NURSING CARE MANAGEMENT 101: PROMOTIVE AND PREVENTIVE CARE

Lecture 1- STRESS AND COPING

Introduction

Stress is an inherent part of life. It is a state of physiologic and psychological tension affecting the whole person. Patients and nurses alike encounter stress in their daily activities at home and workplace. Because the demands of the nursing professional are numerous and tedious, nurses must really know how to handle the stresses of patient care in the hospital to be able to effectively deliver competent care. It is important to emphasize the major responsibilities associated with stress management: Assessing the patient’s abilities to cope with the stress present, identifying the risk factors that could lead to ineffective coping, promoting effective coping and performing nursing interventions to manage ineffective coping when it occurs. The nurse must remember that the ways patients respond to stress are unique, constant and dynamic. 

Importance of Studying Stress

· It provides a way of understanding the person as a holistic being

· Nurses must also learn to cope with stress in their work and life as they are subjected to the demands of their career. 

Definition of Terms

1. STRESS- a nonspecific response of the body to any demand upon it 

( Selye). It can also be defined as a condition in which the person responds to changes in homeostasis 

2. STRESSOR- any event or stimulus that causes an individual to experience stress. They are neither positive or negative, but they have positive or negative effects 

a. Internal Stressor (illness, hormonal change, fear)

b. External Stressor (loud noise, cold temperature)

c. Developmental Stressor

d. Situational Stressor

3. COPING- a problem solving process that the person uses to manage the stresses or events with which he/she is presented.

4. ADAPTATION- the process by which human system modifies itself to conform to the environment. It is a change that results from response to stress. 

CONSEQUENCES of Stress

1. Physical – threaten a person’s physiologic homeostasis

2. Emotional – can produce negative or non-constructive feelings about self

3. Intellectual – can influence a person’s perceptual & problem solving abilities

4. Social – can alter person’s relationship with others

5. Spiritual – can challenge one’s belief & values

THE DEVELOPMENT OF STRESS CONCEPTS



Throughout history, humans have experienced stressful lives. Like all organisms, they have faced demands from their environment that necessitated changes in them to ensure survival. For many years, researchers and scientist have studied stress in different views. The following are the important highlights: 



CLAUDE BERNARD, 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.”  Selye developed a biochemical model of stress

· GAS: General Adaptation Syndrome or Stress Syndrome, which describes physiological events during a stress response. He also introduced the modern concept of stress

· Stressors:  internal or external stimuli that cause stress

GENERAL STRESS CHARACTERISTICS: 

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

2. It is an individual experience. A person can experience any factor or situation that requires a response. What a stress to a person is not a stress to another

3. It provides stimulus for growth and change. It may be positive which effects growth or negative that effects change.

4. It 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 is perceived as challenging, threatening or damaging to the individual’s homeostasis.

5. It is not a nervous energy. Even plants can experience stress. They have no nervous system.

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:

1. Metabolic Disorders

a. Hyper/hypothyroidism

b. Diabetes

2. Cancer

3. Accident proneness

4. Skin disorders

a. Eczema

b. Pruritus

c. Urticaria

d. Psoriasis

5. Respiratory disorders

a. Asthma

b. Hay fever

c. Tuberculosis

6. CVD

a. Coronary artery disease

b. Essential hypertension

c. CHF

7. GIT disorders

a. Constipation

b. Diarrhea

c. Duodenal ulcer

d. Anorexia nervosa

e. Obesity

f. Ulcerative colitis

8. Menstrual irregularities

9. Musculoskeletal disorders

a. RA

b. LBP

c. Migraine Headache

d. Muscle tension

GENERAL THEORETICAL FRAMEWORKS FOR UNDERSTANDING STRESS

Stress can be defined differently by the three models- the model that views stress as a STIMULUS; another is the model that views stress as a NON-SPECIFIC BODY RESPONSE, and the model that views stress as a TRANSACTION.

A. STRESS AS A STIMULUS

· When viewed as a stimulus, stress is defined as an event or set of events causing a disrupted response (Lyon and Werner, 1987) 

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

· Holmes and Rahe 1967: They studied the relationship between specific life changes  such as divorce or death, and the subsequent onset of illness. Their social readjustment scale (43 life events) 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)

The research shows that people (with high level of stress) are often more prone to illness lowered ability to cope with illness & subsequent stress

· 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

· Selye used the term “stressor’ as the stimulus or agents that evokes a strss response in the person . A stressor may be anything that places a demand on the person for change or adaptation. Stressor may be biophysical, psychological and socio-cultural. 

