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* In recent years, Teachers’ Federations across Canada . «

ot . have become increasingly concerned about the high numbers

of jteachers who are leaving the profession. -In his manual.
i ; 3

- for teachers,gStephen Truch (1980) cites a recent poll

which stated that one third would leave teaching if they.

had the choicé of another job. Research’across Canada, as

well as ih the United States and Britain, indicates that

tedchers \tieﬁ their. ' jobs ‘as ‘moderat - to- severely G/.
s#re#éful. “In. fact, in ‘'several U.S. studies, a “high .
percentage of téacher_s repnr‘teér ph’ysieal"and/iq{ mental
il’lness as a direct consequence of their ‘jobs. ‘édi:ke of
4 the t;zp‘z"a:king sources of s:;gss, according to teac).}exjs

include:  time mané‘ggment concerns, interpersonal !

i ’ ‘relations (such as- parent-teacher consultations -and

adml.nistrator-te\cher relations), and studenit’ discipline

problems. _ Research d__in land, _Canada
(where thi‘svmanual was wx:itten) pinpointed the same: '
sources. It a‘lso identified some stressors which may be’
partlcular to that province due to ‘the larga number of a

rural, isolated communities. Some stresnors in these

areas included lack of®job security, isclation factors,- o

Hy 2 . an'd insufficient extracurricular activities. &% ;
P ‘In an veffort to assist their teachers in . dealing’

: ’ effectively with job‘-x:elited stress, ‘some members of éﬁa'
Newfoundland . Teachers Association “formed a !?cnunittee 5

reébcnsible. for the planning’ Snd implementation of an ‘on-




N g‘oing“ stress _awa"renégs an'd' management program. , Long-term .
§ 7 pl-ang“ihclude_ making a’ credit-course available to téachers
Zliot;h in traini‘ng. and -those currently in the t)i,g}d)

e _ through Augmgriﬁl. University. “'The development of  'this

manual ‘on “the na‘ép‘re and management of - teacher stress
‘repraee‘nts‘ ‘the ‘first step towards the introduction of such

“a co{xrse." Since* thi\s course -may not 'be avaulaﬁ"*to

teachers for another year or more, it is hoped that in the

’rinterim, thiﬁ Eanual may serve as a ;901 by which teache;s :
v "\‘ca‘n stirc ;:heir ,own’ "personaliz’ed", stress aware’x‘:éssb and

‘ management prcgrains. LB ’ '

The | format .of this manual follows. th‘e' thiree-step

process ., of sg‘rass management outlined by chnstopher

. : = o
Wilson in ing in F‘durn*inn (1981). Wilson

. believes that the first step in". 1aarning to manaqe stress
- 'is to become aware of the nature of stress and its Sources
’.7 Jnd jy)npf.nms., It alan mulves_hmmxng_anane_of__nne 4 - S -

“own 1evels and’ sources of stress. The-fir +Jnl-hnn of -

this munual presents an. in—depth discussinn on the
' development of the concept ot stress frum the early 1900'5
up to .the present. It aiso inqufl_es a discussion of
sources and symptoms ' of - stress acc_o:ding \:cl, the

11tnraturé.‘ This is followed (in Chapter 3) by several

tools for ng and ,symp of . stress,

tharahy hnabling sach user of tha manual  to” fccus upon

thone arens which. raquira his/her uttention.




. Chapters.

‘problenms, .

The se;ond step in the' stress management proeess,
according ‘to Wilson, or
nuq\ber of managame;\t techniques which apply to ynur‘
particular sources of stress. .Chepters 4" through 8 of
this manual contain stress management strategies wixich are
directly related to the sources identified in previous
since the ‘top ranked' sour;s of. teacher stress !

are tige T onal

 relations
(such’ as parent-teacher relations), and|student discipline
cn maneqement

this = manual focuEeé mainly

strategies -which will assist teachers in \copinq with these

1ona.\ " . .0of the. relatively _lng—!;a

ampunt of lcurrent liférature which has demonstra’;:‘ed the
effectiveness of relaxat’.icn trainlnq vin coping’-wlth
stress, the manual includes a section ‘on this widely used
technique.

Due ‘to the fact that the importance of

establishing = healthy 1ifestyle 'has become more z{p;;arent
over the last decade, there is also, also a eectien'cn
Health/Lifestyle ‘and its' significant effect upon our
ability to cope with stress in our daily lives; medlcal
research .has rapeuteély shown a high correlation between
poor diet and ‘lack of exercise, and a high incidence o!
stress-related illness and disease.

The final 6 step in leerning Mam\e etress
effectively imvolves tnking what you have learned in this
manual, and applying it to your ‘daily life. ' Although the

s‘(:rateg‘ies presented. are ' aimed ac”coping with teacher

is to study and practice a large




stress, the use of efficient time management, relax’aéipn
training; and effective communication skills bi\}l ‘assist

you in deilinq with stress in all areaé of your life!
3 4 o
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CHAPTER ONE
INTRODUCTION

Preparation of individuals for the profession of

teaching inccrporafés, by necessity, an exposure to such

areas as the. methodology of teaching, curriculum, the -

nature of-the system and the society in which one teaches,
and the nature of the learne‘r’{nd the learning process. A
major area which receives 1littlé, if any, systematic
attention in teacher training is that of the person.al and
professional stresses which the teacher may a‘xpar‘ienca
bec'ause of the teaéhing role and its inherent
expectancies. _Many .teachersb'report‘: significa;n't
difficulties in coping with the expactan}:ies of ‘their role

- difficulties which are not due to poor preparation in

: ‘teaching methods or in their understanding of the learner.

Rather, they feel. ove;‘-burdene—d with role axpeétnncies,
they feel there 'is too little time to adequately prepare,
eval\hte and cover the required curriculum, and they feel
théy’héve minimal impact on the system in which they work.
Generally speaking, the pattern of stressors ldekntifiad by
Canadian x:esearphers parallels the results from British
and American sy;udie.s .(Cichcn and Koff, 1978, DuBois, 1978,

as’ cited in_ Hiebert, 1985; Ferg’usson, 1984, as cited in

-Hiebert, 1985; and Klas, Kendall-Woodward,. and Kennedy,

1985). ; A o

In a recent report puBlishac’l by the Ccanadian

2 : {
Ec_iucatipn Association (C.E.A.), 1985, Bryan Hiebert

/




actempts}! to summarizée @ontemporar).( Canadian research on
teacher stress. In its ini'Fial request for such a report, . &
the C.E.A. was seeking . information 'pertairfg;q to the »
following four questions: )

1. Why do teachers perceive ftheir jobs to be

stresstul? ‘ " g
% { 2. How is stress manifested? R
3. .How do teachers manage their stress at present?

4, What have schaol boards done thus ‘far to help - .

P ) ulleviate stress? §7,

Unlike the vast major\it:y of writers in tﬁb’vyrea of ©

'stress, Hiebert attem’t to respond to these questions

from, -an - empirical perspective, rather than -from personal
opinjon.. His report covered contemporary »resea‘r_ch in the

> - o specific area of teacher .stress; however, the nature and

. _symptmis of stress as they rélate to the general |

Population have been studied and written about extensively

since the early 1960’s. Earlier researchers in this area

- wrote from an vizonmental perspective, that is they
viswed certain situaf.ions/such as divorce, Bhel death cf a

;loved one or other traumatic lee events as inherently R

streasful. Evan positive experiences such as marriage,

@

. |
pregnancy or ‘a' new job were viewed as stress-produclng

sltuatiens. &, this apy was t limited

N
in that it ‘aid - not allow for individual differences in

responsa to these situations. - - /



MR 6D L ae

In the early 1970’s, an opposing view of the céncept
of stress was put forth by Hans Selye. His‘ definition
focused on the ‘physiological ' symptoms experienced- by
individuals in a stressful situation, that is "...the non-
specific response of the body to any demand made ﬁpon
it..." (selye, 1974). While this definition was
originally widely accepted, it has since proven to be
somewhat limited, in that it‘ does not account for why

certain. situations seem to be inherently stressful while

others-are not.. -

In 19_78, cm; put forth a definition of stress which
more adequately reflectéc‘i its complex. nature. His
definition emphasizes the significance of the interacuon
between the individual,‘ and ~ the anvironmem:: ‘n...an
individual’s cemplex physiologi;:al,_ psycholngicul and
behaviaral response to a situation that apprqz’ches :r
exceeds the petson s\ perceived ability to cope with that

situation...". COntemporary res,aarchers are looking “at

stress fromtthis ve, and *for of  this

d |
manual: the writer will adopt this definition|

ion~o: )

At this point it would' be useful |to distinguish

between 't:h‘e terms demand, 2 stress, 7

stress & en and In ‘the early

literature, these terms were often used/ interchangeably.




