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Stress is “Good” 

		Bodies best defense system



Think Superman 

		Fight or Flight



Walter Cannon 1953

Sympathetic Nervous System

		Homeostasis
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What does our body need?

		Oxygen

		Glucose

		Water





Glycogenolysis: glycogen to glucose

Glyconeogenesis: glycogen to glucose 
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Latest Research

		Stress and aging

		U.K. study

		Denmark





Long-term stress results in early aging of the brain. Decreased memory, recall related to stress reduction of hippocampus volume.

: introduced cold virus to 266 people after administering stress questionnaire: 28.6 classified as “not stressed” caught the virus where as 48.2 percent classified as “stressed” caught the virus. 

Study found individuals with “high levels of stress” resulted in abdominal fat resulting in more cardiovascular risk. 

Denmark: High levels of stress/preterm labor. 
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Coping

		Change your thinking

		Change your behavior

		Change your Lifestyle









Reframing: technique used to change the way we look at things in order to feel better about them. Key to reframing is to recognize that there are many ways to interpret the same situation (1/2 full and ½ empty). Lean to rid of negative thoughts or feeling. Spend more time focusing on the positive things in your life. Accentuate the positive. Spend less time dwelling on the negative. Enjoy each moment. 

Positive Thinking: avoid thoughts of powerlessness, dejection, failure, despair. Focus on your strength, learn from the stress you are currently under, look for opportunities to make changes for the future, seek the positive and make a change. Basically every situation we find ourselves in fall in to two categories, The first category is the situations where we have no control on the outcome. So why sit and worry about it. We can’t change it, the outcome will not be different. Let the situation resolve by itself. The second category is where we can do something about it to change the outcome. In this case, sitting and worrying about it will not help, go ahead and take care of it. You are in control. Procrastination is the root cause for many stressful episodes. Our culture teaches us to dwell on the high stress activities. 

Learn to be assertive, non-assertiveness allows others to walk all over you, you are giving control of the situation to others. Being assertive means standing your personal rights and expressing your thoughts, feeling and beliefs. It does not mean you have to infringe on the rights of others. Assertive individuals respect themselves and others. They take responsibility for their actions. 

Ventilation: share your concerns and burdens, even if they can not change the situation for you, they may have some wonderful ideas to share, they may have been in the same situation as you in the past, or keep a journal, pray. 

Diversion/Distraction: take a break, remove yourself from the situation, focus on something else. Stretch, schedule a vacation, day away.
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Nursing

		Assessment



Establish trusting relationship

Verbal and nonverbal cues

Diagnosis

Anxiety

Knowledge Deficit

Compromised coping

Ineffective Coping

Fear

Powerlessness



Active listening, encourage open expression of feelings, help gain understanding, validate feelings, accept reality, explore new ways to cope, link with support groups, assist with decision making, follow-up. 
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Nursing

		Planning



Goals, outcomes, priorities

		Implementations







Safety First

Suicidal/homicidal thoughts

No harm contract

Can’t teach if distracted, crisis

Remember with all nursing care plans they are a work in process, may have to change plan and address anxiety, fear first. 

Decrease stress, increase coping

Education, health promotion, counseling

Therapy, assertiveness training

Stress management
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Humor

		Clinically proven stress-reducer

		Physical  Response 





		Dark humor 





Cancer patient that included humor in therapy survived deadly form of colon cancer. 

Relaxes tense muscles, speeds oxygen to vital organs, lowers BP, lowers serum cortisol levels, increases the amount of T lymphocytes and NK cells

“if you can laugh at it, you can survive it”
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Coping 

		Perception control

		Goal setting

		Active/Reflective listening

		Lifestyle modification

		Positive Imaging





Remember, when we say “someone is or is not coping well” what are we basing that reflection on? Our own “normal” coping 
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Stress: Is it Deadly?

		AMA states “stress is the cause of 80-85% of all human illness and disease”

		95 million Americans/week suffer some type of stress related symptom for which they take medication for.

		American businesses lose an estimated $200-300 billion dollars/year related to productivity secondary to stress





Recognized as the #1 killer today
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Long Term Complications

		Allergies

		Anxiety/Depression

		Digestive disorders

		Fatigue

		Headaches

		HTN

		Impotence

		Insomnia

		Irritability

		Irritable bladder	



		Irritable bowel syndrome

		Menstrual irregularities

		Mouth and peptic ulcers

		Muscular aches and pain

		Palpitations

		Panic attacks

		Eczema

		Ulcerative colitis 
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Chronic Stress: Physical Changes

Increased BP

Suppressed immunity to disease

Increased fat around the abdomen

Weak muscles

Bone loss

Increase blood sugar

Increase in cholesterol levels

Increase level of steroid hormones (cortisol) 








