health & well being

· Directed toward improving well being and actualizing the health potential if individuals, families, groups & communities.

· Health promotion is more than the avoidance or prevention of disease. It includes primary prevention activities not directed to any specific disease.

· Health promotion can be offered to all clients regardless of their health and illness, status or age.

· Health promotion programs are found in many settings: work settings, health care organizations and other community agencies.
Health Promotion Topics for Older Adults

· Adequate sleep


- Medication instruction

· Appropriate use of alcohol
- Nutrition

· Dental/oral health

- Physical fitness

· Drug management

- Preventive health service

· Exercise



- Safety precautions

· Foot health


- Safety precautions

· Health screening 


- Smoking cessation

Recommendation

- Stress management

· Hearing aid use


- weight control

· Immunization

Levels of Prevention:

1. Primary Prevention:

· Generalized health promotion & specific protection against disease

· Precedes disease or dysfunction & is applied to generally healthy individuals or     groups

2. Secondary Prevention

· Emphasizes early detection of disease, prompt intervention & health maintenance for individuals experiencing health problems

· Includes prevention of complications & disabilities

3. Tertiary prevention

· Begins after an illness, when a defect or disability is fixed, stabilized or irreversible

· Focus to help individuals restore an optimum level of functioning within the constraints of the disability

Types of Health Promotion Program:

1. Information dissemination

2. Health appraisal & wellness assessment

3. Worksite wellness programs

4. Environmental control programs


A variety of program can be used for the promotions of health, including, a) information dissemination b) health appraisal and wellness assessment c) life-style and behavior change d) worksite wellness program e) environmental control programs


Information Dissemination



This is the most basic type of health promotion program that raises the level of knowledge and awareness of individuals and groups about health habits.



This method makes the use of a variety of media to offer information to the public about the risk of particular lifestyle choices and personal behavior as well as the benefits of changing behavior and improving the quality of life.


Health Appraisals/ Wellness Assessment Programs



Are used to appraise individuals of the risk factors inherent in their lives in order to motivate them to reduce specific risk and developed positive health habits. Wellness assessment programs focus on more positive methods of enhancement, in contrast to the risk factor approach used in the health appraisal.


Lifestyle and Behavior Change

Requires the participation of the individual and are geared toward enhancing the quality of life and extending the life span. Many programs are available to the public, both on group and individual basis. This program address stress management, nutrition awareness, weight control smoking sensation, exercise and similar topics.


Work site wellness program



Includes program that address air quality standards for the office, classroom or plant, programs aim at specific population, such as accident prevention for the machine worker or back-savers programs for the individual involve in heavy lifting, programs to screen for the blood pressure; or the health enhancement program such as fitness information and relaxation techniques.


Environmental Control Programs




Developed in response to the recent growth in the number of contaminants of human origin that has been introduced into our environment.

The Nurse Role in Health Promotion



As a promoter of health, the nurse may act as advocate, consultant, teacher or coordinator of services.

· Model healthy life-style behaviors and attitudes

· Facilitates client involvement in the assessment, implementation and evaluation of health goals.

· Teach clients health care strategies to enhance fitness, improve nutrition, manage stress and enhance relationship.

· Assist individuals and families and communities to develop and choose health promotions options.

· Guides the clients develop in effective problem solving and decision making.

· Reinforce the client personal and family health promoting behaviors.

· Advocate in the community for the changes that promote a healthy environment. 

Nurse’s Role in Health Promotion:

1. Model healthy life-style behaviors & attitudes

2. Facilities client involvement in the assessment, implementation, & evaluation of health goals

3. Teach clients self-care strategies to enhance fitness; improve nutrition, manage stress, & enhance relationships

4. Assist individuals, families & communities to increase their levels of health

5. Teach clients to be effective health care consumers.

6. Assist clients, families, & communities to develop & choose health promoting options

7. Guide the clients’, families & communities to develop & choose health promoting options

8. Guide the clients’ development in effective problem solving & decision making

9. Reinforce the clients’ personal & family health promoting Behaviors

10. Advocate in the community for changes that promote a healthy environment.

NURSES act as: - advocate, consultant, teacher and coordinator of services

APPLICATION OF THE NURSING PROCESS IN HEALTH PROMOTION

A. ASSESSMENT 

1. Utilize the functional health pattern by M. Gordon

2. Determine the current health status of the person

3. Identify Risk factors 

4. Gather laboratory Data
Components:

a. Health History and Physical Examination

b. Physical fitness assessment

c. Nutritional Assessment

d. Health Risk Appraisal 

e. Lifestyle assessment

Validation of assessment data

B. NURSING DIAGNOSES

1. Select appropriate nursing diagnosis

2. Examples are: Health Seeking Behaviors, Noncompliance, Knowledge deficit, Ineffective Health Maintenance

NANDA Wellness Diagnosis

a. Health Seeking Behavior (specify)

1. Potential for enhance nutritional status

2. Potential for enhance physical fitness

3. Potential for enhance family functioning

4. Potential for coping patterns

5. Potential for enhance parenting skills

6. Potential for enhanced use of safety precautions

7. Potential for enhanced relationship with peers

b. Family coping: potential for growth

c. Effective Breast feeding

d. Anticipatory grieving

C. PLANNING

· The goals are directed towards health promotion

Steps:

1. Identify health goals

2. Identify possible behavior changes

3. Assign priorities to behavior changes

4. Make a commitment to change behavior

5. Identify effective reinforcement and rewards

6. Determine barrier to change

7. Develop a schedule for implementing the behavior change

Exploring the available resources

D. IMPLEMENTATION

1. Motivate the individuals and families to develop health promotion behaviors

2. Employ health promotion strategies like health teaching, and Health visits

3. Promoting adaptation to illness

· Help patient develop meaning for illness

· Identify proper causes for illness

· Make comparison with others about illness

· Have necessary resources to cope with illness

Nursing Strategies:

1. Supporting

5. Teaching

2. Consulting

6. Coordinating

3. Facilitating

7. Counseling

4. Enhancing the behavior  

E. EVALUATION 

1. Evaluate the previous and current health practices

2. Compare outcome criteria with the current health status

3. Client may decide to continue with the plan, reorder priorities, change strategies or revise the health promotion contract

BASIC HUMAN NEEDS

Maslow’s Hierarchy of Needs:


Self-

Actuali-

____zation___
_____Self-esteem_

_____Love & Belonging

______Safety & Security__

_____Physiologic_Needs_____

Maslow’s Hierarchy of Needs as adapted by Kalish







STRESS
INTRODUCTION








CLAUDE BERDARD, 1867:






First physiologist to recognize the consequences of stress proposed, “Change in the internal and external environment disrupted the functioning of an organism.”