‘Hnwever, current w;iters seem to be in 'aqxe:mentv 0;1' the
* 'tolléwing detinitio;is:
; 1. Demand: any situation which may or ma); not cause the
stress response to occur.
| 2. m' éemanﬂs which are not accompanied by a
stres‘s response; a stimulus which does .not result in
a Lhysio].cgical behavioralﬁr psychological reaction
- of stress. . @
3. Stressor: any situation which results in a stress 4 B
response., A stressor may vary from one person to the
g néxt, as different individuals react 'to the same
situation in different ways.,
4. ﬁxgs_s the ccimplex psycholuqii:a_l, physiological- and

behnviorul reaction to'a situatién that apptoaches or' -

'exceeds a perscn s self-perceived abilityq cope

g . with that: situation. P
5. Stressor management:  refers to-any method of coping

[ . with stress that involves altering cne's‘ stressful

environment. | . —

6. s_::_ggs_,mmggmn;: refers t:o any method of :coping

with stread which involves altering one’s reaction to h

a stressor.

3

7. W: refers to-a brief elicitation of .

the ntz-ess responise; when an .individual. experiences

transitory atx‘esa, hi-/her hody returns to its

“normal" balanced state relatively quickly.

i . . . i



8. ’ch:_q_ni; stress: refers to a prolonged stress
reséonse; for example, working in a highlf demanding
job for a 'number of years. Whether or not chronic
stre;s occurs depends upon the frequency and

intensity of the stressor.

: a ke {e) ~

A final point to consider in the development of -a
.concaptual tramewox:-k for stress is the significant x‘o’l‘a
that an individual’s perception plays in this whole
process. One .perscn may regard a particular situation ‘as
being extremely stressful,  while another may view it ‘as
absoluzely sno cause for concern. Thgs, these éwo
i‘ndividuals ‘will react quite differently'to that same
si‘tuati;x;. Similarly, one person: may perceive his/her

. & - .
coping ,skills to .deal with a given situation as being

tota: 1y ﬁade@ate, 'Ehusj' giving rxise to the ,stress

response. Oon the other hand, a pei;s'on_ faced wlth a

seemingly highly.stressful situation-may not experience a

stress response that is in any‘ way prolonged (chronic),
s .

because he/she considers his/hatscapir;zj skills to be above

.average. Th\is, it is necessary to consider individual

perception when attempting to’devise an etfeétive.streés

management program.




L3 Maior of stress

_Hiebert’s .review of Canadian stress research (195‘5)
identified several 'major sources of -stress for teachers,‘"’
three of which are. time management concerns, parent-
teacher relations and student discipline problems. These
.findings concur witﬁ theé ;esults of empirical stqdigs
conducted in the United Rinédom, as weli as in the United

States™ (Cichon and Koff, 1967; Kyriacou 'and Sutcliff,

1978; Needle, Gritfin and Svendsen, 1981).

s . In Ne’wfoundland,’ Canada, \ several recent studies
cnncur,. 1n general, with the afarement:wned major sources
_c! teacher stress (Kendall, 1983; Kennedy, 1983, Klas,
© 19847 Klas, Kennedy and Kendall-Woodward, 19847 Klas,
xendall-wooéwgrd and kenngqy, 1985).  All of the subgrcgps

achoel 1evele) a h‘,‘: level of self-

+ reported strass, and all three groups ranked the top two
sources . as baing time management concarns and parent-
teucher relg\:ions. However, student dis_cipliqe problems
were reported as more of a concern at_: the higt‘| school
level }:han_ in "the. primary -and elemer;tury age ' groups.
Possible_i-eaaons for ‘t:h:ls were'sﬁg@ested Sy Klas (1985): 7

1. at "the junior high and high school 1levels
. } students are goin»g‘_thz;ouq‘h'the developmental
stage of' adolescence, which onits own is often

a irer‘y difficult périqd.

examifned in the 19§5 study (priman}, elementury.and_high ’

W




2. Students at:-this lav%l usually have several *

} . ' different subjett t‘k‘aachers and are switdhing .
T

classes  frequently, Which may reeuli 1n‘thare
not heinq a consistent method of ‘clagsroom
discipline establlshed for thesa studantsg
. 3. High school "teachers |often ‘have’ received ldss
¢ training’ in the psyéhofc?g‘ical deyelupmen.t of
chil’dr,en and aﬂole%cents, peca/\ase‘ ‘a'lgrge
R _portion of their tr“‘aining; is focuse§ upon
e | )

| |
academlc areas. M ¢ = .

|

yany schools raported 1n the Newfaundland studies are

in 1solased communities, Hhere thére limited access t;o
many of the various professional  ‘agencies and social

; Y . s
activities available to teachers ' in: larger centres.
j

- Another geographical factor inﬂ\tncing the stress level

of ‘these Newfoundland teachers was the decline in student

|
1 . enrollment which the provirce has been experiencing.

Teachers’ re§ponsibilities have ﬁidenad in that they have

lgeeri required to teach more r‘;ourses, because fewer
. A | i

teachers have been hired Thus, a téachnr whose area of

expertise is. Language Arts may be >required to teach Music

|
or Science as we].l. Finally, lack of specialist taachers

(eg. special education, remedial and guidance counselling
o services) in»the schools was rapni{:gd as'a major cause of

5 stress for reqular‘ cl + who. were ly

ﬂmstrited at be{ng unable to help students with apéciall

{ - ‘learning problems. Teache;é were often eypected-to teach




large numbers of atudents and to cover a wide mmher ot
subjects, ‘and thus had very little time left to give to
students who raqul;ed special assistance. Quite apart

from ti ions, most cl reported
they had  not received suff’icient)‘tralning in deaun.vith
exceptional children. The emphasis in recent years on

mainstreamimg children with special needs was a cause of

great. c for ‘these (Klas, Kendall-Woodward,

and Kennedy, 1985).

stress

on t:

Al; of the aforementioned factors must be considered

wheh. attempting to-devise an effective s,tress mapagement

for L) , the initial step‘that: must
be taken is to become aware of what stress is and how it

is manifested (Wilson; 1981; Klas, 1985). At present,

school - boards and admini are ' ing their

teachers to become more aware of the sources and symptoms

of stress through in-service sul‘lnars. Qnd workshops. This

approach is somewhat-limited in that the short amount of

time : available allows participants to bec 3 .oi'lly
minimally aware _ct their individual responses th stress,
and bt’curr'nf. copif® skills and ;nana'ga'mant strategies.
Although pnrticipants in these workshops repott pusitive
gains from auch -xpariencas, there has bean 11\:tle follow-
up wi(:h the. par\:ioipunta reqarding ﬂhe practicauty ‘or &

usefulness of what they have laarncd.. Teacl_mrs have




stated that they benefited from the stress awareness -
seminar, but to date there is little emplrical evidence to
indicate actual improvement in these teachers’ ability to

cope with stress in the classroom sattinq.\' (Hiebert, 1985).

Recent stres:

. In recent years, attempts have been made to develop

‘stress management programs which will« provide teachers
with assistance in avoiding chronic stress - otherwise

known as “burn-oit". One such appfoach was taken by the\

__British Columbia Teachers’ Association (1982, as cited in

Hiebert, 1985), which esvl:ahlished‘ support groups for

i " -teachers involving thé development of time manaq.emant
skills andJrohlem-sblving strAﬁegies. This program was
" R evaluated in 1983 through the .use of a questionnaire
mailed tg° the 148 participants in the prcgram‘.
unfnztuna:el)\, only one third of the participants
completed and returned the questi.onna‘i'res‘,ﬂch severely

limited the generalizability of the results. 0of the

ap;.:roximately 33% who returned the ques’tionnaires, 94%‘ L
thought that 1’:he support gréup approach was worthwhilel
I . 87% reported having tried the. newly-acquired problem-.
b solving strategies, 90% reported ‘the group was nurturing
And supportive (and thus heﬂ}:tul), 79} reported inqreasea

Nself-conﬂdence, 65% reported 'increased classroom

comm@nicution skills, and 83% reported decran’ed stress.
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However, there wex:q’ no empirical data ‘u su}‘:'port these
reported bena‘tits.

The B.C. Teachers Federation estqblished a "teacher
helpline" project in yet another effort to assist teachers
in combating stress. Thirty-five voludteers were thvine'd
in basic lhtaninq/cuunsening skglls and worked closely
in pairs with the Van;:ouvgr Crisis Center. This helpline
was open for 150 hours, ;nd 296 calls trom/tuchers were

The

received, ranging in length from 3 to. 130 minutes. ]
o

. mean lgngth was 30 minutes). These calls covered i:he

following concerns: (1) student ‘discipline problems,

‘(2) time f rns, ()4 £ Fsonal conflicts
and (4) work overload (Hleben:,vv 1:985) .’ As was the case
with the British Columbia Teachers’ Association 'Program,
the service was Vviidaxly used , by: teachers, -4-hut the
effectiveness ‘was difficult to determine. In fact,
research by Ruddy (1984, as ci:"ed. 1n.ﬂiebert:, 1985)
indicates that the vast majority of teachers have no
'spal:iﬂc‘lethod of coping with stress in their
occupations. An earlier study by le’ne .(1983, as Cited in
Hiebert, 1985) showed that on‘ly 13% of the. sag@le ct‘losan

for stress management study were involved in -regular .’