_1275677354.ppt


Psychological 

		Primary Appraisal

		Secondary Appraisal

		Reappraisal  





Same time we have this physiological response going on in our bodies, we have our brain working overtime, triggering our emotional response. We ask ourselves, how severe is this? Try to look at the problem in the scope of things, is it even significant? How long will this last? The time spent enduring the threat is always important in our appraisal of the threat. 
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General Adaptation Syndrome

		Hans Selye “Father of stress” 

		Three stages of reaction to stress



Alarm

Resistance

Exhaustion





Hans Selye  (Canadian professor, responsive for pioneering the field of stress research, known as the ‘Father of stress".) studied the adaptation of rats to stress. By studying the rats he saw those exposed to increase stress had permanent changes in their bodies. The adrenal cortex enlarged, they had a decrease in size of their lympatheitc system and they developed ulcers. They also died earlier, had more illness during their life span and tended to not reproduce at the same level as the nonstressed rats. 

Alarm: initial stage, SNS triggered, increase release of hormones into the system, increase blood volume, blood sugar, epinephrine, and norepinephrine

This stage can last from minutes to hours, you can not survive in this mode. This stage is characterized by surprise and anxiety, a call to arms, where we see the adrenal glands secrete E, NE and hydrocortisone. 



Resistance: if stressor remains, the body will stabilize and go in the opposite direction to repair damage, hormones decrease, BP and HR decrease, the body tries to return to normal. The body tries to adapt and deal with the stress. An individual can respond and meet the demand s of the stress as ling as this stage continues. 

In the Exhaustion phase, this is what happens if the stressor remains, and the body is unable to repair in the resistance phase. See onset of illness and disease, death, see look for relief from drugs, alcohol, risky behaviors. The body is not able to meet the demands. Some consider this stage to be a precursor to Cushings disease, which is characterized by exposure to excess cortisol levels and is caused by the loss of hypothalamic sensitivity to the inhibitory effect of cortisol. 
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Pathophysiology  

		Negative Feedback

		Hypothalamus—ANS—SNS—release of 



corticotropin-releaseing hormone (CRH) & Thyrotropin-releaseing hormone (TRH)

Stimulate the pituitary gland

ACTH=adrenal gland release to secrete adrenaline, noradrenaline, cortisone and cortisol







The medulla oblongata: controls vital functions for survival, such as vital signs. The reticular formation increases our level of consciousness in time of need, aids in our ability to fight or flight. The pituitary gland controls the vital hormones needed for survival, it is the small gland attached to the hypothalamus

It controls ACTH (adrenocorticotrophic hormone) that triggers the release of cortisol, known as the “Stress hormone”, TSH to release T3 and T4, ADH that causes UA reapsorption (don’t want to have to take a break and pee if your fighting for your life”, aldosterone that causes increase NA reabsorption, increases H20 absorption, also increase Potassium retention. 

All of our senses are enhanced, we can see better, smell better, taste better, hear better. Because of the changes in our body systems we have more blood supply to our vital organs, increased cardiac output, less blood to our skin surface, so we don’t bleed to death. 

Alarm: Increase HR, BP, RR= blood and )2 to brain and vital organs,Sexual and immune functions suppressed,Natural opiates released,Fats and sugars are produced= energy

Senses are sharper; 

Resistance/Adaptation: Pituitary decreases hormonal secretion, S/S of stress will continue, NE release = relaxation, Adaptation energy; Born with it, Decreases with each us

Exhaustion: No energy to fight/flight, High risk for injury, illness, death, “adrenal exhaustion”

Depression, reduced immunity
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Crisis

		Turning point



Coping mechanisms not working

Must make changes

Gerald Caplan

Crisis intervention

Developmental/Situational

Crisis Theory 



This is a turning point in life for the individual. Previous coping mechanisms are not working. Changes must be made to survive. In 1964 Gerald Caplan released his crisis intervention, which is used all over the world, following disaster, war, emergency response (debriefing). Developmental and situational are two types of crisis. The Crisis theory looks at response of survivors and family of those lost in the Coconut Grove Fire. 