· 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”  Selye called it “non-specific” because the body goes through a number of biochemical changes and re-adjustments without regard to the nature of the stress producing agents. Any type of stressor may produce the same responses in the human body. 

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

· Disadvantage: does not consider individual differences in response pattern

The ADAPTATION SYNDROMES


Because the physiologic response to the stressful agents seemed to be universal in all organisms, Selye referred to the patterns as General Adaptation Syndorme and Local Adaptation Syndrome: 

GAS: GENERAL ADAPTATION SYNDROME

· Physiologic response of the whole body to stress. This is a generalized, adaptive response to states of stress

LAS: LOCAL ADAPTATION SYNDROME

· Localized responses to stress; does not involve the entire body. The localized area of the body such as a body tissue or organ or part can respond to the stress of pain, inflammation and trauma. The LAS is differentiated from GAS by being localized, short-term, adaptive locally, and restorative to localized homeostasis. 

            Stress – observed only by the changes it produces in the body

· response of the body (GAS or stress response) occurs with the release of certain adaptive hormones & subsequent changes in the structure or chemical composition of the body

· body organs affected by stress: GIT, adrenal glands & lymphatic structures

· prolonged stress:

· adrenal glands enlarge

· lymphatic structures: thymus, spleen & lymph nodes atrophy (shrink)

· GIT: appearance of deep ulcers, lining of the stomach

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

SELYE’S STRESS ADAPTATION SYNDROMES 

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. Example: 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.

The stage of Alarm Reaction: in this stage, the body mobilizes the mechanism of “fight or flight” response. The body’s defenses are alerted. This preparation includes the secretion of hormones and the response of the body organs to the hormones. The body is preparing to act in response to the stressor with which it has been presented. This stage may last for a few minutes to several hours. A stress situation that is longer lasting or in which a more serious threat is perceived causes the body to move to the next stage, the stage of resistance.

The stage of Resistance: in this stage, the body ATTEMPTS to adapt to the stressor and mobilizes the COPING mechanisms. Stabilization occurs in the body’s heart and respiratory rate, BP and hormone levels. The body then begins to cope with the new state of adaptation trying to return to the normal function. If the stressor has not been removed or if the effects of the stressor lead to continued inability to adapt, then the body’s attempt to return to normal will be incomplete and the physiologic adaptation will not return the body to its previous homeostatic state. 

The stage of Exhaustion:  When the body can no longer resist the stressor or cannot maintain its adaptation, it moves to the stage of exhaustion. In this stage, the body’s ability to respond to the continuing stress is diminished or depleted. If the body has sufficient energy resources for continued adaptation, then rest, recovery and return to normal state may be the result. If the adaptation is not adequate or if the body is unable to mobilize further defense, then exhaustion ensues, and death may be one of the outcomes. 

Selye’s DEFINITION OF STRESSORS:

· Stimuli causing or precipitating change

· Represent unmet needs. The  Stressors may be:

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

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

Psychosocial: ex. Airplane - 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: Minimum, Moderate or Severe

· Scope: Limited, Medium and 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

C. STRESS AS A TRANSACTION


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

· Lazarus, 1966 

· 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.

· Transactional theory of stress (Lazarus): emphasizes that people & groups differ in their sensitivity & vulnerability to certain types of events, as well as in their interpretations & reactions” in contrast:
· Selye: focuses on physiologic responses

· Lazarus: includes mental & psychologic components or responses as part of his concept of stress

· Lazarus model: takes into account cognitive processes that intervene between the encounter & the reaction

· encompasses a set of cognitive, affective & adaptive (coping) responses that arise out of person-environment transactions.