. g
relaxation, aex"abic exercise, or ‘any other systematic

procedures for coping with stress. b
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CHAPTER TWO
THE NATURE OF STRESS

What is stress? It has become a household word, and
is generally thought to bg: lﬁa‘jor contributing factor in
the dévelcpment of a wide range of ailments, !;om simple
headaches to terminal cancer! In recent years, even the
most skepticél of medical researchers have acknowledged
that stress can result in the onset of certain diseases
(Evans 1926, as cited in'Simonton, 1978; LeShan 1956, as
cited in s;monton, 19]3: Freidman and Roégngnan, 197§; a':nd
Simor{ton 1978). As a result of such. findings, people are
actively seeking ways of avoiding unnecessary stress. As
well, they are nttemptxng to affectively manage the stress
which is an unavoidable part of daily life.* The first
séep towards this end. involves defining the concept of
stress.’ This is not an easy task; since the definition
has uridergone n‘:any changes since its beginning.
Stimulus Model of ‘Stress

Initially, stress was viewed.from an environqerjt‘.al,

perspective; .certain environmental conditions (such ‘as
extreme heat or cold), and cér!:uin lige evan\:§. (such n\p

the loss of " a job) were to. be i 1y

'stressful. - This concept of stress, however, did not .take

into __account individual responses to an event. No
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allowance was made for the fact that a particular event

might be s€ressful for one person, but not another. =~ -

i ss ! N

In the early ~1930’s,‘ the focus began to shift towards

a rsspo’nsa model ot“ stresé, that is, an individual"s
reaction to an event, or stressor. Walter Cannon, M. D.,’
.Y was one of the first researchers to study in detaxl the
human pbeing’s internal responsé to a potem:lally stressful
situation. His decades of research, and experimentation
pointed.. to the complexity of the human .body, which
automatically responds in a‘ defensive manner when
confronted- with a .‘threatening situation.  According to
Cannon, the body has  at its ‘disposavl a wealth of

> mechanisms hy which it is able. to combat internal and

external changes, and thps return to a halanced, ‘state, or

"homeostasis" (1932).

The‘; mai n of is is largely dependent‘

upon the ‘condition of the int;ernal watery environment of
‘ . <

the body, the so-called "fluid mat:rix" Tﬁis area

; contains a constant supply of blood and lymph which must
be free to circulate to all parts of the body on demand.

The blood contuins_rsd cells, which are negessary 'tnr the

immediate absorption of the large quantities of oxygen
. constantly taken intc the body. These cells also carry
wastes 'such as _carbon dioxide to the small and large

intestines and the 1ivar,“to be eliminated from the body. '




The blood also contains white corpuscles which are vital

for the protection of the body against foreign substances.
Thes‘e white blood cells have an important role in‘th’a‘
immune system, which is responsible for fighting illness
-~  and disease. If the balance ¢f the fluid matrix is upsetl
the blood. and lymph are not able to 'carry out their
functions by travelling to various parts of the body, and
serious consequences, even death, can oqcur (cunnun.
1932). Cannon’s research i.;rovided further tescimcny to 1

the earlier concl‘usions of the prominent Belgian

physioloéist Leon Frederick who wrote, "The living being
is an agency olf such' sort that each disturbing influence
. induces . by itself the calling tort:h of compensatory

activity  to neutralize or :epair the discurhanca... )
\ (Frederick, 1885,. as cited in cannon, 1932). However, if

'the body is repeatedly exposed to proionged threatening

. situations, the.immune system can become exhausted and its
capacﬂ:’y to protect severely depleted, thus paving the way
for irreparable damage to the body. Suah were the earlier
findings in 1867 of surgeon Albert Billroth, who reported

- the occurrence of vulcers of unknown origin in patiéncs s

wﬁoee surgery: had. baeh complicated by vintection. Two

other prominent medical rasearchars,v Pierre Roux and e

Alexandre . Yersin (1970)' also reported enlarged and
infected adrenal glands in pigs who had been ir;jected wltﬁ
the ~diphth-eria toxin (Billroth, 1867, as cited in Cannon,

1932; Roux and Yersin, 1870, ag cited in Cannon, 1932).°
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The Body’s Internal to a 5

These observations, coupleéd with Cannon’s research,
set the stage for further exploration of the body’s
internal response té threat. Hans Selye, often regarded

as one of the foremost authorities in the area of stress,

- expanded Cannan'-'theary a step further by closely

studying the distinct phases of this physiological

response to ¢hange. He viewed Cannon’s observations of

the body’s to a as "individual
manifestations of a single, coordinated response, that is,
the General Adaptation Syndrome." Selye used the teﬁ

"stress" to describe '"the non-specific response of the

body to any demand made “Wpon it

specific" he meant that no matter ‘what the threatening
situation (stressor) is, the‘hody responds in 'bnsically
the same manner. Selye described this response as

occurring in three distinct phases:

Phase I: Alarm reaction: The body shows the changes

c!i‘a(racteristic’ of the first exposure to a

Stressor, that is heart and respiration rates

7 incr » and adrenalin .and cortisone are
: released inta the body. The defenses of the

whole body are mobilized and prepared to

s " wgight" or pe" the ion to
- ‘the body. ’

(1974) . By "“non- |




“Phase IT:  Resistance: During this second phase the body

begins to adapt to the new situation, in that
the characteristic signs of the alarm reaction
have subsided. An attempt is made to limit
)\ the stressor to the smallest area of the body
that can deal with it. Because the body has
limited adaptive powers, this stlaq-'cannot be ’
prolonged - indefinitely, or the coping

mechanisms will become exhausted.

Phase III: e 5 Fcllalwir;‘g 1cnq',
continuous exposure to' a .st:essc;r, the

. adapting "become - . The
signs gnaracze‘rmc of the .initial’ alarm

stage reappear and spread. throughout  the
entire >body. If  the ‘individual’s adapting

isms are not \ , serious damage

or even death may occur. (1974)
Selye’s research also suggested that not "all stressors
result in this three phasa response. I! an individual is

able ‘to adapt to thy situntion in phase I, the following

two phases are not P only which are

prolonged or .particularly intense require ‘all three’

stages. ' Although Selye. contended that this adaptation
“syndromé occurs in' ail of us 3 we are
with a ially i ‘,":'" ha aia allow for

comp.\.icating tac\:ors due. to individual differences.. Some

of these ditterencea are a result of a person’s genetic’

G

2



predisposition--that is, ;lhat he/she has inhe‘rited. F‘cr
exm::ple, if an individ_uk,already has a predisposition
towards high blood pressure, and then adopts a lifestyle
of excessive eating, smoking, and inactivity, his/her body
;will react quite differently to iptense or ;;r.;longed
ekposure to a stressor than will a physically active
person with no history of high blood pressure in his/her
family.

One final point t%:cor:sider in Selye’s research i;
the idea that one’s :_ggg_ﬁ_qn to a stressor is just ‘as
imépﬂant as. the nature of tl:ne stressor itelf. Selye
refers k\:o Fdiréct" and "indirect" pathogens.. ° An example
of a direct p‘a_thugen"wanl\'i be §]:acing one’s hand . in
boiling wace;;. this action’' will-result in severe damage to
the skin, no matter how the individu_al‘reacts. chever.,
damage caused by indi;ect éathogens éan be equally, and in

. some cases even more seribus; in t;hat .the stressor itself

4 causes a certain . ﬁunt ut distress, but is, further
complicatad by the interna¥F response of the person who is
“attempting to fight against me\pathoqen. An example of

! this v;ould be the case of an individual who is receiying
’an-or;an transplant’, such -as a kieinay. Under natidral
condi_t‘&ons,v once the k;ldxegy 1s'glaced in the .body of the
recipient, 'qll the natural detensés m‘:uld .raact in an
'attsmbt to attack the !o:e‘iqn'organ,' and the kidnsf would
be rej,actadf Obviously, this _would cause érgqlc ‘results

- 4 -
. 'if the person: required a new kidney in order to survive.

i)
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This tendency on the’ part of the body to .automatlcany
reject or fight against foreign agents illustrates the
danger of indirect pathogens. To combat this danger,.
individuals receiving ‘an organ trnnspfant are given an
injection before surgery whichn essentially \nhibits the
immune system so tnat. the body will accept the new organ.
Selye drew a parallel between the above-mentioned
dangers of 1ndirect pathogens, and the significant role
that an individual’s ‘reaction plays ~ in the stre‘ss
response: He illustrated this poinc with an sxampla of
two diffeyent reactions to a potential stressor: , If you

are walkinq down a, deserted street late at night and a

'seémingly,hum:l‘ess drunkard l;egins to shout insults at

you, you may make a deéisicn to ignore his behavioﬁr, and
continue on your way, thus ending-your internal ’stress'
o

response in phase I. If,'hawever, you decide to prepare

‘to "fight with the min, your body would begin immediately

to produce Jarge quantities of adrenalin, your heart and
resp;ration rates would significantly incraase, and if you
happened- to be a coronary candidate (due to genetic
predisposition’ and ‘lifestyle), you may have ' a heart
attack. ohviousiy, then, it is important that one assess

a situation'cargrqlly, and react in a manner App:opriaég

to the situation.. . .