The Cocoanut Grove was a nightclub in Boston, Massachusetts. On November 28, 1942, the fashionable nightclub burned in what remains the deadliest nightclub fire in United States history, killing 492 people and injuring hundreds more. It was also the second-worst single-building fire in American history. Only the Iroquois Theater fire in Chicago in 1903 killed more (602). The tragedy shocked the nation and briefly replaced World War II news headlines. The fire led to a reform of fire codes and safety standards across the country. The club's owner, Barney Welansky, who had boasted of his ties to the Mafia and to Boston mayor Maurice J. Tobin, was eventually found guilty of manslaughter. The club, a former speakeasy located at 17 Piedmont Street in what is now Boston's Bay Village neighborhood, was filled with approximately 1,000 occupants that evening, more than twice its official capacity of 460. The club had recently been expanded with the addition of a lounge, which opened onto an adjacent street. Decorated in a Casablanca tropical style, the restaurant, bars, and lounges inside were decorated with romantic but flammable paper palm trees, cloth draperies covering the ceiling, flammable furniture, and other flimsy decorations, some of which obscured exit signs. As is common in panic situations, many patrons attempted to exit through the main entrance, the same way they had come in. However, the building's main entrance was a single revolving door, immediately rendered useless as the panicked crowd scrambled for safety. Bodies piled up behind both sides of the revolving door, jamming it to the extent that firefighters had to dismantle it in order to get inside. Other avenues of escape were similarly useless: side doors had been welded shut to prevent people from leaving without settling their bills. A plate glass window, which could have been smashed for escape, was instead boarded up and unusable as an emergency exit. Other unlocked doors opened inwards, rendering them useless against the crush of people trying to escape. Only the Bartender, Daniel Weiss, survived the Melody Lounge. By dowsing a cloth napkin with a pitcher of water, Weiss was able to escape by crawling through the kitchen and other subfloor areas. Fire officials later testified that, had the doors swung outwards, at least 300 lives could have been spared. Many young soldiers perished in the disaster, as well as a married couple whose wedding had taken place earlier that day.
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Theory

		Neuman Systems Model (1970)

		Pender’s Health Promotion





Betty Neuman, well known nursing theorist. 

Nursing theory based on GAS

Intervention to prevent or reduce stress

Individual, family, communities

Intrapersonal/Interpersonal/Extrapersonal

Biopsychosocial/Developmental/Spiritual

Assessment and intervention 

Primary, secondary, tertiary 

Took a holistic view of the person, their environment, stressors and as a nurse how we can intervene. Harmony with the environment for maximal wellness is the goal. Interpersonal: argument or misunderstanding between two people. Intrapersonal: illness or injury. Extrapersonal: financial concerns, housing, extended family care. Based on the Stress/Crisis theory. 

Pender: Behavioral change model

Focus on increasing level of well-being

Primary, secondary, tertiary

Initiated by the individual

Assumption

1: get to them before it happens, prevention, risk reduction

2: after S/S appear, decrease effects of stress or after have and identify before S/S (pap mammogram)

3: rehab, recovery, medication, therapy

Assumption is people want to be healthy and make changes, be careful it is not our goals but their goal. What we think is healthy and important may not be what the patient thinks is healthy and important. 
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		Decision Making

		Patient Education 
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Theory

		Lazarus and Folkman (20th century)



Cognitive Appraisal Theory

Coping responses activated if threatening
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Types of Stress 

		Stress



Situational

Maturational 

Sociocultural

		Stressors



Good or bad







One of the first things we must remember is that when a person experiences stress, they are experienced a very individualized reaction to change, or the perception of change. Stress is defined as “the nonspecific response of the body to any demand made upon it” (Hans Selye). It is estimated that 2/3 of all illnesses seen by General practitioners are stress related and that 25% of the US work force miss 16 days per year due to stress and 55% of all workers in the US report being stressed at work. Some people thrive on stress, such as myself and working in the ER. It took awhile, but once I became comfortable in the setting and my abilities as a nurse I found that ever changing stressful environment to be challenging and driving to know more. 



Situational Stress: change in job, nonterminal illness, broken  relationship

Maturational: due to life stages (preadolescent, adolescent, empty nest, aging)

Sociocultural: environmental, social, can lead to developmental problems, homelessness, incarceration 



There are some personality types that tend to react to stressors in a more profound way: we call those individuals Type A personality, everything is in order, always prepared, organized, controlling, straightforward, “wound tight” , the opposite of Type B, laid back, relaxed, take life as it comes. 

Stressors: any type of disruptive force, environmental demand, vs the adjustment. So individualized that what you term a stressor may not be a stressor for me. Each individual reaction takes into account the perception of the stressor. Is this bad for me? Is it a threat or not? Plus you have to take into account everything else that is going on with that individual. How often do we hear someone say they are stressed out about the fact that they are behind on laundry? End of statement. It is more like, “I am ten loads behind on laundry, my child has a baseball game tonight, I have not completed the reading assignment for tomorrow, I missed the deadline for the project at work, I have a doctors appointment tomorrow, there is only 20.00 in the my checking account and my husband doesn’t help me do crap”? 
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Emotional Distress

		Sigmond Frued



Compensation

Conversion

Denial

Displacement

Identification

Dissociation

Regression



Compensation: bad at something so focus on one good aspect

Conversion: instead of focusing on stressor focus on S/S=insomnia, GI upset

Denial: ignore it

Displacement: made at boyfriend so kick the cat

Identification: act like someone else

Dissociation: numb 

Regression: go back to earlier stage of development (suck thumb, wet bed)



All of theses are ego defense mechanisms, protective, indirect mechanisms to cope, unconscious behaviors, used by everyone. 
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