It is essential for an organism to adapt to a stressor to survive 


WALTER CANNON, 1920:


Studied physiological responses to emotional arousal and emphasized the adaptive functions of the “Fight or Flight” reaction. (Homeostasis)

Responses were results of the influence of the emotional state on the body and that the subsequent responses were adaptive and physiological.


RENE JULES DUBOS, 1965:

“Absolute constancy is only a concept of the ideal”. Homeostasis & adaptation were both necessary to survival in a changing world.


LYON & WERNER, 1987:

Stress defined as a response, disruption caused by noxious stimulus or stressors.

SCHAFER, 1992:


“Arousal of mind and body in response to demand made upon them”


HANS SELYE, 1946:


     “The nonspecific response of the body to any kind of demand made upon it.”

Developed a biochemical model of stress

· GAS: General Adaptation Syndrome or Stress Syndrome, which describes physiological events during a stress response

Introduced the concept of stress

· Stressors:  internal or external stimuli that cause stress

GENERAL IDEA ON STRESS:

· -It is a universal phenomenon. Every person experiences stress one way or another

· -Any factor or situation that requires a response.

· -Provides stimulus for growth and change. It may be positive which effects growth or negative that effects change.

-Affects all dimension of life. Too much stress threatens a person’s perception of reality, ability to make decisions, his health status, and outlook in life. State produced by a change in the environment that is perceived as challenging, threatening or damaging to the individual’s homeostasis.

DIMENSIONS OF STRESS

A. Physical- affects physiologic homeostasis

· Homeostasis: state of balance or equilibrium

B. Emotional- affects feeling towards self  

C. Intellectual- influences perception and problem solving abilities

· Perception: ability to interpret the environment through one’s senses

D. Social – can alter relationships with others

E. Spiritual- affects one’s beliefs and values

ILLNESSES LINKED TO STRESS:

Metabolic disorders: hyper/hypothyroidism. Diabetes Cancer

Accident proneness:

Skin disorders: eczema, pruritus, urticaria, psoriasis

Respiratory disorders: asthma, hay fever, tuberculosis

Cardiovascular disease: CAD, essent, hypertension, CHF

Gastrointestinal disorders: constipation, diarrhea, duodenal ulcer, anorexia nervosa, obesity, ulcerative colitis

Menstrual irregularities:

Musculoskeletal disorders:  RA, LBP, migraine, headache, muscle tension

GENERAL DEFINITION OF STRESS:

A. STRESS AS A STIMULUS

· Life events or circumstances causing a disrupted response on an individual

· Holmes and Rahe 1976: social readjustment scale (43 life events), which measures the effects of major life events on illness. The scale of stressful life events is used to document a person’s relatively recent experiences (failed marriage, miscarriages, broken family)

· Focus: disturbing events within the environment

· People with high level of stress are more prone to illness and have lowered ability to cope with illness and other stresses that may come

· Advantage: the scale identifies events stressful for most people

· Disadvantage: does not provide individual differences in perception and response to stressors; the degree of stress of a life event varies from one person to another

B. STRESS AS A RESPONSE

· Disruptions caused by harmful stimulus or stressors

· Specifies particular response or pattern of responses that may indicate a stressor

· Selye (1976): developed models of stress, that defines stress as a non-specific response of the body to any demand made on it

· Focus: reactions

· Schafer (1992) “ arousal of the mind and body in response to demands made upon them” 

· Hans Selye (1976) “ non-specific response of the bony to any kind of demand made upon it”  

· Advantage :  response to stress is purely physiologic; determines physiological response to stress

· Disadvantage: does not consider individual differences in response pattern


GAS: GENERAL ADAPTATION SYNDROME



Physiologic response of the whole body to stress


LAS: LOCAL ADAPTATION SYNDROME



Localized responses to stress; does not involve the entire body

· Three stages adaptation to stress for both GAS/LAS:











Physiologic response to stress: General Adaptation Syndrome by Hans Selye







GENERAL ADAPTATION SYNDROME (GAS)

Stage 1 
ALARM REACTION



Enlargement of adrenal cortex



Enlargement of lymphatic system

Increase in hormone levels


Stage 2
RESISTANCE PHASE




Shrinkage of adrenal gland




Lymph nodes closer to normal size




Hormone levels sustained


Stage 3
EXHAUSTION PHASE




Enlargement/dysfunction of lymphatic structures

   


Increase in hormone levels




Depletion of adaptive hormones

C. STRESS AS A TRANSACTION


· Views the person and environment in a dynamic, reciprocal and interactive relationships

· Lazarus, 1966 “people differ in sensitivity and vulnerability to stress” 

· Mental and physiologic (adaptive and affective) responses to stress

· The transactional stress theory includes cognitive, affective, and adaptive responses from person and environment interaction.  The person responds to perceived environmental changes by coping mechanisms.
DEFINITION OF STRESSORS:

· Stimuli causing or precipitating change

· Represents an unmet need… Stressors may be:

Physiological: ex. Drugs, poison, alcohol (chemical agents),

Heat, cold, trauma, radiation (physical agents); infection

Psychosocial: ex. Airplanew- crash survivors, prisoners of war, death of a friend, slavery, poverty, oppression, life crises.