¥

jon in the Stress

The Importance of Pe
A.T.W. Simeons, also a researcher in the area of

stress, demonstrated a. strong connection between the

stress and psy c illness. In his classic
canP T n
work Man’s Presumptuous Brain (1961, as cited jin

'g:x_'eenberg, 1983), Simeons argued that Man’s brain has not
yet developed at the pace required to.-deal with_ the
s&:ressors of Twentieth Century life. He believed that the

brain is essentially not capable of determining when to

send messages to the rest of the body to 'trigger-tha:..

"fight or £light" respcnsa, and when to simply ignore. what

is huppening. 'rhus, it autamntically triggers the three

phasE responae Hithin the body, even when 1t is not
appropriate. The resulting exceéss energy is not ahla to
be used in the situation, so the unused chemical _products
may begin to break down thé bo‘dy, and illness or disease
may be the result. A key factor, then, in this whole
px‘lm:ass is parcepti§n~-per_ception of the actual ds_é_rae of

threat in a situation, and percéption of one’s own coping

abilities. Although Selye did not mention the word

“pax‘ceptinn“@n relation to how one might ix{tezpfet an
-‘event, he did spend several chapters discussing the idea
‘of ﬁotivatinn and how it determines one’s response to a

situation. According to Seljya, the prime motivator of

. human beihgs is "egqtiiam", that is, the inborn desire to

logk .after ohg'a self. He further.postulated that any

altruistic feelings one might have (that is, a desire to
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help others) are simply a modified form of egoti‘sni. In
other words, it is to our advantage to' attempt to help
others because they will develop L'ee_lings of gratitude and
goodwill towards us, and therefore will have no reason to
harm us. Selye further pointed out that we can a:l.t:.her co~
exist on earth, basically by simply "putting up with each
other", or we can dev;lop‘ a "teamwork" approach, with.each
person carrying out a specific function for the benen’t of
all. If we adopt- as our guideline for life earning our

fellowman’s goodwill and gratitude, ‘it will be much easier

" to work together for'/t':r'\e benefit of all. If we are unable

~to work together to achieveﬂ:u‘r goals. we will become

frustrated with our 'lack of accomplishment. Selye
believed i:hat this frustration is what c‘nusas- negative
st‘ress; or "distress", .and it is . this type of stress,
which when prolonged or intense,’ ‘may cause serious ung

- -
irreparable damage to rhg’bodx (1974) .

} *

The Interactional Model of Stress
At about the same time that Selye was completing

Stress Without ‘Distress (1974), Richard lazarus was also

attempting. to define the stress response in terms which

would adequately reflect its complex nature. He hei‘ieved‘ %

‘ that neither the\ stimulus model put forth by researchers

" such as Holmes and Rahe in their Life Events Inventory,

nor the 'respunse model .rel'ined'by Selye were accurate in

their depiction of the stress response. His concept of




stress £ecus\ed on the interaction betwgen the individual
R and the environment. He also believed that everyday
stressors ("hassles") were mdre damaging to one’s health
than the major life changes identified by Holmes and Rahe,
because the {ozmer oc‘cur on a daily basis, while the
latter usually occur infrequently (1977) I
Carrying Lazarus’ concept one step further, Robert
Cox pl.!t forth the first definition of stress which clearly

demonstrated its interactional nature: ,"....stress is the

« response to a situation that apprcaches or exceeds: tﬁe

person’s perceived ‘ability to ccpe witm that situauon...

of the stress response.. the event itself (fox' example, a
divorce) & hew the 1ndividual percgivi the event (that is,
{ is it an svent which is of cnnsider ble signifiéance to

the 1ndividua1?), and. how adequate the person perceives

be noq-threateninq or if he perceives his coping skills to
be adequate, lhis body will quickly return to a ‘"normal®
state. . The q.ar_laral adaptagion syndrome will end at stage
- one. Howéver, if the situati‘on is viewed as a threat, and

the c‘oping skﬂls are perceived to be unsucceastul, then

tiat aituation becomes a stressor. If the s'ituation is

prolonged “or  intense, the stress respnnue will become

et chronic -(cox, 1978). (
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individual’s physiological, psychological and behavioral

(1978) . —In other words, there are f,h:ee essential parts e

his/har coping skills to be: If he perceives the event to -




. o Although Cox’s definition focuses on the. significant
role that perception plays in th—; stress response, it is
more than simply one’s viey:‘ of a situation which
determines the éegree osthreat experienced. The meaning
or value attached to a situation is a de;:iding factor in
whether or not an individual will fesl.threatened. Victor
Frankl was an individual who found himself in a-situation
which would be viewed as "thr‘eatening" to an} human being.

' He was forced to spend two years in German concentration

¢
camps during World War II, and during that time came to

_ some important conclusions  about how the meaning .of a
situation determines oné's.‘response to that situation.

The philcsop!xy on life he ‘adhered to, in effect, carx;i.ed

- Cox’s’ concept of stress cne»‘step further. Not only is the
individual's. perception of an event important, but the
significanc;a or meaning of the event is equally eimportant.
Frankl /came to this conclusion while 1living under

3 horrendous conditions in ccncentratiog: camps: He and i?ha

other prisoners were often without food, clothing, and

shelter. Apart from these hardships, they also had to

live from day. to day with the fear that their lives could \
end in a terx"‘ifyipg l'nanm!r,‘v at .any point in time. Thssé

Y
« P factors made their lives extz"emely stressful, and many. of e

’v( them could not cope with this’constant fear. Frankl noted
THE A that ‘it. became almost predictable as to who in the camp

would be the next to die. He ‘sensed ' a 'change in
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lattitude" on the part of certain individuals who were no
longer able to see any reason to live., A‘rhe‘se people lost
their will to survive, and inevitably died within a few
days. otl:er prisoners might have had the same typhus
!ylptqms, were underfed and grossly wervorl{ed, but they
still sae}led to have a reason for 1living--they had
ao;nethihq to "hold on".to. ' \ i '
Frankl believed that the essential d¥fference between
those who died and those who persevetged, lay in the

i they ¢ to their ci " They were

all powerless to change their situuticn, but they could

remain in control of their indi% ual resﬁ\onses to that

situation. "He who has a why to liye, can 1ive uith any
how..." (Prunkl,. 1969). In Frankl’s \case, he was able tn
cdpe _with i:is difﬁcu&t situation because he constantly
thought about his’ vife,’ am‘i focused on the possibili'ty
that he might be reunited with her if vhe \ceum,survlve the
camp. He also realized that although ﬁ‘e *had no cc_mtrol
over when his life would end, its naani;}g could only be
determined iay him. ;le believed that if life 'is truly
meaningful then its duration is not i‘lipor;gnt, and
conva.rse'ly if life. is essentially meaningless, t}men Ehe;s

is no reason to prolong it 11969). Frankl believed that

. Man has a "wil;_ 0 meahing", that is, he is able; through

much hard work/ and thought, to discovgr some meaning I\ln
thtevevr circumstances befall him. He is also able to

transcend his own needs and desires: for the -saké of a
. . 2
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greater cause. In fact, man needs something. to strive:

* for; he is_‘ reéstless when he hasvno "cause",/ nothing to

work toward. Because of ‘ﬁan’s wi(ll to meaning, and. his
abili’ty,‘ through freedom of 'chaice‘, 3 Cransbend his -own
* drives and. neeéé, it is-nealtny, and in fast essential
that there always be a wertain amount of . "tansion“ within =
him. 'rhxs tension represenhs u‘gap between "what is" and
" what _"shuuld be", so that Man'is constant»ly.striving» for

2 improvement. = . 4 z - . .

. It is interest’ing to nnﬁe that Selyeba:'lsp baliev;d a

" cartain amount of poslti\fe 'stress (g_ustress) was haalthy. ) o)

in f.act, "he viewed it as’ a- bioloqical ~necessit;y for.
Acycl:u:al completion. Just as phenomena in naturs, such as 4

seasons, must run. in cycles,

must man- expsriance the

. completmn of whhtever he conside:s his "mission 1n life, %oV

or at the very 1east he must seé some prngrass toyud nis

goals. The essential* di!fe:ande in the two persgectiv’es, -

Ahowever, can'be aptly | demonstrated ~1n the situation og a

person dying from an incutable diaeass. " from selye's'
v " . point of vlew, thls situation wLBuld be traglc, becuu t‘};e PO
Ea i1l 1ndiv;.dual would be left with no. motivatiph to carr‘y N

. on--no reason to live. Frankl, on’ hhe ocner hand, would -

. R view this s:.tuation as an oppartun’icy to discover even
o “mcre meaning * in one‘s. \li!as - These * di!faranées. in

