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UPDATE—The issues of stress are complex but certain
nonpharmacological approaches appear to be effective.
The techniques are practical for the family physician because
they enable patients to care for themselves.

2. The treatment of choice for primarily
somatic stress is:
a) meditation
b) self-hypnosis
¢) biofeedback

RECERTIFICATION PRE-TEST

: :fifl In the Holmes and Rahe Social Read-
" justment Rating Scale, an individual
.- who scores above 300: 3. For patients who cannot see a causal

a) will almost certainly not relationship between stressful events
~develop signs of physical illness and their own behavior, the best strategy

d) exercise ,
e) autogenic training

over the next six months
0 (0% to 10% chance)

b) has a 10% to 25% chance of

- developing an illness

- ¢) has a 25% to 75% chance
- d) ‘has a high probability (90%)
_e) none of the above; there is no
- correlation between life events
< and illness

is to teach:

a) the relaxation response

b) electroencephalographic
biofeedback

¢) behavioral self-observation

d) proper diazepam compliance

e) temperature training biofeedback

4. Which statement is false?
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itation is an attention-
trategy effectivein .
£ cognitively reiated shress




- place responsibility on the patient and
- teach something about participation in
_health care.

Stress has been defined as an environ-
.. mental stimulus (stressful event), as the
_ individual’s response to that stimulus
. (stress response),® and as the interaction

- of the two.? Selye defined stress as a non-
. specific (stereotyped) response of the body
- to any demands made upon it. This stand-
. -ard response of the body to events involves
- heightened sympathetic arousal and adre-
. nocortical secretion. Selye describes the
. way stress affects the body over time as
. the General Adaptation Syndrome. After
. an initial “alarm” response, the body be-
 comes resistant, but if the stress contin-

- ues, the body’s resources will be exhausted.
This syndrome, empirically confirmed by
~Selye, had been hypothesized by Canon in
~ his work on the “fight or flight” response,
- the emergency response of the body to dan-
. ger, real or imagined.

It should be noted that stress is not al-
- ‘ways a pejorative concept. In this article,
 what we refer to as “overstress,” or dys-
- functional stress, is what Selye calls dis-
" tress. Clearly, however, stress can be a mo-
. tivator, generating a sense of excitement
- andheightened well-being. At times it may
- be necessary to activate the fight or flight
system. Selye refers to this positive aspect
- aseustress. One of the tasks of the physician

~isto help the patient distinguish functional
- _stress responses from destructive ones.

Stress is measured in terms of an individual’s
- “person-specific”’ response to stressful events.

i L — |
: I t ‘i>s>> important to distinguish between
_ stress as an independent variable, as a de-
_pendent variable, and as a moderating/

mediating variable. When stress is viewed
as an independent variable, we look for the
effects of different levels of stress on a de-
pendent variable, such as illness.'® One of
the best ways of measuring stress as an
independent variable is the Social Read-
justment Rating Scale, developed by Holmes
and Rahe in 1967. It gives a numerical score
to certain “change events” in an individu-
al’slife. If the person has a score of less than
150 points during the preceding year, there
is a 30% likelihood that his or her health
will change during the next two years. A
score of 150 to 300 indicates a 50-50 proba-
bility, and more than 300 a 90% chance. A
health change is defined as a psychological
disorder, a serious illness, or an injury.

Stress may be measured as a dependent
variable by a number of psychological tests,
including Speigelberg’s State-Trait Anxiety
Scale, the Taylor Manifest Anxiety Scale,
and Bendig’s Anxiety Scale.!! Each of
these scales attempts to establish whether
perceived stress decreases as a result of in-
tervention. Physiological measures used to
assess stress as a dependent variable in-
clude galvanic skin response, muscle ten-
sion, blood pressure, and metabolic indica-
tors such as oxygen consumption.

Finally, stress may be conceptualized as
a moderating variable, hypothesized to ex-
plain why a certain intervention has an
effect. It has been argued, for example, that
teaching relaxation to type A personalities
or to individuals with bronchial asthma,
hypertension, psoriasis, or allergies will de-
crease the severity of symptoms accompa-
nying the disease.! The assumption is that
if the dependent variable changes in the
desired direction (e.g., a decrease in blood
pressure), it may be attributed to the pa-
tient’s having successfully learned a self-
control/relaxation strategy.