· person & environment – inseparable
· stress: any event – environmental / internal demands or both tax or exceed the adaptive resources of an individual, social system or tissue systems

· Individual responds by adaptive/coping response

· Cognitive appraisal: evaluative process determines why & to what extent a particular/series transaction between the person & the environment is stressful

The MANIFESTATIONS OF STRESS:  INDICATORS OF STRESS: Physiologic, Psychologic, Cognitive and Verbal-Motor

Coping Strategy (Coping Mechanisms)
· Innate or acquired

· Nursing Literature: Effective Coping – results in adaptation. Ineffective Coping – results in mal-adaptation 

· Coping is always purposeful. It is related to: individual’s perception of the stressful event

3 Approaches to Coping with Stress:

1. alter the stressor

2. adapt to the stressor

3. avoid the stressor

** person’s strategies often change with a reappraisal of a situation

According to Bell:

1. Long-term coping strategies – can be constructive/realistic

2. Short-term coping strategies – can reduce stress to tolerable limit temporarily but are in the long run effective to deal with reality

· Response to stress can be Physiologic, Psychologic and behavioral

· 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

A.  PHYSIOLOGIC MANIFESTATIONS/INDICATORS

· Usually, the Sympathetic Nervous System and the Neuroendocrine System. The neuro-endocrine response is mediated by the hypothalamus-pituitary-adrenal axis. The Autonomic System regulates the internal organ functions. The endocrine glands that participate include the pituitary, adrenal, thyroid, parathyroid and pancreas. 

A. Organ System Responses

· Pupillary dilation

· Tachycardia and Increased cardiac output

· Diaphoresis

· Cutaneous vasoconstriction

· Tachypnea, Increased depth 

· Water and sodium retention

· Decreased peristalsis, decreased urine output, Increased muscle tension

B. Endocrinologic Responses

· Increased Glucocorticoid

· Increased epinephrine and norepinephrine

· Increased angiotensin

Remember these Physiologic Manifestations of Stress 

· Pupils dilate to increase visual perception when serious threats to the body arise.

· Sweat production (diaphoresis) increases to control elevated body heat due to metabolism

· Heart rate or pulse rate increases to transport nutrients & byproducts of metabolism more effectively

· Skin becomes pale (Pallor) because of constriction of peripheral blood vessels to shunt blood to the vital organs. 

· BP increases due to vasoconstriction of vessels in blood reservoir (skin, kidneys, lungs), due to secretion of rennin. This enzyme converts angiotensinogen to angiotensin I. Angiotensin I is converted to Anigotensin II in the lungs by the enzyme ACE (angiotensin converting enzyme). The results are vasoconstriction and increased aldosterone secretion. Aldosterone will increase sodium & water retention (mineralocorticoids) to increase  blood volume. Increased blood volume leads to increased cardiac output. 

· Increased rate/depth of respiration with dilation of bronchioles, promoting hyperventilation and increased oxygen uptake

· mouth may become dry, urine output may  decrease. The peristalsis of the intestines decreases leading to constipation

· for serious threats, there is improved mental alertness

· Increased muscle tension to prepare for rapid motor activity/defense

· Increased blood sugar (glucocorticoids & gluconeogenesis) to supply energy source to the body. 

· lethargy, mental lassitude, inactivity (Parasympathetic dominance) may ensue

· Decreased physiologic functioning & loss of skeletal muscle tone (parasympathetic dominance)

· All signs are the result of INCREASED activity of SNS unless indicated otherwise

B. PHYCHOLOGICAL INDICATORS/MANIFESTATIONS

· This includes anxiety, fear, anger, depression and unconscious ego defense mechanisms.

· helpful or hindrance depending on: situation or length of time they are used/experienced

· 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. Conscious, subconscious, or unconscious levels

ANXIETY





FEAR

1. Not identifiable




1. Identifiable

2. Related to the future



2. Related to the present

3. Vague





3. Definite

4. Psychological/emotional conflict

4. Discrete physical/psycho 

4 Levels of Anxiety:

1. Mild- increased alertness, motivation and attentiveness. It produces a slight arousal state that enhances perception, learning & productive abilities
2. Moderate- perception narrowed, selective inattention, physical discomfort (express feeling of tension). There is increased  arousal state to a point where the person expresses feelings of tension, nervousness, or concern
3. Severe- behaviors becomes automatic details are not seen, senses are drastically reduced (consumes most of the person’s energies and require intervention), very narrow focus on specific details, impaired learning ability. It consumes most of the person’s energy & requires intervention. Person is unable to focus on what is really happening.
4. Panic- overwhelmed, unable to function or to communicate, with possible bodily harm to self and others, loss of strong displeasure. It is overpowering, frightening level of anxiety causing person to lose control. The perception is altered to a point where the person distorts events. 
2. FEAR: mild to severe apprehension about some perceived threat (Schafer 1992). It is a mild to severe feeling of apprehension about some perceived threat”. It maybe in response to: something that has already occurred, an immediate or current threat or anticipation of something the person believes will happen. The Object of fear may or may not be based on reality.
3. ANGER: Subjective feeling of strong displeasure