- '
| perspective represent two vastly dif!erent approaghng to

i life--two ~en§:;rs1yj different types of human being.
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S ological Processes o‘ isease
Like Victor Frankl, Dr. Carl simonton{ also found
_himself in circumstances which caused hinm to’ examine the
significunce af attitude upun life. Simonton, a’ radiation
cncnlogist, and his wxfe, Stephanxe‘,‘ a psychotherapist,
4 became purticulafly interested in the effect of attitude
upon the course of _disease. The Simontons saw one of two ’ e
2 distinct patterns emergé from patient‘.s who had received a’
- terminal diagnosis. SOme patients seemed to lose all
hope, their .conditiaon quickly deterxarated, and’ they died
within a few months; others seemed t:o derive strength from
v’lithinA themselves and lived months of even years longer
‘than Aexx;ected. Eager to‘disccver the, reason for these . *
differences, the Simonténs established a cancer research
and treatment centre.in Dallas, Texas, and have spent thg
‘hst decade working with terminally 111 patient’s.. ¥n
. . . their x.aook :gg_t;—m‘g Well Again (1978) Dr. Simonton and his .
’ wife pro\(ida an in-depth explanation of their unique i
a'pp‘roach to tr'eaﬁment,‘v‘mich is based on“the belief that

me: v’l’e all participater in our own health through diet, 5 2

* _qxg!‘kcviae, ‘and our'set of beliefs. While this last factor

nmay seem to be less immeqlia\:e‘ly ‘obvious’ than rthe p'r'eviaus

- vtwo, :lté effect can' be quite clearly demoxjst“rated in the f

example',of a doctor prescribinq a placebo  for his ill '
patient. Why does ,this placabo "cure" the symptoms the
person was pravioualy axperienclng? The answer 1s simply

" because the 1ndividual believgs it will‘cuz'e,'himl Another
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therapeutic practice which adds further weight to the
significant influence of one’s psyéholbgical state upon
the functioning of his/her body is the widely uséc{
technique of biofeedback: the procedure involves having a
person "hooked up" to a machine which monitors heart and
respiration rates. Through the use of guided rala.xatic;r‘\
exercises and -deep, rhy:.'hmic breathing, the individual
learns to’ lower his heartrate. _ o drugs or, other
"qnnatural"l means are used. The subject simply'tocuses on
relaxing all of his ruscles, thus causing’ the body to slow
down its inqernal ‘processes. - The use of a placa’}g_o, and
the empiaymént of bi‘o!ee‘dback( technigues are two practices
which demcnstrate the- positxve effacts of the mind upon
the»pcs_dy. The * s:mor\tons saw an equally strong link
between a "depressed"‘ psychulogical staté and the onset of
certain diseases. ~‘This link/had Been observed as far
back as the eariy 187‘6'5 by Dr. James Paget, who stated:

The cases are so frequent in which deep nnxiety,

deferred hope, and disappointment are quickly

followed by the growth and increase of cancer,

that we can hardly doubt that mental depression

is a weighty additive to the other influences

favoring the cancerous ccnstitution. .. (as clted
in simonton, 1978) .

>~
L In the yeaxrs‘¥ between 1870 and 1970 several other

. prominent medical researchers noted this ‘scron‘q link -

o o .

between mind and body. In her stqdies”cn more than one
. .

hundred cahcer. patients, Dr. Elida Evans (1936, as cited

in Simontdn, 1978), .collected detailed data which showed

that the vast majority of her patients had lost'a close
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emotional relationship prior to the onsét of their
disease. Many of these people had not developed their own
sense of ivndivlduality,(bui anéead had invested their
identity in a jbb, in a pdrticular role, or in another

person. In effect, -they did not have a clearly defined

sense of "self". Prior to the onset of their disease,

these people had experienced the sudden loss of that

important job, role, or person, and were left on their

- own, with few resources for capii’lg. This resulted in
their falling into a severely depressed state. ’
Dr. Lawrence LeShan, an experimental- psyghcl‘ogist thlhb
worked extensively with over five hundred car;cer patients, )

also noticed similarities in his subjects’ life histories:

ip a hi:;h per'centage of ca‘sas_, his patients had
experienced a youth marked by intense, complicated
intg’rpers:;nal relationships. In early adulthood they were
able (with much hard work)) to establish a meaningful
relationship with another periun, or they tci:ally‘ immersed
themselves into their jobs. This person or job became .the
centre of their 1ifa--thei‘r "reason for’beihg". This 3
. relationship or job came ‘to ‘an abrupt- ending, ei_ther'

- through the death of a loved one, the loss of the job, or T ::

retirement! Overwhelming feelings of loss and despair set . e

in, 'which these patients were unable to“share with anyone.
& B Thus - their emotions remained "bottled up" inside. They
cnntinuﬁd to perform their l}sua‘l daily tasks, and appeared

to those aronnd them to resume a "normal" life; however,




underneath this seemingly calm ex{:ericr, they had given up
all hope, and;were simply waiting to die (Leshan, 1956, as
cit.:e;i in Simonton; 1978). .

E Dr. Caroline Thm'nas, of Johns Hopkins University,
conducted one of the few longitudinal studies on cancer
patients to date. She began her research in the Veurly
1940’s, by interviewing mb;:e than 1,300 studentakand
developing a psycholoq%cal profile for each of them. She
has followed their history of illness for the past thirty
years, and her data indicate that the students who have
supsequently developed cancer. have more distinctive
psychological profiles than even those in the e who
subsequently committedi/suicide. »Foi- example, almoét
without exception, the ‘stuﬁents who later developed cancer
saw themselves as having expet:'\enced a lack c;f closeness
with t:heix parents, and 'found it extremely difficult ko
‘,show t;x;y strong emotion "towards others. Also, these

patients tended to 'be prone towards feelings of

hp‘lrﬂ. Ss and ,hopel that is, they generally
felt they h;:d' little, 'if any control over their own lives,
even before the onset of their disease (Thomas, 1973, as
cited in s;monton, 1:9%8). ’

The results of the preceding studies do not ‘imply
that one’s state of mind can”ms_e disease, they simply
point to the fact that-an individugl’s psycholet;lcul} state

" may make him/her more susceptible to dist?sé, espbciully

L if he/éhe already has the genetic-predisposition. ° Thus,

=

‘ ) =




it is crucial for researchers and all helping
prplvession}ls to examine ‘closely_l‘ the human being’s
integrated system. Purely physical intawe;ntions are
unlikely to be effective, particularly with individuals-
who have stress related illnesses or diseases.

During the past decade, the Simontons have seen
countless examples from their pat#ents’ lives which have

strongly reinforced their beliéf in a link between certain

‘emotional stétes and cance):‘. In the past, they had viewed

their patients’ descriptions of their emotional states as
simply something to be responded to with sympathy, but
# b :

having 1little to do with the course ;, of the disease.

However, through studying.’ the,cése histories ~of ‘their

clientele, they noted that--a distinct psychological
process had mumfested itsel? before the onset of cancer.
This process had bagun in the patient's childhood and had
continued right up to ‘the present. It ‘can be summarized
as follows: )

(1) Experiences in childhood often result in

decisions to be a certain type of person.

Sometimes these childhood decisions are

positive, but many of them are not, because they
v were made in response to some traumatic
. experience.. At the time it was: made, the

decision may have been necessary for survival;

«
, cirev have and.now this

decision.mny place enormous pressure on ‘the
o . -




S individual to be a certain type of person. For
example, if a child sees his parents regularly i

engaged in terrible fights—, he/she may come to

the conclusion that expressing hostility is bad.
In adulthood then, he may set an unspoken rule
= : 4_fox.-'himse1£ that he must a;ways act cheerful,
) ¥pleasant and co-operative, no matter what his
real feelings are. This places him. under ‘an
enormous strain. k
(ii) The second factor which plays a role in Ithis
psychalngi‘cal process is that r.hé individual is
faced with a qluster of stressful life events,

‘that is, -events which. threaten his/her pareonul‘;
A}

identity, such as the death of a spouse or

family member, the ‘dg.scovary of a spouse’s

infidelity, the loss of a job, or retirement.
(iii) These e;lents “create a problem with which the
individual feels totally unable to cope. He/she
= is governed by the "rules" regarding behaviour
made in childhood, and is thus— able to see only
very ' limited options. For exampi‘a, a woman
whose identity. is totally tied up wit_:h her

husband cannot cope when she finds out he has [

~
been' having ‘an affair. She may be unable to Pl
express her feelings .of anger and betx;ayu/]. ~due
to her "'childhood rules". She maj} feef‘she must

act in’' a particular way, even though ‘her
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feelings may be in ltotal contrast to her

. actions. Az, 2

(iv) © The individual sees no way of chunglng the rules
regurding how he/she must behave, and so feels
trappad and- helpless ta resolve the problam.
He/she ‘becomes a "vxctim“, feeling totally at
the mercy of whatever circumstances occur.

(v) Essent,;aliy, the individual "gives up". He/she
feels that‘;})ere is n} hope of change, and
simély continues - to perform his/her d}ail{’

- functions. on the surface,.the inaividial ﬁ'ay
i seem to .be copir;g, but . in reality life no. longer
holds any. meaning. - s_erious‘ illness or ée_agh
se“elg; to be the '6i11y acceptable solutions.
_ (simonton, 1978).

Having seen strong evidence of this pattern in the
vast _majority ©of their patients, the Simontons)sought ways
of assisti.ng these patients in réversing the process.