Mahoney,'? who defines self-control as a
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ems such as hypertensmn
relaxation of one muscle group
]tlon of the frontalis muscle for
Hdoes not necessarlly generalize to
scle: groups.?®2! More relaxation
cular area but less overall relax-

1s achieved than with meditation.
type of biofeedback is better for
pe of clinical problem is still be-
ined, although it has been estab-
‘that temperature biofeedback is more
ve for certain types of headache.??%3
. matter of concern is whether control
bl hed in a laboratory can be achieved
tural environment where no bio-

equipment is available,!%2°

nic training involves statements
ndividual makes internally: “My

e feehng warmer.” “My heart is
v .’?They are de31gned to develop

mvolves telhng the patient to

N »then relax large and small mus-
ogressmg, systematically from one
‘the body to the other. Cues are given

Hypnosis is experiencing renewed popu-
larity in medical settings,”® although re-
searchers and practitioners still disagree
on an all-encompassing definition. Some

maintain that hypnosis produces an altered-

state trance experience; others assert that
most achievements accomplished with hyp-
nosis are in the range of normal human

capabilities so the concept of trance isun-

necessary. In any event, hypnotic techniques
involve, to a greater or lesser degree, sug- .

gestibility, deep relaxation, placebo effect, -

and intense transference. Hypnotic induc-
tion may include cognitive statements; at-
tentional focus (e.g., on the palm of the '
hand), and sometimes imagery.? s

Hypnosis may be therapist- 1nduced or’ .

self-induced, and may be direct or indirect.
The ability to experience hypnotic sugges- -
tion depends on the person’s response, which
some believe to be a relatively stable at-
tribute.?® Others suggest that hypnotic
susceptibility can be learned.?® With re-
spect to stress, hypnosis can produce: feel-”‘
ings of calm and tranquility. L
Behavioral self-management techniques
are derived conceptually from social learn-

ing theory. The: initial self-management =

strategy is self-observation,? a technique .

designed to teach the patient to monitor

his or her own behavior in relation to the

environment. For example, behavioral self-

observation can be used to help the patient -
become aware of his or her specific response -

to stress: physiological cues (tension.in

the neck, sweaty palms), cognitive state-
ments (“I feel out of control, helpless™), -

and images (visualization of falhng or dlS- o

integration). - .
The individual is then 1nstructed‘.’"to ob-*

* serve the persons, events, places, thoughts,

and feelings that trigger stress, and the

1 .consequences—how he or she copes Wlth :
. stress regardmg eatmg, drmkmg, avmdance







rapy is recommended for specific

ne eason for the effectlveness of these

es is that they involve attention,
live statements and imagery. A gen-
ntistress response has been posit-
It seems that self-control tech-
s share a common denominator—that
promote a psychobiological response
tical to the stresses of daily living.
»ally, selection of a particular tech-
epends on the individual practi-
miliarity with it, pragmatic consid-
s (access to biofeedback equipment,
ample), and the patient’s attitude.
liminary research indicates, however,
he following strategy differentiations
made: (1) For detecting a relation-
etween the patient’s environment and
ss, ‘behavioral self-observation is the
ment of choice.?! (2) For tension head-
:the electromyogram type of biofeed-
s the treatment of choice, and for mi-
eitistemperature ‘cx‘aining.22’39 (3)For
ral relaxation, use meditation; for a
ecific stress area, use biofeedback.?’ (4)
gnitive stress, hypnosis or meditation
nore effective than a somatic strat-
'(5) For somatic stress, exercise or pro-
ve relaxation appears to be most ef-
ve. (6) For a patient whose response
arlly auditory, a visual feedback
1ulus is preferable when using biofeed-
hen using meditation or hypnosis,
ry»stlmulus is preferred.*!
;tig)nv to assessing initial motlva-
physician should be sensitive to
’motlvatlon and negative expe-
',»1a1 enthuSIasm for thetech-
ted, | atlents may»not strue-
ess they recelve

continuous encouragement and attention -
from the physician.®® Also, because neg-

ative experiences occasionally occur (feel- =

ings of sadness, depression, withdrawal, -
unpleasant images), the physician must be
vigilant in monitoring the self-control prac- =
tice and dealing with it. If the disturbance"
appears severe, referral for psychotherapy
may be indicated. ’
Maintaining the self-control behavior may
often be facilitated by the pleasurable na-
ture of the experience itself, or by reduction
in symptoms. It may be useful to enlist the
family or social contacts as support. It is
often possible to make the practice of medi-
tation or progressive relaxation a family
exercise, which may improve family har-
mony. Setting up a contract with the cli-
ent?? giving specific instructions and re-
minders*® also ensure compliance.