· It is an emotional state consisting of subjective feeling of animosity or strong displeasure. Many feel guilty when they feel anger because they learned that to feel angry is wrong. It is expressed in a non-alienating vernal manner (positive emotion & sign of emotional maturity). Patient’s verbal expression of anger is considered a signal to other’s of one’s internal psychologic discomfort & a call for assistance to deal with perceived stress. Hostility is marked by overt antagonism & harmful or destructive behavior. Aggression is unprovoked attack or a hostile, injurious, or destructive action or outlook. Violence is exertion of physical force to injure or abuse
· Constructive expressions of anger have 3 elements:

1. Alerting

2. Describing

3. Identifying

· Destructive Expression: unclear communication of anger

· similar to constructive expression: alerting

· failure to describe source of anger

· denies responsibility by: -blaming others and generalization

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% to 30% - experience significant depressive symptoms

· Emotional Symptoms:

a. Tiredness


d. sadness

b. emptiness

c. numbness

· Behavioral signs:

a. irritability
b. inability to concentrate
c. difficulty making decision
d. loss of sexual desire
e. crying
f. sleep disturbance
g. social withdrawal
· Physical signs

a. loss of appetite

b. weight loss

c. constipation

d. headache

e. dizziness

· prolonged depression: a cause of concern and may need treatment

C. COGNITIVE MANIFESTATIONS

· Thinking responses that include problem solving, structuring, self control, suppression and fantasy

· 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” or imagination of unfulfilled wishes as fulfilled

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 that leads to constructive problem solving

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:


One way of attempting to cope with stress is the use of defense mechanisms simply to withdraw from the stress. These defense mechanisms are self-protective, UNCONSCIOUS processes that enable the person to deny or distort a stressful encounter and thus, decrease feelings of anxiety. 

· 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

Examples are : compensation, conversion, denial, displacement, identification, and regression

1. DENIAL: blocking painful or anxiety-producing aspects of reality out of the consciousness. Reality is completely disregarded / transformed (no longer threatening. It is to disregard or transform anxiety-producing situations so it will no longer threaten a person
2. RATIONALIZATION: good reasons / acceptable (conscious mind) – given for behavior instead of real reason
· sour-grape: or half truth mechanism:  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. It is substituting an activity for one that the person really would like to do or cannot do
4. REPRESSION:  This is excluding from consciousness: desires, impulses, thoughts, memories & striving that conflict with self-image or that involve guilt, shame or lowering of self-esteem. The painful events cannot be recalled or recognized; 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

6. Age of the individual
7. Support people
PERSONALITY TYPES

(Friedman and Roseman 1974)

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

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

(Nuemberger, 1981)

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

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. – describe a strong sense of inner purpose & confidence. Has the ability to be involved but still maintain the emotional distance to recognize when dedication or desire is becoming harmful.
3. Control -  recognition that people have power over their own lives and attitudes

COPING AND STRESS ADAPTATION


Coping successfully with stress requires adaptation, or the process of the person’s effort to manage internal and external demands. 

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

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

· It involves achieving a balance between perceived demands (stress) & marshaled resources (coping), 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.

COPING

Definition
· A problem solving process or strategy that the person uses to manage the out-of-ordinary events or situations with which he/she is presented. It may be cognitive or psycho-physiologic activity involving an integration of mind and body. 

· Successfully dealing with problems

· A cognitive and behavioral effort to manage specific external and internal demands that are appraised as exceeding the person’s resources

1. Coping strategy- is a coping mechanism, way of responding to problems

2. Problem focused coping- efforts to improve a situation by making changes

3. Emotion focused coping- includes thoughts and actions that relieve emotional stress

4. Long term coping- involves constructive and realistic changes

5. Short term coping- involves stress reduction to tolerable levels temporarily

6. Adaptive coping- helps person deal effectively with stress

7. Maladaptive coping- results in unnecessary distress for the person and stressful events

3 Approaches to Coping to Stress: (3 A’s)


· Alter the stressor 

· Adapt to the stressor

· Avoid the stressor

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).

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

· This 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

· This 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 mechanisms 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.