Environmental


Developmental


Spiritual 



Cultural

CLASSIFICATIONS OF STRESSORS:

1. INTERNAL- originate inside the person (fever, pregnancy, guilt)

2. EXTERNAL- originates outside the person (peer pressure)

FACTORS INFLUENCING RESPONSE TO STRESSORS:

· Physiological functioning

· Personality: the outward expression of oneself; the totality of a person

· Behavioral Characteristics

Level of personal control:

-Availability of support system: people ready to give emotional and moral support, offer help and advice

-Feelings of competence: confidence that a person can cope to stress successfully

-Cognitive appraisal: evaluating and determining the extent of a particular stress between the person and the environment


Nature of stressor:

· Intensity:

a. Minimum

b. Moderate

c. Severe

· Scope:

a. Limited

b. Medium

c. Extensive

· Duration of exposure to stressor: ex. Being ill for several weeks

· Predictability

· Previous experiences with a comparable stress: 

ex. A person who has successfully adjusted from death of a friend will more likely to do the same next time compared to someone who experiences it for the first time

· Age of individual: infants have more difficulty recovering from cough, colds, fever than a middle aged woman who can take care of herself

MANIFESTATIONS OF STRESS:


· Coping strategies or Mechanisms

· Response to stress

· Folkman &  Lazarus, 1991: “ the cognitive and behavioral effort to manage specific demands that are evaluated as taxing or exceeding one’s resources

· Effective coping- adaptation

· Ineffective coping-maladaptation
3 Approaches to Coping to Stress: (3 A’s)

· Alter the stressor 

· Adapt to the stressor

· Avoid the stressor

Long-term coping mechanisms- constructive and realistic

Short-term coping mechanisms- temporarily reduces stress to a tolerable limit but in the long run ineffective way to deal with reality. Ex. Alcoholic beverages or drugs, daydreaming etc

A. PHYSIOLOGICAL MANIFESTATIONS:

LAS (LOCAL ADAPTATIONS SYNDROME):

Localized responses to stress; does not involve the entire body. Ex. Wound healing, blood clotting, vision, response to pressure
· Adaptive: a stressor is necessary to stimulate it

· short- term: ex. Wound healing

· Restorative: assist in homeostasis

Reflex Pain response:

· Localized response of the CNS to pain

· Adaptive response and protects tissue from further damage 

· Involves a sensory receptor, a sensory serve to the spinal cord, a connector neuron, motor nerve, effector’s muscles

Ex.: unconscious removal of hand from a hot surface, sneezing, etc. 

Inflammatory Response:

· Stimulated by trauma or infection, thus preventing it to spread; also promotes healing

· Pain, heat, redness, swelling

GAS (GENERAL ADAPTATION SYNDROME):

· Physiologic response of the whole body to stress

· Involves the Autonomous Nervous System, and Endocrine System

· Occurs with the release of adaptive hormones and subsequent changes in the body

Three Stages of GAS

I. ALARM REACTION:

· Initial reaction of the body; “ fight and flight” responses

· Mobilizing of the defense mechanisms of the body and mind to cope with stressors.

SHOCK PHASE- the autonomic nervous system reacts; release of Epinephrine and Cortisone

COUNTERSHOCK PHASE- reversal of the changes produced in the shock phase

II. STAGE OF RESISTANCE:


· The stabilizes, hormonal levels return to normal, heart rate, blood pressure and cardiac output return to normal

· 2 things may occur:

Either the person successfully adapts to the stressors and returns to normal, thus resolving and repairing body damage; or

The stressor remains present, and adaptation fails (ex. Long-term terminal illness, mental illness, and continuous blood loss)

III. STAGE OF EXHAUSTION:


· Occurs when the body can no longer resist stress and body energy is depleted. The body’s energy level is compromised and adaptation diminishes.  Body may not be able to defend self that may end to death.

Physiologic Manifestations of Stress:


Elevated blood pressure


Increased muscle tension in neck, shoulders, back


Elevated pulse and increased respiration


Sweaty palms (diaphoresis)


Cold hands and feet


Slumped posture


Fatigue


Tension headache


Upset stomach


Higher pitched voice


Nausea, vomiting, diarrhea


Change in appetite


Change in weight


Abnormal laboratory findings; elevated ACTH, cortisol,

 catecholamine levels and hyperglycemia

Restlessness: difficulty falling asleep/frequent awakening


Dilated pupils

B. PHYCHOLOGICAL MANIFESTATIONS

· Acquired through learning and experience as a person identifies acceptable and successful behaviors 

a. Constructive behavior:



Accepts challenges to resolve conflicts


b. Destructive behavior:



Do not help a person cope with stressor


    TASK ORIENTED BEHAVIOR

· Uses cognitive abilities to reduce stress, solve problems and resolve conflicts

· Use of direct problem solving techniques to cope with threats

Example: attack behavior, withdrawal behavior, and compromise

1. ANXIETY: state of mental uneasiness, apprehension, or

        Helplessness, related to anticipated unidentified stress.


ANXIETY





FEAR

1. Not identifiable




1. Identifiable

2. Related to future



2. Related to present

3. Vague





3. Definite

4. Psychological/emotional conflict

4. Discrete physical/psycho 

4 Levels of Anxiety:

1. Mild- increased alertness, motivation and attentiveness

(Enhances perception, learning and productive abilities)

2. Moderate- perception narrowed, selective inattention, physical discomfort (express feeling of tension)

3. Severe- behaviors becomes automatic details are not seen, senses are drastically reduced (consumes most of the person’s energies and require intervention)

4. Panic- overwhelmed, unable to function or communicate, possible bodily harm to self and others, loss of strong displeasure

2. FEAR: mild to severe apprehension about some perceived threat (Schafer 1992)

3. ANGER: Subjective feeling of strong displeasure

· Verbal expression of anger

· Hostility- over antagonism and harmful/destructive behavior

· Aggression-unprovoked attack injurious/ destructive action

· Violence- use of physical force to injure/abuse

Constructive expressions of anger have 3 elements:

i. Alerting

ii. Describing

iii. Identifying

4. DEPRESSION: common reactions to events that are negative or overwhelming

Buckwalter & Babich(1990): state that

- 10% to 15%- suffer from major depressive episode

- 20% to30% - experience significant depressive symptoms

· Emotional symptoms:(tiredness, sadness, emptiness or numbness)

· Behavioral signs:( irritability, inability to concentrate, difficulty in making decisions, loss of sexual desire, crying, sleep disturbances, and social withdrawal.