' They sought ‘guidance ‘fro;n the patients whose condition had
either stabilized or even improvezi‘, since -the cancer
diagnouis ‘hud been made. How did these patients’
psycholngical state differ from thase who were- rapidly
datariorating? If all patiénts had started ogt uith the
same. way of deal.i)"lg' with-1life (i.é., “childhood rules"),
what had caused certain individuals ‘to change ‘their

approach? _ Interestingly, it was the terminal diagnpéis
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itself which caused this change! Several key
psy’éholoqical steps had occurred since the diagnosis:

(1) ‘Because the. patient had received a temxnai
diagnosis, he/she was able to gain a new
‘perspective on his/her prebléms. This threat of
death Ofteél gave the inflividual pegmission to
break all of th_e pr‘evx;usly formed childhood
"rules", and behave in ways which lariqinally
were 'Eleemed‘unacceptabla. "

The patient became "ffae" to express bottled up
_anger and.;}".osi-qity,_ and to behave in ‘a‘ more

assertive manner

(ii) Because diagnosis of ‘the illness allowed the

patient to break all the "old" rules, he/sha was

" free to be a di kind of p person
wh;: was able to see several options avuil;bie to
deal with conflict. He/;he ,was no longer.
restricted to only one or two acceptable lp:l.ume}
-of action. The patient also discovered (much to
his/Her surprise), that life' did not end when
the old rules were broken, and that chan;ges in
behaviour daid nct result in loss of idantlty--
in fact, these changes caused a stronger sense
. of identity to emerge. As weil, friends and
family were more accepting of this new behaviour

than the patient had.anticiputed.
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(iid) All of the physical processes in the Qy began
v to respond to these positive 'psychologicgl

Jcha;l'qes. The patient’s immune system, which was
previously impaired by hi_s depressed state, was
able to resume its primary function, which is to -
seek out and d;s’troy any harmful foreign
substances in &:he body. ’
Thus, the renewed psychological state resulted
in po;itive physical changes, and the positive
physical changes gave the patieﬁts a rengwgd

"sense of hope. ~The recovery ci{clé ‘was now ;et

in motion.

2 \ Based on previous medical research and -the -
aforementioned brécass obcurring in pntientsiwho began to

* stabilize or improve after receiving their diagnosis, ‘the

Simontons devised models to illustrate both the process of

chflcet growth - and cancer regression. These models,

_slightly modified by the writer for purposes of clarity,
are seen below. An explanation of the physiological
process of cancer growth éan be found in .Appendix I at the

end of this chapter.

P
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At about the same time as the Simontons were studyinq

the behavior patterns of patients who had cancer, two

cardiologists at Mount Zion Hospital in San Franciscoe were

beginning to notice a cansistent_ behavior pattern among

their cardiac patients. Friedman and Rosenman noted that '

the majority of their patients tended to be extroverted,

impatient

and ambitious individuals, who had strong

personalities and an excessive competitive drive. They

tended to operate under a continual sense of time urgency,

and had a difficult time relaxing during leisyre hours.

Apart from these personality traits, the cardiac patients

also showed distinct ﬁnys;éloqidal features:

ceawe tbund‘ that subjects severely affected with
the (above) Type A behavior pattern, exhibited

every blood fat and hormone abnormality that ‘the
majority of coronary patients also showed. In
other words, the same abnormalities that -so many
of our colleagues believe precede, and possibly
bring on coronary heart disease, were already
present in our Type A subjects. The logic is
irresistible - the behavior pattern itself gives

rise to the: abnormalities... (Friedman and
Rosenman, 1974)

Individuals with Type B personalities, on the other

hand, tend to be less aggressive and 'impatient, are not as

' competitive, and are able to rel'an and enjoy their leisure

time.

They still perform well, but are not

"perfectionists", ‘and they ténd‘to ‘focus on one task at a

time,

as opposed to thé polyphasic behavior of Type A

individuals. Most people havé both Type A and B-traits;

however,

they do fall primarily into one category or the
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other. Friedman and Rosenman thought it/ was important to

distinguishi between the two types for txi‘eatmeﬂt purposes.

_(See Appendix II for a list of Type A Behaviors:)

. ; “
The Recurrent Coronary Prevention Project
' Carrying the wprk of Friedman and Rosenman to the
fiext logical step, medical personmel involved with The
|

show that reducing Type A behavior would result ,in a

Recurrent Coronary Prev‘entian Project l(lsn) sought to
decrease in the ‘umber of deaths 'oz‘l repeated heart -
attacks. ‘N;nebhundred and sixty-eight ubjects, all of
whom had - had “.one heart attack, part:i\cipated‘ in the
project. They were divided into two tz\.‘eatment gréups:
one . group x;eceived cardiac counsell‘;nq‘w}\ich focused on
medication, diet and exercise, as well as new’d'éveloéments
in cardiac research.' The other group received the
aforementioned cnunselling,‘ as well "~ as behavioral
counselling which involved learning ‘how to alter the
"unhealthy" behaviors typical of a TABP. '_‘,‘che leader of’v

this latter group assi_sted\/memhers in al‘tering their

1 envi nt revising bwux;‘k schedules,

" -
. and setting aside a portion of time each day for

tel&xétion exercises. The group was also prq‘vidad with an
explanatien of how the body responds tc\strsss, with
special emphuie on the immune system. T}*e detrimental
ettec_t of z-epx_rassing feelings of ang’ez,‘r 1'rrita:iop,.

aggravation, and impatience was also discussed. It was
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pointed out that repressed feeli‘hgs__)-su]:t in increased
" blood pressure, rapid breathing, and other biochemical
reactions within the body. The results of the project
were encouraging. IZ:ter 36 mnnt‘hs,‘ ‘su.bjects in the second.
‘treatment group had ‘experienced 44% fewer rscun"a;\ces of
heart gttacks compared to the first group. As well,
clinical impressions of group counselling leaders in the

project that >stdntial occurred in these

.subj ects regarding ‘how they thought ' about themselves,
k . .
others, and the meaning “of their lives. These

observations are congruent with the Simonton’s approach to

j- * treatment for cancer patients. 1;1 order, for the cancer

~ regression process to OCC;I];, at least one of ‘two changes

must take place within the ill individual: eithez: the

5 patient’s view of hh;melf and his.'coping abilities must
change, or Hi& view of the problems he encountered before
the onset of his illness must change. ) once this change
has occurred, the resulting feelings of h:;pe and

anticipation are recorded in the limbic system. A message

is then\sent to the lamus, which the
. suppression of the immune system. This paves the way for

impr and 3 1 Y.

The relationship between a cancer patient’s thought
processes and the ‘course of his/her disease, and the
3 W
. relationship between a reduction in the TABP and reduced

recurrence rates, both demgnstrate the need for a’ *

treatment approach which includes cognitive restructuring
"
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and behavioral gounselling. If an individual can 1earn to
evaluate a situation ;n terms of its true sigmficance,
and behave in an appropriate manner, he/she will in effect

‘be adepting a KNfestyle that is less stressful and more

conducive to good health.

Coanitive Social Learning Approach to Health

-The cognitive social learning model presented in
"Counselling for Health" (Thoreson and Eagleston, 1985)
has broad implications for the treatment of many stress
relate§‘hea1th-problems. 'rhe. ‘authors point out that up

until quite recently, health care has focused primarily on

v B
the treatment of acute, well-advanced disease, rather than

on prevention. oy

. The "disease care" approach is .based solely on the

* ,medical model for treatment. There are several problems

with this: - # : » o EEE
('1) It promotes an autho;itarian ,tel.ationship
between ' physician and* patient, }’in which 'tf;s
R responsibility .t‘c; maintaining good health. is
taken ;.\ytay from the 'putia‘nf; this approach makés
.the p‘nti’ent feel even more helpless-‘--he feels he
" has no power or control over his own 1ife‘.”
(i)  The madi!al. model can' also ZESK:llt' in the
dlhumahizu{ion ot; health ca”re.' there is an over
reliance upon 'spat‘:ial:ists . and "sophia,tmﬁed

v
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technology; the patient is often seen as simply
o more than "th.e sum of his parts".

(iid) The other major disadvantnge of relying solely
on the medical model is that it excludes the
multidisciplinary approach. The physician viéws
the. patient’s disease to be the result of a
single cause, thus the treatment focuses on that

N single cause. '

) Héalth, however,‘is .more than simply the absence of
disease. It involves the amount of energy available to
perform @6rtain tasks successfully. Health "breaks down"

when there is insufficient energy and/or skills available

- to satisfy demands and maintain a sense of balance and-

harmony (Thoreson and Eagleston, 1985). B
~Hatarizgo (1984, as cited in Thoreson and Eagleston,
1555), refers to certain high risk behaviors such as the
excessive use‘' of alcohol and drugs as "behuvignl
pathogens". 1In the years between 1900 and 1977, the major
causes of death in the United States were “not infectious
diseas)e, ‘t?ut rather the "unhealthy" behaviors of people.
(See }{ppendix III. at.the end of this c‘hapter.) Knowles
pointed out that, over-99% of us are born healthy, but
suffer premature death or' disability as a bx;gsult of
"personal mishah_av‘ior and, environmental Ytonditions"
(Knowles, 1977, as cited 1n71‘horeson and Eaglestoh, 1985).

on a more positive note, the results of a study

conducted by Breslow and Enstrom in 1980 indicate’ that’ the -
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. adoption ‘of "healthy’ behaviors is highly correlated with
@ longer 1lifespan. Breslow and Enstrom studied 6928
adults, ranging in age from 40 to 80 years. During the
five and clma-half,years of study, the behavior practices
of these individuals were closely ex&mined, and the
foilowing seven behaviors were found to be common among
t,hase with a longer lifespan:

(1) they ate breakfast every day, of

(ii) they rarely ate b;tween meals, o

(iid) they slept 7 to 8 hours nightly, )

(iv) ! they never smoked ' . "
(v) they,avaié_ed alcohol or used it. maderateiy,

(vi)‘ they maintaineq appropriate weight for height,

sex, and age,

(vii) tl;ey engaged in some forr_n of regular exercise.
Results of this study sh‘cwa& that the males at age 45 who
followed th"e above_practices had an average lifespan of 11
years longer than those who followed three or fewer of the
above. In the case of females in the 65 to 74 agée
iracket, ¢he adeath rate was 30% lower in the group who
followed the majority of the aforementioned -health
practices (_Breslaw and Enstrom, 1980, as ci‘ted in Thoresen
and Eagleston, 1985).