	Problem oriented coping 
	Emotion focused coping

	· Making out a time schedule for studying and sticking to it

· Applying for a job at another company because the current job is very demanding

· Trying to find out about the illness so it can be managed better
	· Accepting sympathy and understanding from a friend in the loss of a family member 

· Releasing tension after a hard day work by meditating, crying, or talking a walk

· Blaming someone else such as spouse 


	Long term coping mechanism
	Short-term coping mechanism

	· Working out the stress through talking with others

· Seeking additional information about a situation

· Developing alternative plans for handling the situation
	Smoking

Alcohol use

Overeating

Excessive coffee intake


Factors Affecting Normal Coping and Adaptation

1. Roles and Relationships- a secured child experiences only minimal stress of attending school. As a person matures, he requires adequate coping and adaptation. 

2. Nutrition and Metabolism- when the body has adequate nutrients and does not experience malnutrition, the nutritional resources give more reserve to respond to stress. 

3. Activity and Exercise- The benefits of exercise include improved cardiovascular conditioning, weight control, good muscle tone and sense of well being. A person who is fit generally has developed lifestyle habits that allow an outlet for stress on a regular basis. 

4. Sleep and Rest- to be rested and relaxed, a person needs a pattern of adequate sleep. When a person is anticipating stress or experiencing stress, it is particularly important to have adequate rest and sleep. 

5. Previous experiences- Past experiences with stressors can influence the response and adaptation to stressful encounters. Previous exposure may also help the person to cope with similar situations. 

MANIFESTATIONS OF ALTERED COPING

1. Addictive behaviors= use of alcohol as an attempt to avoid stress, smoking, use of food to avoid discomfort of stress may work in the short term coping but they can lead to serious health consequences 

2. Physical illness

3. Anxiety and depression

4. Violent behaviors

THE NURSING PROCESS APPLIED IN STRESS AND COPING

ASSESSMENT


Many patients with health problems are faced with numerous stressors and have varying ways of coping with them. It is important that the nurse have an understanding of the methods or strategies used by the patient so that nursing care can be appropriately individualized. 

1. Utilize the Nursing History

· Subjective data- such as the functional pattern, risk pattern and dysfunctional pattern. These data will assist the nurse in identifying the patients’ functional coping and adaptation patterns and identifying risk factor and actual dysfunction that may be present. 

· Objective data- Physical assessment,  Diagnostic tests and procedures. In the PE, the nurse can appreciate CVS changes such as increased Vital signs, anginal pain, Respiratory changes such as bronchodilation and Autonomic Nervous system changes. 

2. Physical Examination – centered on the changes in the ANS and NES

3. Assessment Interview

NURSING DIAGNOSIS

· Utilize those accepted by NANDA

1. Anxiety




7. Fear

2. Caregiver role strain


8. Impaired adjustment

3. Compromised family coping

9. Ineffective coping (individual)

4. Decisional conflict



10. Ineffective Denial

5. Defensive coping



11. Post-trauma Syndrome

6. Disabled Family coping 


12. Relocation Stress Syndrome

PLANNING
· The goals for the patient with ineffective individual coping need to be individualized, taking into consideration the patient’s history, areas of risk, evidence of dysfunction and related objective data. 

· There are four important guidelines to be followed in choosing nursing goals> The nurse must choose goals geared : 

1. To eliminate as many stressors as possible

2. To teach about the effects of stress to the body

3. To teach how to cope with stress

4. To teach on how to adjust to stress

· Overall client goals are the following: 

1. To decrease or resolve anxiety

2. To increase ability to manage or cope with stress

3.
To improve role performance

· Examples of Patient Goals are:

1. The patient will identify sources of stress in his/her life

2. The patient will identify usual personal coping strategies for stressful situations

3. The patient will define the effect of stress and coping strategies on activities of daily living


IMPLEMENTATION

· Once the diagnosis is made, the nurse can intervene independently and collaboratively to help restore function. The nurse can assist the patient in recognizing signs and symptoms of stress, identifying the sources of distress, and choosing an appropriate course of action. The patient may not be able to recognize that muscle tension or feelings such as depression and anxiety are related to stress. Because the stress response is highly complex and individual, the management of that response must also be individualized. Stress management techniques that are effective for one person may not be helpful to another. The nurses can assist the patient in finding techniques that are most effective. The nurse also has significant role in identifying people at risk for ineffective coping and initiating appropriate teaching to promote optimum health. 