· Physical signs:(loss of appetite, weight loss, constipation, headache, and dizziness) 
C. COGNITIVE MANIFESTATIONS

-Thinking responses of the individual toward stress

1. PROBLEM SOLVING: Use of specific steps to arrive at a solution: like the nursing process

2. STRUCTURING: manipulation of a situation so that threatening events do not occur (open/close question)

3. SELF CONTROL / DISCIPLE: assuming a sense of being in control or in charge of whatever situation

4. SUPPRESSION: willfully putting a thought / feeling out of one’s mind

5. FANTASY / DAYDREAMING: “ make believe”

6. PRAYER: identification, description of the problem, suggestion of solution, then reaching out for help or support

D. VERBAL / MOTOR MANIFESTATIONS:

· First hand responses to stress

1. CRYING: feelings of pain, joy, sadness are released

2. VERBAL ABUSE: release mechanism toward non living objects, and stress producing events

3. LAUGHING: anxiety reducing response

4. SCREAMING: response to fear or intense frustration and anger

5. HITTING AND KICKING:  spontaneous response to physical threats or frustrations

6. HOLDING AND TOUCHING: responses to joyful, painful or sad events

E. UNCONSCIOUS EGO DENIAL MECHANISMS:

· Psychological defense mechanisms (mental mechanisms according to Freud) which develops as one attempts to defend himself, compromise and alleviate tension

· Defense mechanisms are unconscious mind working to protect one from anxiety

EGO DEFENSE MECHANISMS:

· By Sigmund Freud: unconscious behavior or psychological protection from stressful events

Example: compensation, conversion, denial, displacement, identification, and regression

1. DENIAL: to disregard or transform anxiety producing situations so it will no longer threaten a person

2. RATIONALIZATION: giving reason to events we cannot accept

· sour-grape: when one cannot get what he wants

· sweet- lemon: accepting something you don’t really like

3. COMPENSATION: attempt to overcome what a person feels a personal limits by emphasizing his desirable traits

4. REPRESSION: exclusion from one’s consciousness anxiety producing events or ideas (ex. rape)

5. REGRESSION: returning to earlier stage of life to overcome discomfort and insecurity to present situation

6. SUBLIMATION: reaction to frustrations in which biological urges (sexual and aggressiveness) are turned into socially accepted behavior (ex. Athletic activity)

7. IDENTIFICATION: assuming the attitudes, ideas, behavioral patterns of another person

8. PROJECTION: attributing to other people characteristics you don’t want to admit to yourself

9. CONVERSION: transforming a mental conflict into a physical symptom

10. DISPLACEMENT: transferring of emotions from the actual object to a less dangerous substitute

11. REACTION FORMATION: acting oppositely to what a person really feels

FACTORS INFLUENCING THE MANIFESTATIONS OF STRESS DEPEND ON THE:

1. Nature of the stressor

2. Perception of the stressor

3. Number of simultaneous stressor

4. Duration of exposure to the stressor

5. Experiences with a comparable stressor

PERSONALITY TYPES

(Friedman and Rosenman 1974)


TYPE A: impatient, competitive, aggressive, and insecure, always in a hurry, inability to relax


TYPE B: more relaxed, unhurried, able to enjoy both work and play without guilt


TYPE C: the “coping personality” experiences considerable stress but learned to cope with it (challenge, commitment,& control) 

Coping Characteristics of Type C:

1. Challenge – ability to view change as an opportunity for personal growth

2. Commitment – strong sense of inner purpose and confidence

3. Control -  recognition that people have power over their own lives and attitudes

ADAPTATION

Definition:

· Is the basis of homeostasis and resistance to stress

· This is an attempt to maintain optimal functioning. Adaptation involves reflexes automatic body mechanisms for protection, coping mechanisms & ideally can lead to adjustment or mastery of a situation

· To adapt and to modify to meet new, changing, or different conditions.

· Involves achieving a balance between perceived demands (stress)  & marshaled resources (copying), a state of reduced anxiety & enhanced well being.

· Results when the individual is able to affect a series of behaviors and mental processes to neutralize the stress experience & re-established integrity of function.

·  Is a constant ongoing process that occurs among the time continuum, beginning birth & ending with death.

MODES OF ADAPTATION

1. Physiologic mode (biologic adaptation)

· Occurs in response to increased or altered demands placed  on the body & results in compensatory physical changes.

2. Psychological Mode

· Involves a change in attitude & behavior toward emotionally stressful situations. (Ex. Stopping smoking)

· May be also adaptive

3. Socio-cultural Mode

· Changing persons behavior in accordance with the norms, conversions, & beliefs of various groups (leaving in new country) 

(Family, society, ethnic group, religious group, professional group & economic group).

Stress Reduction Techniques:

1. Proper nutrition

2. Regular exercise, physical activity & recreation

3. Meditation, Breathing exercises, creative imagery

4. Communication, time management, expression of feeling, talking it out, organizing time & space to be less hectic.

5. Biofeedback, rolling (massage of deep connective to achieve re alignment of body structure. Therapeutic touch, bioenergetics (decrease muscle tension by releasing feeling through physical exertion & verbal techniques.

6. Relaxation response (Benson 1975)

a) Quiet environment

b) Passive attitude

c) Comfortable position

d) A mental device or object such as a word sound or phase to occupy the mind & keep out thoughts.

CHARACTERISTICS OF ADAPTIVE RESPONSES

1. All attempts to maintain homeostasis

2. Whole body or total organism response

3. Have limits (Physiologic, Psychologic/Social) 

4. Requires time

5. Varies from person to person

6. Maybe inadequate or excessive (infection/allergy)

7. Egocentric & tiring

ADAPTATION MODELS

What are adaptation models?

· Adaptation models are based on the understanding that people experience anxiety & increased stress when they are unprepared to cope with stressful situations.

· These models can assist nurses in planning appropriate interventions.]

Adaptation model proposes that four factors determine whether a situation is stressful

· The first factor- usually depends on the persons experience with similar stressors, support system & over all perception of the stressor 

· The second factor- deals with the practices & norms of the persons peer group 

· The third factor- is the impact if social environment in assisting an individual to adapt to stressor

· The last factor- involves the resources than can used to deal the stressor.

I. Stimulus – Based Model

· Focuses on disturbing or disruptive events with in the environment.

Stimulus-based model focuses on the following assumptions:

· Life change events are normal and they require they same type and duration of adjustment.

· People are passive recipients of stress and their perception of the event and are irrelevant.

· All people have a common threshold of stimulus and illness results at any point after the threshold.

· the scale identifies events that are stressful for most people. This can be very useful when initially assessing client’s level of stress. As with the response based model the stimulus based model cannot allow for individual differences in perception and response to stressors.

II. Transaction-Based Model

· Views the person and environment in a dynamic, reciprocal, interactive relationship.  Developed by Lazarus and Folkman, views the stressors as an individual’s perceptual response allows the individual to be influenced by person-related factors such as beliefs, perception of control and uncertainty.