‘ It is obvious from the results of the preceding
study, as well-as the findings of Freidman and Rosenman

(1974), and the Sim&ncuns (1978), that .lifestyle has a

significant influence upon health. Therefore, counselling




for health must focus on prevention, and inolude
education, behavior modification, and treatment of health
problegs (such as stress-related illness and \disease) in
an interdisciplinary manner. Helping professionals can
assist people in changing unhealthy behavior patterns.
Farquhar (1979, as cited in Thor‘eson and Eagleston, 1985)
outlined a six step process for self-managed behavior
change which focuses on ‘a strong sense of personal

responsibility for one’s own health:

(1) identify the problem, =
(ii) increase awareness of present behavior pétterns,
(iii) build confidence and commitmer[t to change,
(iv) develop and ‘imple;nent action plans,
(v) evaluate the plans, B

= (vi) ‘,, monitor and malnta;n these chanqes
It is with the above fomat in mind that the writer has
designed this stress awareness and management manual for

teachers. a3

Conclusion
This chagter has traced the development of the
concept of: stress from the early 1900’s up to the present
in order to provide the reader with a ‘theoretical base for
. . the practical stress m;nagemenc strategies whith follow. '
Chapter 3 will assist the reader in assessing his/her own /
sources and symptoms of stress. - The -general format: for

‘chapters 4 to 8 includes a literature review of each of .
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s p
the sources of teacher stress, management
techniques/skills for coping with each soutce, and
homework exercises and recommended further readings. it
is extremely. important that these exercises are completed,
as t;pposad to simply béing read. Maximum benefit from the
skills discpssaé can only be achieved through reéular

practice and self evaluation.
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When an individual experiences intense and/or
rolonged psychological: stress, a distinct physiological
- TR

rocess is set in motion. First of all, the individual’s

feelings of despair and hopelessness are recorded in the

limbic system, which is designed to monitor stress and its . =
effects. 'The messages dre then passed from the limbié

system through tl-‘hy‘poth‘alamus to the immune S/stem and™

the p{tuitgry‘gmm}. _The pituitary gland regulafes the
endd::‘rine system. | In the case of a depressed individual,

the hormonal balance of the endocrine system is altered,

* resulting in an increase in the number of -abnormal cells
being produced. At the same time, the immune systenm is

impaired, resulting ‘n avsiqnif;lcant. decrease in the

% number of "fighter" cells. Thus, at the time the body’s

defenses are at the lowest level, the body is actually

ing large' of 1 cells. This creates

v 2 optimum conditions for cancer growth.

To (_H Jhow a ’s psychological state
could possibly creaté ‘optimum conditions for..the

occurrence of: stress related illness and/or disease, ieéd ' i

the following description of a typical ‘day in the

classroom:



8:15 AM on a typical Monday morning:

Meet Roger Thomas, a forty-five year old level
IIL teacher, who has been teaching for twenty
years. He is married and has two children, ages
*fifteen and twelve. His wife (Helen) -is a
nurse, and as such has a constantly-changing
work schedule.

-

Roger enters his homeroom with the intention of
correcting those last couple of history tests
before his 9:00 AM history class. He was unable
to finish them off last night as planned because
his wife was on shift’ at the .hospital, and his
fifteen-year old son David was still having
difficulty with his math, so Roger spent two
hours going over it with him. By the time they
had finished, and Roger had prepared lessons for
the next day, he was too tired to do any more
correcting. He noted that -his wife had been

called in to do several evening shifts lntaly.\

Not only did this mean that he was responsible
for supper and supervising. the ‘kids’ . homework,
but aside from that he really missed seeing her
at the end of the day. A few years back, before
they decided tp buy this new guse in a nicer
area of town, -Helen had stopped working for a
couple of years, and was always available to -
help the kids with their homework while Roger
prepared his lessons for the -following day.
That way they always had a couple of hours-
together later in the evening to just sit and
chat about how their day had gone. However,
since :two years ago when they decided that they
really -wanted this larger ‘house, things had
changed. . . v 0

Roger glances around the classroom before
correcting the history papers.. Down in’the last
desk at the back, by the window, is George,
staring blankly into space, as usual. Although
George is certainly never a behaviour problem in
class, Roger worries about him. He is foo
quiet. He never' participatés. im group
discussions, never volunteers an answer in
class. In the mornings and at lunchtime he
never. seems to mix with the others. < He is a
loner. What adds .to thé frustration for' Roger
is that George is.a 'bright student. Although he
doesn’t speak'up in class, it is obvious from
his tests and homeyork assignments that he does
. study, and often gives well thought out and
‘insightful answers’ in his‘ written work. He
always seems so. preoccupied thaugh, so lost in




thought. Roger senses that there are probably
some sort of famxly problems (George never
mentions anyone in his family), but he doesn’t
know how to let George know that he would be
only too willing to sit and talk about’ whatever
is bothering him. He doesn’t want to intrude
upon George’s privacy, or make him
uncomfortable. It is just so frustrating not to
be able to help!

And then there is Sarah, a entirely different
type of problem: Sarah is really difficult to
figure out. She is constantly hanging around
the boys in.the class - doesn’t seem to have any
female friends. And Roger cannot imagine how
her parents can let her come to school in those
outfits! Her usual stylé .is skin-tight jeans,
and equally tight t-shirt, lots of eye make-up,
and large, dangling earrings. She. cepstantly
seeks attention in class, by “giggling loudly
whenever one of the boys makes. a rude comment;,
or by asking questions to which Roger 'is 'sure
she already. knows the answers.
though. Just as Roger thought he had figured
her '‘out a° couple of ‘months ago, she did
something that really surprised him = it 'still
stuck out .in his mind: Right-in the middle of a
discussion in the Family Life class she suddenly
left her desk and- ran out of the classroom.
Roger sent one of the girls after her, and Joan
returned twer}ty minutes later, saying that Sarah
was ‘in ‘the/ Girls bathroom crying, and had
refused to come back to class. Roger wondered
what ‘'had caused her to become so upset - did it
have something to do with what they had been
discussinq7

cher glances at his watch - 8:57!. Oh well, so
much for correcting those” two higtory 'papers
before- class. - He remembers he has a free period
coming up at 10:30 this morning. He would have

to make phone calls to the parents of those two.

who were absent so regularly. . He had called
them last month, and haqn’t. exactly gotten a
warm reception. And the boys’ atten 't
improved at all. . What was the point .of calling

‘,again, he wonders: The time would be better
‘spent tilling out. report cards, which were due

tomorrow.* How am I going to get those finished
tonight, he wonders. David has swimming, Jason
has ' scouts, and Helen is wnrkinqlagain. . There
just never seems to be enuuqh time!

E -

Funny thipg,

h
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Sound familiar? The first class hasn’t even begun
yet, and alreaay you féel overwhelmed: “so much paperwork
to do, so much of the curriculum to covex;, and so many
students who need special .help which you simply do not
have time to give. You do not seem to be able to count on
many of g:}leir p;tents for support eithalr. They are too
busy tryi"r{g to sort out their own problems, or even worse,
they still insist on denying that any probléms exist! How

many times have you heard "We pever had any problems with

> 4

our son until he got ‘in your class.

Here it is, only)February, and alreadgf inu can almost
predict that eight of your homeroom students will fail the
year. six ofybhem do not have the academic 'skills to
handl‘e the workload, and two have‘ the ability, but-have
too many outside-of-sc‘hool problems to concentrate on
their school work for any length of time. You feel so
helpless. The administration does not . help matters
cither. At the last staff meeting, the Principal brought
up the subject of high failure rntes,)‘and pointed to
recent studies showing the high rate of illiteracy among
high school students. It seems as though he thinks this
is our fault. When was the last time he aid an}l( classroom
teaching?\/' He should try to cram '~;11 that Science
curriculun into the !;eads of grade nin? students who are
feading at a grade six levell No one understands the
situation, =--you feel so alcne. Teaching _saundéd 1ike

such a fulfilling job to you in university--the. idea was

= a
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to thoroughly prepare your lessons, and march into class,
where thirty eager students would be waiting to learn.
You would feel so useful, so rewarded.

would be like this!