· There are essentially three ways to manage Stress: 

1. Eliminate the causes of stress

2. Produce a relaxation response in the body

3. Suggest a change in lifestyle

· Completely eliminating the causes of stress is very impractical

· Producing a relaxation response entails various techniques:

1. Meditation- a contemplative reflection and thought, a communication with self

2. Yoga- meditation and concentration to attain mental balance

3. Biofeedback- a method of providing information to a subject about the current status of some body function

4. Relaxation exercises-consist of systematically tensing and relaxing various muscle groups from head to toe

5. Autogenic training- a voluntary self-regulation and self-generated therapy

· Nursing Interventions are geared towards

1. Encouraging health promotion strategies

1. Minimizing anxiety

2. Mediating anger

3. Teach specific relaxation techniques

4. Implement crisis intervention

EVALUATION

· Includes Reassessment of the patient’s previous responses and current progress

COMPREHENSIVE 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

D. How a person perceives & responds to stress?

E. vulnerability to stressors related to:

· previous learning

· stage of development

· life events

· health 

· coping methods

· stress & coping pattern history

F. Clinical examination: for indicators of stress

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

· To establish goal/s that is/are attainable
OUTCOME CRITERIA: after nursing interventions, client will be able to :

1. Verbalize reduced level of anxiety

2. Develop realistic goals

3. Express self positively

4. Verbalize feeling toward other

5. Develop effective coping mechanisms in managing stress

6. Identifies alternative strategies for coping with stress

7. Selects appropriates strategies

8. Receives adequate support for coping

9. Expresses ability to cope with multiple life changes

IMPLEMENTING:

 Nursing Implementation steps are geared towards Stress Reduction by employing 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.

IMPLEMENTING IMPORTANT STRESS REDUCTION TECHNIQUES

A. Minimizing Anxiety

· Perley 1984: Categorizes 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:

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

2. Orient the client to the hospital or agency.

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

4. Provide information when the client has insufficient information.

5. Repeat information when the client has difficulty remembering.

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

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

8. Ensure that expectations are within the client's capabilities

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

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

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

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

13. Arrange for other clients with similar experiences to visit.

14. Bring clients and their support persons into contact with people in community agencies who can help them 

15. Communicate competence, understanding, & empathy rather than stress & anxiety

16. Encourage humor as a means of coping with stressors

B. Mediating Anger

· Responses that  reduce a nurse’s stress

1. defending

2. providing reassurance

3. offering advise or persuading

4. retaliating aggressively

· Responses that reduce the client’s anger & stress

1. offering help

2. apologizing

3. asking relevant questions

4. conveying understanding

· Guidelines: to provide understanding responses

1. focus on the feeling words of the client

2. note the general content of the message

3. restate the feeling & content of what the client has communicated

4. observe the client’s body language

5. Ask, “If I were in the client’s shoes, what would I be feeling?”

· Health promoting strategies:

1. physical exercise & recreation

2. optimal nutrition

3. adequate rest & sleep

4. time management

5. relaxation techniques

C. Massage

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

· Purpose: back massage

-enhance or induce relaxation before sleep

-stimulates skin circulation

· Duration: 5-20 minutes

· Preparations:

-environment: free of distractions / interruptions

-room temperature: comfortable

-ensure client is receptive to the therapy (consider cultural/religious beliefs regarding personal touch)

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. muscle tension, heartbeat, blood flow, peristalsis, & skin temperature – can be voluntarily controlled 

· feedback provided through:

a. temperature meters (that indicate temp. changes) 

b. EMG (electromyogram) that shows electric potential created by contraction the muscles

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:

1. Blue energy is sedating

2. Yellow energy is stimulating and energizing; and 

3. Green energy is harmonizing.

EVALUATING:


The evaluation of the plan of care is based on the mutually established expected outcomes. It is important to observe BOTH verbal and non-verbal cues when evaluating the usefulness of the plan. The nurse must be able to determine the success of her action by: 

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

b. Measuring BP and Pulse Rate

c. Noting 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. Determining Effective and ineffective coping responses and consequences.

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

g. Observing Support persons involved

CRISIS

· A disturbance caused by a precipitating evetn such as perceived loss, a threat of loss or a challenge that is perceived as a threat to self.  

· Can be classified as to maturational crisis, situational crisis or adventitious crisis

· Maturational= role changes

· Situational= loss of job, death

· Adventitious= fires, earthquakes and floods

· In a crisis, the person’s usual methods of coping are INEFFECTIVE, resulting in increasingly greater levels of anxiety.