Mechanism of Physiological Adaptation

· When a person becomes aware of unmet physiological needs such as food / warmth, deliberated actions can meet the need.

· However adaptation involves adjustments that the body makes automatically to maintain equilibrium.

· Physiological mechanisms of adaptation function through negative feedback a process by which the controlling mechanism senses an abnormal state, such a lowered temperature and makes an adaptive response, such as initiating shivering or generating body heat.

Three of major mechanisms used in adapting to stressor are controlled by medulla oblongata, the reticular formation, and pituitary gland.

· Medulla Oblongata- medulla oblongata controls vital functions necessary to survival.  These include heart rate, blood pressure and respiration.

· Reticular formation- the reticular formation is a small cluster of neurons in the brainstem and spinal cord. It also controls vital functions and continuously monitors the physiological status of the body through connections with sensory and motor tracts.

· Pituitary Gland- A small gland attached to the hypothalamus, it supplies hormones that control vital functions. The pituitary gland produces hormones necessary for adaptive stress.  In addition the pituitary gland regulates secretion of thyroid gonadal and parathyroid hormones.

Limitations of Physiological and Mechanisms of Adaptation:

· Physiological mechanism of adaptation work together through complex relationship in the nervous and endocrine system and other system to maintain a relative constancy within the body.

· However, physiological mechanism of adaptation can provide only a short-term control over the body’s equilibrium. They cannot adapt to long-term changes in hormone secretion of vital functions. Thus, illness injury or prolonged stress can decrease the adaptive capacity.

· In severe stress situations for example the pituitary gland supplies the body with the necessary hormones. However these hormones may be sufficient in quality to provide the physiological energy necessary for coping. In such a case the person’s condition deteriorates and functioning declines.

Dimensions of adaptation


Stress can affect the physical, developmental, emotional, intellectual, social, and spiritual dimensions. Adaptive resources exist in each of these dimensions.

NURSING PROCESS IN STRESS ADAPTATION

ASSESSMENT

A. Stress and coping pattern history

· On a scale 1 to 10, how would you rate the stress you are experiencing in the following areas?

· How long have you been dealing with the above stressor?

· How do you usually handle stressful situations?

· How does your usual coping strategy work?

B. Clinical examination of the client for indicators of stress

C. Verbal, motor, cognitive manifestations

DIAGNOSING: CLIENTS EXPERIENCING STRESS


A. Anxiety

B. Ineffective Individual Coping

C. Fear (related to anticipated treatment)

D. Defensive Coping

E. Family Coping: potential for growth

F. Ineffective Family Coping: Compromised

G. Ineffective Family Coping: Disabling

H. Decisional Conflict (related to conflict with personal values or beliefs or ethical dilemma)

PLANNING:

· Collaboration of nurse, client and support system with advice from clinical specialists

· Planning according to the client’s state of health, level of anxiety, support resources, coping mechanisms, socio-cultural and religious affiliation

OUTCOME CRITERIA:

· Verbalizes reduced level of anxiety

· Develops realistic goals

· Expresses self positively

· Verbalizes feeling toward other

· Develops effective coping mechanisms in managing stress

1. Identifies alternative strategies for coping with stress

2. Selects appropriates strategies

3. Receives adequate support for coping

4. Expresses ability to cope with multiple life changes

IMPLEMENTING:


- To establish goals that are attainable

A. Minimizing Anxiety
Perley 1984: Categories three underlying states of mind associated with anxiety

1. Helplessness

2. Isolation

3. Insecurity

General nursing guidelines to minimize the client's anxiety and stress follow:

· Support the client and the family at a time of illness.

· Orient the client to the hospital or agency.

· Give the client in a hospital some way of maintaining identity.

· Provide information when the client has insufficient information.

· Repeat information when the client has difficulty remembering.

· Encourage the client to participate in the plan of care.

· Give the client the time to express feelings and thoughts.

· Ensure that expectations are within the client's capabilities

· Be sensitive to specific situations and experiences that increase anxiety and stress for clients.

· Assist the client to make a correct appraisal of a situation.

· Provide an environment in which a person can function independently to some degree without assistance.

· Reinforce positive environmental factors and recognize negative ones to help reduce stress.

· Arrange for other clients with similar experiences to visit.

· Bring clients and their support persons into contact with people in community agencies who can help th

B. Mediating Anger

Gluck 1981: suggest that nurses wishing to provide understanding responses to clients follow these guidelines:

· Focus on the feeling words of the client

· Note the general content of the message

· Restart the feeling and content of what the client has communicated

· Observe the client’s body language

· Ask, “if I were in the client shoes, what would I be feeling?

C. Massage


These include effleurage (stroking), friction, pressure, petrissage (kneading or large, quick pinches of the skin, subcutaneous tissue and muscle), vibration and percussion.

D. Progressive Relaxation


Jacobson (1930), the originator of the Progressive relaxation technique, found that tension of a muscle group before its relaxation actually achieved a greater degree of relaxation than simply commanding oneself to relax.

E. Guided Imagery


Imagery is "the formation of a mental representation of an object that is usually only perceived through the senses" (Sodergren 1985). Images can have visual, auditory, olfactory, gustatory, or tactile-proprioceptive qualities.

TYPES OF IMAGES

Types:

and      Example:
· Visual
    

-A valley scene with its many shades of greenery

· Auditory 
         -Ocean waves breaking rhythmically upon a beach

· Olfactory
                -Freshly baked bread

· Gustatory
                -A Juicy hamburger

· Tactile-proprioceptive    -Stroking a soft, furry cat

F. Biofeedback

Biofeedback is a technique that brings under conscious control bodily processes normally thought to be beyond voluntary command.

G. Therapeutic Touch

Therapeutic touch (TT) is a process by which energy is transmitted or transferred from one person to another with the intent of potentiating the healing process of one who is ill and injured.

Delores Krieger (1979), who coined the term therapeutic touch, refers to TT as a healing meditation, because the primary act of the nurse (healer) is to "center" the self and to maintain that center (mental concentration and focusing) throughout the process.


The therapeutic touch process consists of the following four steps:

1. Centering (sense of detachment, sensitivity & balance)
2. Assessing (head to toe scanning process)
3. Unruffling (to enhance the transfer of energy from nurse to client)
4. Transferring energy

The form of energy has different effects and is related to colors: Blue energy is sedating; yellow energy is stimulating and energizing; and green energy is harmonizing.