No one strategy is right for every patient.

Physicians, as scientist-observers, must
evaluate the efficacy of the self-control
strategies carefully. Is the patient follow-
ing instructions? Adhering? Making prog-

ress? If not, why not? Might not another

strategy be more beneficial? How will a-
decrease in stress in one family member -
affect the entire family? These and similar
questions deserve careful attention, and will -
contribute to a more complete science of the
clinical management of stress. § :

RECERTIFICATION POST-TEST

. On the Holmes and Rahe scale, an in-
dividual who scores below 150:
a) will almost certainly not develop. -
signs of physical illness over the
next six months (0% to 10% chance)
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1. In the Holmes and Rahe Social Readjustment Rating Scale, an
individual who scores above 300:

a) will almost definitely not develop any signs of physical
illness over the course of the next six months (0-10% chance)

b) has a low probability (10-25%) chance of develdping a
physical illness.

c¢) has a moderate probability €25-75%)
has a high probability (90%)

e) none of the above: there is no correlation between life

events and illness.
2. For an individual complaining of primarily somatic stress, the
treatment of choice is:

a) meditation

b) self-hypnosis

c¢) biofeedback

exercise

e) autogenic training

3. For an individual patient who has difficulty seeing a causal
relationship between stressful events and his own behavior,
the most effective strategy to teach is:

a) the relaxation response
b) EEG biofeedback
(:)'behavioral self-observation

d) proper valium compliance

e) temperature training biofeedback
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4, Which of the following statements about meditation is false:

a) meditation causes a more generalized "hypometabolic”
relaxation state than biofeedback ’

b) meditation has been shown to be effective in reducing
stress and tension

c) meditation has been shown to be effective in
decreasing essential hypertension -

meditation is the treatment of choice for every
patient with a stress-related problem

e) meditation is an attentional focusing strategy,
and therefore effective in reducing cognitively
related stress

5. The relaxation response, hypothesized by Benson, refers to:

a) a refinement of the‘general adaptation syndrome
discovered by Selye

7
0 an innate response of the body, producing a
/ "hypometabolic state" opposite to that posited
by Canon ’

\E)}a fight or flight response

d) an effect produced by only one type of relaxation
strategy

e) a technique which is effective only for those who
have minor “stress' problems '



Post-Test Questionnaire

1. In the Holmes and Rahe SRRS Life Stressor Test, an individual who
scores below 150:

a) will almost defihitely not develop any signs of physical
illness over the course of the next six months .(0-10% chance)

b) has a moderate probability (25-75%) of developing a health
change in the next six months. '

has a 30% probability of developing some health change in
the next two years. :

d) none of the above: there is no correlation between life
events and i%lness

e) has a high probability (90%) of developing a health change
over the next six months

2. For an individual complaining of primarily cognitive stress, the
treatment of choice is: '

a) exercise
b) exercise plus deep muscle relaxation
c) progressive relaxation

hypnosis

e) all of the above
3. Which of the following statements about behavioral self-management’
is false:
a) behavioral self-mandgement involves the use of self-observation

behavioral self-management has been demonstrated to be more
effective with hypertensive patients than heterohypnosis

c) behavioral self-management emphasizes both environmental
planning and behavioral programming

d) behavioral self-management is derived theoretically from
social learning theory

e) behavioral self-management has been used successfully to
deal with stress-related problems
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Post-test questionnaire (continued)

4. The antistress response refers to:
a) the relaxation response

b) a refinement of the general adaptation syndromé
discovered by Selye

(::)the existence of a common pathway which promotes
a pattern of psychobiological responding antithetical
to the stresses of daily living

d) stress innoculation training

e) the fight or flight response

5. One potential drawback in biofeedback training is that:
a) it is not effectivé with cyclic disorders
b) it is too complicated for the average patient to understand
c) it is.xeally just the same as meditation

techniques learned in the laboratory often do not
generalize into the natural setting

e) it only provides generalized muscle relaxation