· Characteristics of Crisis: 
· It is sudden

· It is short term may last for 4-6 weeks

· Individualized

· The person becomes dependent and overwhelmed

· There are four PHASES of Crisis (DIDA)

· Denial

· Increased Tension- when the person knows the existence of crisis and still continues ADL

· Disorganization= pre-occupied and unable to perform function

· Attempts to Reorganize= by mobilizing previous coping mechanisms

· CRISIS INTERVENTION

· A technique of helping the person go through the crisis

· To mobilize his resources

· To help him deal with the here and now

· A five step problem solving technique designed to promote a more adaptive outcome including improved abilities to cope with future crises

· Goal of Crisis intervention:  help the patient go back to his state of optimum level of functioning

1. IDENTIFY the problem- this may be more difficult as the cause of the crisis is not apparent to the client. A solution is not possible unless the problem be identified.

2. LIST alternatives- all possible solutions to the problem need to be listed. An appropriate solution to a problem is much more likely if many options are considered

3. CHOOSE from among the alternatives- each options is carefully considered, and the alternative chosen is usually highly individualized, based on priorities and values of the person

4. IMPLEMENT the plan- the alternative is put into action. The  nurse may need to support and encourage patient to take action

5. EVALUATE the outcome- the effectiveness of the plan is evaluated. If it did not work, another alternative should be chosen. 

STRESS MANAGEMENT FOR ILLNESS

(5) Main Categories:

a. inadequate knowledge

d.  inadequate support from peers

b. dealing with death



supervisors

c. poor communication

e.  salary & staffing problems

Techniques:

1. Recognize that you are stress

Become attuned to feelings of being overwhelmed, fatigue, angry out-burst & physical illness

Be aware of increases in smoking, drinking coffee & other substance abuse

2. Determine when your reactions to stress occur 

3. Determine alternative actions to deal with it constructively

a. Plan daily relaxation program with meaningful quiet times to reduce tension

b. Establish an activity program – to direct energy outward

c. Become more assertive to overcome feeling of powerlessness in relationship with others. Learn to say NO]

d. Manage time better by delegating to others & combining tasks

e. Take a course in biofeedback, yoga, meditation, or some other advanced relaxation technique

f. Learn to accept failures & learn from them

g. Learn to ask for help & share your feeling with colleagues

h. Learn to support your colleagues in times of need. Give them a chance to ventilate feelings & listen to their concerns.

i. Learn to handle problems constructively instead of defensively

j. Accept what cannot be changed

k. If working ICU or similar unit – establish a structured emotional support group.

4. Learn to laugh & have fun
IN   SUMMARY

· Stress is an inherent part of life that may have positive or negative effects

· Coping with stress successfully requires Adaptation, or a change in response

· Homeostasis is the coordinated physiologic processes that maintain steady state

· Integration of the Autonomic nervous system and the neuro-endocrine system plays a major role in homeostatic control

· The Physiologic response to stress is mediated by the hypothalamus-pituitary-adrenal axis

· Stress can be considered as an event or as a response, or as a transaction

· When stress is a stimulus, it may cause disrupted response

· The multisystem response to stress is referred to as General Adaptation Syndrome (GAS)

· The three stages of GAS are- Alarm, Resistance and Exhaustion

· The Local Adaptation Syndrome (LAS) is a localized expression of the 3 stages of GAS

· Coping is a problem-solving process that the person uses to manage the stresses presented to him

· People of all ages encounter stress and individually must cope or adapt

· Effective coping is manifested by utilization of stress management techniques

· Altered coping may be manifested by use of alcohol and drugs, smoking, increased sleeping and illness

· Nursing Process is utilized when caring for the patient under stress

· It begins with ASSESSMENT: Including the history of patient’s previous coping methods, areas of risk for ineffective coping and identification of coping and adaptation dysfunction

· Nursing diagnosis can be numerous: Ineffective Coping, Denial, etcetera

· Nursing Planning includes reduction of stress and improvement of role performance

· Nursing Implementation includes interventions like assisting the patient to develop effective coping strategies to promote healthy adaptation to stress, and supporting the patient in using those strategies

· Outcome evaluation includes comparison of patient’s current progress with the individual goals to determine the extent of goal attainment
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