EVALUATING:

a. Observing the client for absence or reduction of manifestations of fear and / or anxiety.

b. Measuring BP and Pulse Rate

c. Increased physiologic or psychological comfort decreased emotional responsiveness, or verbalization or fears and concerns.

d. Asking the client’s personal strengths or coping resources identified

e. Effective and ineffective coping responses and consequences.

f. Situations that use specific adaptive coping method’s and the client’s perception of their effectiveness

g. Support persons involve

INFLAMMATORY RESPONSES TO STRESS

DEFINITIONS:

1. Infection

2. Infectious Agent

3. Asymptomatic/ Subclinical Disease- no symptoms

4. Virulence- ability of microorganisms to infect

5. Opportunistic Pathogen-invade immunity response

6. Etiology- cause of disease

7. Resident flora-normal flora

8. Transient flora

9. Non-specific defenses

10. Specific (immune) defenses

NONSPECIFIC DEFENSES:

1. Intact skin & mucous membrane

2. Dryness of the skin—bacteria abundant: moist areas of the body (perineum & axilla)

3. Sebum—(+) unsaturated fatty acid—kills some bacteria

4. Resident bacteria—prevent other bacteria from multiplying

--use up available nourishment…end product of metabolism…inhibits other bacteria

5. Normal secretions—makes skin slightly acidic…acidity inhibits—bacterial growth

Anatomic/ Specialized Structures & Mechanical/ Biochemical Functions

1. Nasal passages—moist mucous membrane & cilia

2. Lungs—(+) alveolar macrophages (large phagocytes)

3. CNS—protected by spine & spinal column – prevent microbial entry

4. Oral cavity—regularly sheds mucosal epithelium to rid mouth colonizers

           **Saliva: its flow and buffering action—prevent infection

-contains microbial inhibitors:

a. Lactoferrin—iron binding protein

-inhibits bacterial growth by making iron unavailable

b. Lysosomes—enzyme with antibacterial action; also present (tears)

c. Secretory IgA (SIGA)—immunoglobulin that coats bacteria… thus prevents them from attaching to oral epithelium & teeth

5. Eye—tears—continually wash microorganism & contain inhibiting lysosomes

6. GIT—high acidity (stomach) – normally prevent bacterial growth

--resident flora of Large intestines—prevents the establishment of disease producing micro organism.


*e.g. most enterobacteria… produce bacteriocins (lethal to closely related bacterial strains) some produce: antibiotic like substance (kill & inhibit growth)

7. Vagina—girls (puberty)…Lactobacilli ferment sugars–vaginal secretions(vaginal pH=3.5-4.5)

--low pH inhibits growth of disease producing microorganism

***antibiotic therapy upsets bacterial balance

8. Urethra—its entrance harbors many microorganism (“coagulase negative staph” & Eschirichia Coli)

--Urine: flushing and bacteriostatic action keeps bacteria from ascending 

INFLAMMATION

· local and nonspecific defensive response of the tissue to injury or infections

· adaptive mechanism that:

a. Destroys or dilutes the injurious agent

b. Prevents further spread of the injury

c. Promotes the repair of damaged tissue

· Characteristic Signs:

a. pain

b. swelling (edema)

c. redness (rubor)

d. heat (calor)

e. impaired function of the part (severe injury)

· Injurious Stressors (Inflammatory Agent)

a. Physical Agents

1. mechanical objects causing trauma to objects

2. excessive heat and cold (burn & frostbite)

3. radiation

b. Chemical Agents

1. external irritants—strong acids, alkalis, irritating gases

2. internal irritants—substances manufactured within the body such as excessive HCL in the stomach

c. Microorganisms—group of bacteria, viruses, fungi, protozoa, rickettsia

· Stages of Inflammatory Response

A. STAGE I: Vascular & Cellular Response
- initial constriction (blood vessels) at the site of injury (lasting for only a few moment)

- followed: rapid dilatation of small vessels ( result from histamine release)… marked by increased in blood supply (Hyperemia)… responsible for the characteristic sign of redness & heat

- increased  in vascular permeability with:

i. dilatation of the vessels in response to tissue necrosis

ii. release of chemical mediators (bradykinin, serotonin, prostaglandin)

iii. release of histamine

- outpouring of fluid, proteins, leukocytes into the instertitial spaces (clinically manifested by signs of swelling & pain)

-  pain: caused by:

i. pressure of accumulating fluid on local nerve endings

ii. chemical mediators which irritates nerve endings

- blood flow slows in the dilated vessels

i. altered rate of flow—facilitates the mobilization of increased number of leukocytes (WBC) to the injured tissues

2 processes involved: (Mobilization of leukocytes)

a. migration—leukocytes aggregate or line up along inner surface of the blood vessels

b. emigration—leukocytes move through the blood vessel wall into the affected tissue spaces

Diapedesis—actual passage of blood corpuscles through blood vessel wall

Chemotaxis—process through which leukocytes are attracted to injured cells

Positive Chemotaxis—leukocytes drawn toward the source of chemical release in the injured cells.

Negative Chemotaxis—propelled away fom release chemicals

· compensatory response to the exit of leukocytes from blood vessels—bone marrow produces large number of leukocytes & release into the blood stream (leukocytosis)

B. STAGE II: Exudate
· fluid that escape from blood vessels, dead phagocytic cells & dead tissues  & products they release ---produce inflammatory exudates.