No-one told you it

Now refer back to Figure I and follow through on the
physiological process which-could possibly begin to occur

as a result of a psychological depression.

Loy
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Type A Behavior 25;‘ tern Characteristics
moves, eats, and walks rapidly
hurries {:he ends of sentences when speaking
is impatient with the rate at which most things take
place ) '
engages in polyphasic behavior (doing or thinking
three or more things at the same time)
feels guilty about relaxing and doing nothing {.
constantly ;hnks about work or business )
'schedples more and more in less and less time
has girticulty‘ listening to others because of being
preoccupied with own thoughts ‘
believes that whatever success he/s‘he has enjoyed has

been due to an ability to get things done gquickly

Source: P ing in Education, Chris

Wilson, 1981.
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" ajor Causes of Death in United States
L Lo 1900 to 1977
Ve ! %
. Rank Percantage of Risk Factor/
Cause 1977 1900 ALL Deaths Lifestyle
Heart disease 1 . 3.8 mmoking,®
(cardiovascular . hypertansion,
diseases) s evatad senm n we
8 cholesterol,? .
diet, lack of
» exercise,
diab e
Cancer 2 8 20.4 smoking, 3 work
(malignant site
L necplasms) carcinogens,?
; . environmental .
carcinoge
¢ alcohol, diet .
- Strcke 3 s 9.6 hypartension,® 1
(carsbrovascular J saoking, &
disease) elevataed
cholesterol,
P stress
* Accidents (other 4 -7 2.8 umx,' drug
than motor 8 R . K
accidents) & ( tires) . ¢
handgun
: * availability
N Influenza and s f/‘ 2.7 smoking, &
premonia vaccination i .
stanusd
P Motor vehicle 6 2.6 alechol,® no
acciderts seat belts,d o
y spead, 3
= = design, vehicla 5
L enginearing .
Diabetes mallitus 7 cheaity® “

CirThosis of the liver 8 alcchol abuse® .
lercsis 9, elevated senm -
- cholestarold g
Suicide 10 stress,? g
N E . alcohol and
: drug , qun .
it availability i ¥
. : . g 3
m from U.5. Public Health Sarvice (1981) and Matarazzo
: 8 Major risk factor. : IR
,seum:\ Counseling for Health, vo1. 11,

Wmmm
, : Wo. 1, Carl E.; Thoresan, Jean R, Eagleston, Jamuary 1985.
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APPENDIX IV

elected Studies on Major of Stress

Since each chapter in the stress management section
of this manual contains a literature review linking the
sources@pf teacher stress to the approgriate management

- strabegten, it s appropridfe o siuply outilne acme of

the relevant major studies here:
sa = v . I
’
Cichon, 'D. and Koff, R. (1976). The teaching events .
ess ventory . Chicago IIlinois: College of
Educatiun, Roosevélt University. , , .

. Sources, according tc'v‘inventory:

Management “tension (iﬁcludes involuntary
transfers, -lack of supplies)
Interpersonal problems

Kyriacou, C. and -Sutcliffe, J. (1978). Teacher 'stress:
i Prevalence, 'sources, and symptoms. British Journal
© . C o c; L , 48.

Sources, according to study: -

& . Student discipline problems
Poor environmental (working) conditions
-Time management
Poor school "ethos" (morale)
S . -
Manitoba Teachers’ Society. (1980). Teachers and stress . ® el
- a report compiled by members of  the Manitoba 3
Teachers’ Society to address the issue of teacher .
el stress and make ions for we , :
seminars and areas of further study. .

Sources, according to ‘this report: o

. Time manadement
¥ & Student ‘discipline problems, . L
. Involuntary transfers, s Tk
B Lack of job segqurity
& Lack of suppert 2tum students’ !kumiiias




Klas, L.,
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& 8 - C o
Kennedy, L., and Kendall-Woodwdrd

, S. (1984).
Factors which stréss the special education teacher:

A comparison to other educational specialists and
regular clagsroom teachers.
Exceptional Children

Klas, L.,

1 (2).

Sources, according to this study:

Time manaqemené
Parent-teacher relations

Minimal input into dacision-making,
Lack of job security

Kendall-Woodward, S., and Kennedy, L. (1985).
Levels and ecific causes of stress perceived by
regular claé;ocm teachers. Canadian Counsellor,

s (3 and 4).

Sources,

. A9,

according to this study:

Time management concerns,
Parent-teacher relations,
Intrapersonal conflicts, -
Student misbehavior
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of chronic Stress
Physical symptoms ogical/Emotional
headaches restlessness
backaches ? feelings of futility
digestive disorders escapism-daydreaming
hypertension feelings of powerlessness and
tension inertia

increased respiration

increased pulse rate rritability

skin disorders depression
allergies nightmares
fatigue apathy

joint and muscular pain  feelings of unreality

weakness or dizzjfness
diarrhea

. Behavioral Symptoms

sleeplegsness

inability to concentrate
inappropriate anger .
absehteeism

spurts of crying .
misuse of alcohol, ‘drugs -
promiscuity *

sexual disorders, disinterest
suicide attempts

accident proneness
increased smoking

sense of inadequacy
breathing difficulties Qealings of frustration, anger

increased reliance on medication"(uspirin, etc. )

4

Source: Taken from
_christophet Wilsop, 1981.
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Frankl, V. (1969). The will to meaning. New York: The
World Publishing Company. s

Friedman, M., and Rosenman, R. (1974). Type A behavior
and your heart. New York: Alfred A. Knopf.

Klas, L., Kendall-Woodward, S., and Kennedy, L. '(1985).
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Selye, H. (1974). sStress without distresss. New .York:
J.B. Lippincott Company.

Simonton, €., and Simonton, S. (1978). Getting well
again. Toronto: Bantam Books.
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. CHAPTER THREE

ASSESSING YOUR SOURCES AND SYMPTOMS OF STRESS

validi
There are some general issues which should be
addressed when using the following questionnaires for
measurement purposes. When choosing a questionnaire, one
of the first ’éensidera’&l should be whethgg or not the
instrument is valid, that is, does it really measure what Ve
i it‘is supposed to measure? The questionnaires presanted.
in ’this chapter are for the most part relatively short,
‘and because of this fact may not contain all of the

\
essential aspects of the stress response. For’ example,

the questionnaire dealing with occupational stressors may

not contain statements that relate to all of the various' L

stressors present in your work setting. The writer has 3
N ] attempted to cover the majority of occupational stressors

according "~ to the literature: howex}er, since the

questionnaire is not all-encompassinq its va,\idity is

limited. _The n-.ems in the questionnaires appear to be

valid in tams of their content; the statements in each oo

quas:ionnai:e seem to relate directly to the purpona ‘of

*the questionnaires. These i}atruments only assist the
users of the manual in identuying (in general terms)

2 their own sources and syx;ptoms of stress. "rn-’




¢
questionnaires also contain construct validity in ‘that
« they do provide the user with valuable information about
him/herself and how he/she is presently coping with

stress.

Reliability

An important point to keep in mind with regard to
reliability is tr;at the responses of the individual to the
questions on the tests may vary from day to day. Answers
on any given day are in no way predictive; they are simply

based upon how the individual feels at that particular

time. Since it is known that several factors influence an

individual’s to a al , it is

possible that certain of 'these’ factors may influence

v % . .
his/her responies_‘_co the questions on one day, while

different factors/ may affect responses on another day.
Thus, the test in’strumsnts attempt to focus on more of a
situational anx‘iety ("state") rather than "trait" anxiety.

Although the tests may demonstrate concurrent validity in

that the results may concur with the results of other °

similar tests, it is difficult, if io;,«imgmssibla, to”

specifically ascertain how ‘stresaed a person is at a given
point in time. For exugpls, in the questions dealir}g with
major life events, a person may have experienced on_ly two
‘major life changes in the past year. However, thene‘ one
or: two events may result in a tremehdous amount of

pressure upon the individual.




With regard to measuring an individual’s sources and
symptoms of stress,, it is appropriate’ to \‘zse the self-
report style. Although the honesty factor must be kept in
mind, reporting one’s own feelings about® certain
siguations and ever{ about one’s own coping abilities is
necessary, since perception plays such a key role in the
stress response. Thus, if a person regards a particular
event as being inherently stressful, in effect it will be
streégful simply becausé the individual perceives it to be
s0. It is important that' researchers give due
consideration o teachers’ perceptions of what causes them
to feel stressed, because Ehe f\act that they believe a:
certain situation. is threatening will mean that, thay will
exhibit the stress response when confronted with that
“situation. " ,/

Results

Finally, the® key issue which ‘will affect ‘the
responses of those completing these ‘tests is what the
results of the tests will be used for. UsetQ of this

manual should keep two important points in mind: (i) your

© test responses are simply a guide or starting polnt‘ to

assist you in hegifnnlng a plan of action. _Your responses
do not imply a definitive statement about you as a person,

nor can - they predict any future behavior; (ii) your

. :
Ffesponses are for your private use only. Do not be.




concerned~about your results, except to use them to become
aware of possible areas for improvement. Remember that
"...testing is simply = a technique for obtaining
inform@tion... It is a t