· Preventing its spread – interlacing network forming a barrier (wall off the area)…. Consist of :

i. Fibrinogen—plasma protein

· converted to fibrin when released into the tissue

ii. Thromboplastin—products released by injured tissue cells

iii. Platelets

· injurious agents overcome – exudates cleared away by lymphatic drainage

· nature and amount of exudates depends 

i. tissue involved

ii. intensity & duration of inflammation

· Major Types of Exudates

i. Serous exudates—contains chiefly of serum (clear portion of blood) derived from: blood & serous membranes of the body  (peritoneum, pleura, pericardium & meninges)

- watery in appearance & has few cells

· e.g. blister from a burn

ii. Purulent exudates—thicker than serous

- contain pus (consists of leukocytes, liquefied dead tissue debris, dead & living bacteria)

- suppuration—process of pus formation

- pyogenic bacteria—bacteria that produces pus

- color of purulent exudates: depends on the causative organism

iii. Sanguinous (hemorrhagic) exudates

- consists of large amount of RBC—indicating damage to capillaries that is severe enough to allow the escape of blood cells from the plasma

- commonly seen in open wounds

- bright sanguinous exudates—fresh bleeding





- dark sanguinous exudates—older bleeding


- serosanguinous exudates—consists of clear & blood-tinge drainage commonly seen in surgical incisions

C. STAGE III: Reparative
· involves repair of injured tissues by:

1. Regeneration

- replacement of destroyed tissue cells by cells that are identical or similar in structure & function

-involves not only replacement of damaged cells one by one BUT also organization of these cells to restore its architectural structure & function

-ability to reproduce cells—varies from one type of tissue to another


Good Reparative capacity:



Epithelial tissue of the skin,



Digestive & respiratory tract (provided



Underlying support structures are intact)



Osseous, lymphoid & bone marrow tissues


Little regenerative capacity:



Nervous, muscular, & elastic tissue

2. Fibrous tissue formation

· occur if regeneration not possible

· fibrous (scar) tissue- has the capacity to proliferate under the unusual conditions of ischemia & altered pH

· inflammatory exudates with its interlacing network of fibrin- provides the framework for this tissue to develop

· damaged tissues are replaced with the CT elements of collagen, blood capillaries, lymphatics, & other tissue-bound substances

· early stage of the process: the tissue is called; granulation tissue (fragile, gelatinous, appearing pink or red because of newly formed capillaries)

· later in the process: tissue shrinks (capillaries are constricted even obliterated ) & collagen fibers contract, so that firmer fibrous tissue remains---cicatrix or scar

· disadvantages of scar tissue:

a. can reduce functional capacity of the tissue or organ

b. mechanical obstruction

SPECIFIC DEFENSES:

· involves the immune system

· Antigens-foreign proteins in the body; considered invaders

· Autoantigens- proteins which originate in a person’s own body

-Immunity: specific resistance of the body to infection



(pathogens or their toxins)

Types:

a. Active Immunity

· the host produces its own antibodies in response to natural antigens (eg:infection) or artificial antigens (eg: vaccines)

b. Passive immunity
· host receives natural (eg: from nursing mothers) or artificial (eg: from injection of immune serum) antibodies produced from another source

Type Acquired Immunity


               TYPE
       
 ANTIGEN or ANTIBODY SOURCE
  DURATION

1. Active
Antibodies are produced by the body
             Long



in response to infection


a. Natural
Antibodies are formed in the presence
         Lifelong



Of active infection of the body

b. Artificial
Antigens (vaccines or toxoids) are 
many years


Administered to the person to stimulate


must be reinforced by antibody production


booster inoculations














2. Passive
Antibodies are produced by another

Short

 



source, animal or human






a. Natural
Antibodies are transferred naturally from 
6 mons to 1 y


an immune mother to her baby through


the placenta or in colostrum




b. Artificial
Immune serum (antibody) from an 

2 to 3 weeks





animal or another human is injected


Components of Immune Response:
1. Antibody Mediated Defenses- Humoral (Circulating) Immunity

· it resides ultimately in the B lymphocytes & is mediated by antibodies produced by B cells

· Antibodies (also called immunoglobulins)- part of the body’s plasma proteins

· This response defends primarily against the extracellular phases of bacterial & viral infections

· B cells- on type of lymphocytes

- Comprise 30% of blood lymphocytes

-Short-lived, life span of 15 days

-Activated when they recognize a foreign invader (an antigen)

-Differentiate into

1. Plasma cells- which secrete antibodies

2. Serum proteins- which bind specifically to the foreign substance & initiate a variety of elimination responses

· B cell response to an antigen: may produce antibody (5 Classes of Immunoglobulin)

a. IgM- comprises about 75% of antibodies in normal person

· indicate current infection

b. IgG- indicate past infection & subsequent immunity

c. IgA

d. IgD

e. IgE-involve in allergy

· Primary Immune Response:

· 1st interaction between antigen & antibody

· Principal Characteristics:

a. latent period before the appearance of an antibody (chiefly IgM)

b. creation of large number of memory cells capable of responding to the same antigen in the future

· Secondary Immune (Booster) Response):

-Takes place with subsequent encounters with the same antigen

-Principal characteristics:

a. Rapid proliferation of B cells

b. Rapid differentiation of B cells into plasma cells that promptly produce large quantities of antibody (chiefly class IgG)

c. Release of antibody into the blood & other body tissues, where it can react with the antigen

2. Cell-mediated Defenses: Cellular Immunity

· Occurs through the T cell system

· On exposure to the antigen- T lymphocytes of the lymphoid tissue release large numbers of Activated T cells into the lymph

· T cells pass into the general circulation

· (3) main group of T cells

a. Helper T cells- help in the function of the immune system

b. Cytotoxic T cells- attack and kill microorganisms & sometimes the body’s own cells(normal cells)

c. Suppressor T cells- suppress the functions of helper T cells and cytotoxic T cells

· Helps regulate immune reaction

· If lost: individual is “defenseless” against most viral, bacterial, & fungal infections

INFECTION:

· Invasion of the body tissue by micro organisms & their proliferation there

Chain of Infection: (6) links in the Chain

1. Etiologic Agent (microorganism)

· Parasite: microorganism that lives in or on another & obtains nourishment from it

· All viruses are parasites

· Extent to which any microorganism or parasite is capable of producing an infectious process depends on:

a. Numbers of organism present

b. Virulence and potency of the organism (pathogenicity)

c. Ability of the organism to enter the body

d. Susceptibility of the host

e. Ability of the organism to live in the host’s body

· Colonization: the presence of organism in the body secretions or excretions that does not cause illness

· Carrier: person or animal that harbors the specific infectious agent and serves, as a potential source of infection yet does not manifest any clinical signs of disease.

***Incubatory or convalescent carriers

· Carrier state that exist in the incubation, convalescence & post convalescence of an individual with a clinically recognizable disease

· Carrier state may be:

a. Short duration (temporary/ transient carrier)

b. Long duration (chronic carrier)

2. Reservoirs or sources of microorganisms

· Common sources: other humans, client’s own microorganisms, plant, animals or general environment

· Reservoirs must have certain characteristics for organism to live  & grow: food, water, (+) or 

(-) Oxygen, optimal temperature & pH & minimal light

3. Portal of Exit from Reservoir

· Within human: the microorganism have a number of exits, depending on the site of the reservoir

4. Method of transmission;

3 Mechanisms:

a. Direct Transmission

· Involves immediate & direct transfer of microorganisms from person to person through touching, biting, kissing or sexual intercourse

· Droplet spread—a form of direct contact

· Occur only if the source & the host are within 3 feet apart

b. Indirect transmission

1. Vehicle-born transmission

· Vehicle: any substance that serves as an intermediate means to transport and introduce an infectious agent into a susceptible host through a suitable portal of entry

· Fomites (inanimate materials or objects)—handkerchiefs, toys, soiled clothes cooking or eating utensils, surgical instruments or dressings

· Other Vehicles: water, foods, milk, blood, serum, plasma

c. Airborne transmission

· Droplet nuclei (residue of evaporated droplets that may remain in the air for long periods of time)

· Dust particles containing an infectious agent

5. Portal of Entry

· Microorganism can enter the body through the same routes they use to leave the body

6. Susceptible Host

· Susceptible host: person who is at risk for infection

· Compromised host: person “at increased risk”

Breaking the Chain of Infection: interrupts infectious process

1. Antiseptics—agents that inhibits the growth of some microorganisms

2. Disinfectants—agents that destroy pathogens other than spores; inanimate

3. Sterilization

Cleaning and Disinfecting

Steps to be followed when cleaning objects in a hospital or in the home where infectious agents exists:

1. Rinse article with cold water—to remove organic material.

· hot water- coagulates the protein in organic materials (e.g. blood, pus) & tends to make it adhere

2. Wash article in hot water & soap.

· emulsifying action of soap reduces surface tension—facilitates removal of dirt

· washing dislodges emulsified dirt

3. Use an abrasive, such as stiff bristled brush, to clean equipment with grooves & corners. Friction helps dislodge foreign materials

4. Rinse article well with warm-hot water

5. Dry the article; it is now considered clean

6. Clean the brush, gloves & sink--- these are considered soiled until cleaned appropriately (disinfectant)

***non-infectious organisms may or may not be completely eliminated by disinfection.

Disinfectant—chemical preparation (phenol or iodine compounds) use to treat inanimate objects; frequently caustic & toxic to tissues

Antiseptic—chemical preparation used on skin & tissue


~~BOTH: with similar chemical components but disinfectants, more concentrated


~~with bactericidal or bacteriostatic properties:



Bactericidal: destroys bacteria



Bacteriostatic: prevent growth & reproduction of some bacteria

Commonly Used Antiseptics & Disinfectant

	AGENT
	USES

	Antiseptics
	

	Povodine iodine
	Kills bacteria; applied to skin, in wounds & for irrigations

	Chlorhexidine gluconate (Hibiclens)
	Kills g (+) bacteria; skin cleansing & irrigations

	Hydrogen peroxide (3%)
	Decomposes necrotic tissues; wound irrigations

	Disinfectants
	

	Isoprophyl Alcohol
	Kill bacteria but not spores, virus or fungi

	Chlorine
	Kills most microorganisms; used to clean countertops


Sterilizing

Sterilization—a process that destroys all microorganisms; including spores and viruses

Methods:

a. Moist heat (steam)

1. Steam under pressure

· Attains temperature higher than boiling point

· Autoclave: pressure- 15-17 pounds

    Temperature- 121-123 C (250-254 F)

2. Free steam

· Temperature: 100 c (212 F)

· Used to sterilize objects that would be destroyed at the higher temperature and pressure of the autoclave

· Necessary to steam the article for 30 mins on 3 consecutive days

~~intervals are required so that unkilled spores will return to their vegetative state & again vulnerable to heat

b. Gas (Ethylene Oxide Gas)

· Destroys microorganism by interfering with metabolic process

· Effective against spores

· Advantages: good penetration; Effective for heat sensitive items

· Disadvantage: toxicity to humans

c. Boiling water

· Most practical  & inexpensive (home)

· Disadvantage: do not kill spores & some viruses

· Temperature not higher than boiling point 100 c (212 F)

· Duration: minimum of 15 mins

d. Radiation

· Ionizing radiation—used to sterilize foods, drugs, and other items sensitive to heat

· Non-ionizing radiation (ultraviolet rays)—do not penetrate deeply

· Advantage: effective for items difficult to sterilize

· Disadvantage: equipment is very expensive

Risk for Infection:

***Most important factor: host susceptibility: affected by:

1. Age

2. Heredity

3. Level of stress

4. Nutritional status

5. Immunization status

6. Current medical therapy

7. Pre-existing disease processes

8. Some past or recent surgical intervention

Stages of Infectious Process

1. Incubation Period

· Time between the entry of microorganisms into the body & the onset of symptoms

· Organism adapts to the person & multiplies sufficiently to produce an infection

· Length of incubation: varies depending on the microorganism

e.g. rubella (measles): 10- 14 days


Tetanus (lockjaw): 4-21 days

· Viral disease (chicken pox & measles)- person can transmit infection during incubation period

· Hepatitis A- infectious before the onset of symptoms

2. Prodromal Period

· The time from onset of nonspecific symptoms (fatigue, malaise, elevated temperature and irritability) until the specific symptoms of infection appear

· Infected persons are most infectious & most likely to spread the infecting organisms during this stage

· Short duration: hours or days

3. Illness Period

· Specific symptoms develop & become evident

· Localized/ systemic symptoms appear

· Person often has fever & headache & feels fatigued

· Sometimes: appearance of 

exanthem—skin rash

enanthem—rash of the mucous membrane

· Severity of the symptoms & length of illness—vary with the susceptibility of the person to the etiologic agent

4. Convalescent Period

· Extends from the time the symptoms start to abate until the person returns to a normal state of health

NOSOCOMIAL INFECTION

· Associated with the delivery of health care services in a health care facility

· Develop during client’s stay in the facility or manifest after discharge

· May also be acquired by: health personnel working in the facility

Sources:

a. Endogenous Source: originate from clients themselves

b. Exogenous Source: from hospital environment or hospital personnel

Contributing Factors:

a. Direct result of diagnostic & therapeutic procedures

Iatrogenic infections (due to any aspect of medical therapy)

b. Presence of compromised host

c. Insufficient hand washing
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