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Preface



Since writing the first edition of Overcoming Stress, new advances in science have significantly changed our conceptualisation and understanding of the phenomenon of stress. We were fascinated learning about the inextricable link between stress and the biology of the gut microbiome, how increasing the biodiversity of the gut, our ‘second brain’, can influence how we think and feel – more about this later. In this second edition, we have updated the evidence base and CBT approaches that are based on theory. We will briefly provide an overview of the chapters.


The book is organised into two parts. The first chapter of Part One provides a theoretical overview of stress, starting with a historical perspective of early psychological theories and how these ideas have influenced our understanding of stress in the present day. In Chapter 2, the relationship between stress and biology is considered. In Chapter 3 we look at stress and personality. These chapters provide a reasonable amount of background information, and the reader who would prefer to skip straight to Part Two should be able to do so without too much trouble, with the exception of a brief glance at Chapter 4, which introduces ideas about stress and cognitive behavioural therapy.


Part Two marks the start of the stress management programme and begins by helping readers to identify their symptoms of stress, the situations that underlie it and the ways in which they cope. We then show how all these fit together into an individual stress profile, or cognitive therapy formulation of stress, and how to begin working on a stress management plan. We go on to present how to identify and tackle ways of thinking that contribute to stress – the detailed techniques that result from the practice of cognitive behavioural therapy. We believe that these techniques will be relevant to most people reading this book. We then turn to a number of specific situations that many people find stressful – including work-related stress – and also to a range of common problems such as procrastination, perfectionism and worry, and techniques that might help with them. Chapters 17–21 cover ways in which you can take care of yourself and increase your sense of psychological wellbeing. Evidence-based stress reduction techniques are discussed that include ways of increasing the biodiversity of the gut – healthy body, healthy mind, sleep improvement strategies, relaxation exercises and mindfulness. Finally, in Chapter 22, we try to pull all this together to revisit the overall stress management plan for now and the future.


The book is written in such a way that you can dip into it at almost any point, and don’t have to read it like a novel. You can skip the parts that are neither problematic nor relevant for you. The exception to this is that it will probably all make more sense if you have looked at Chapter 4 and possibly even Chapter 9, which give more detail about changing your thinking. But if this just seems like more work, we hope that the chapters will make enough sense to be read on their own. Life is stressful for all sorts of reasons and in all sorts of ways. We hope very much that this book will help to make it a little less so.
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PART ONE



UNDERSTANDING STRESS


In this section we introduce the concept of stress, looking broadly at the symptoms and defining exactly what we understand the term to refer to, and what we think it does not refer to.


We discuss ideas of stress in some detail in Chapter 1, from their first appearance in medical and psychological science to more recent ideas. We emphasise the role of appraisals – the way in which we interpret, think and feel about events – in our approach to stress.


In Chapter 2 we look at the physical underpinnings of stress, and the role that these can play in our health. We examine whether chronic stress is responsible for physical illnesses in some people.


In Chapter 3 we look at the relationship between stress and personality, discussing whether some types of personality are more or less prone to stress; but we emphasise that our view of personality is that it can change over time.


Finally, in Chapter 4 we introduce the basic ideas of cognitive behavioural therapy (CBT), since it is the techniques of CBT which underpin our approach to appraisals, and to stress in general.


After you’ve read Part One we hope that you will have:




	Gained a greater understanding of the concept of stress.


	Understood the role of appraisal in the stress process.


	Gained a greater understanding of the role of physical changes in stress.


	Explored the connections between these physical changes and health issues.


	Learned about how stress and personality characteristics may be linked.


	Developed an understanding of the way in which the cognitive behavioural approach can be applied to stress.
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What is stress?


Jess is a forty-two-year-old mother who works as a civil engineer. Her partner is a teacher, and they co-parent their two children and try to balance household responsibilities. She and her partner have a good relationship. Life looks perfect. But is it? Jess never feels that she does anything right and feels desperately inadequate when she compares herself to other people. She’s constantly busy juggling work and family commitments yet thinks she’s a bad mother and worries that she will lose her job. She often feels that she can’t cope. She’s sleep deprived, exhausted and finds herself snapping at everyone and then feeling guilty.


Amna is twenty-two and lives in a shared house. She moved to the city to work as a marketing assistant for a media company on a twelve-month contract. She feels the need to prove herself and always agrees to take on more work that she can realistically manage. Amna is having to work longer and longer hours to keep up; she is also finding it difficult to live on her minimum-wage salary and worries about getting by. She is also starting to have doubts about whether she really wants to do this but doesn’t know what else she could do. She is drinking every night and comfort eating to help her feel less miserable.


Jack has his own small building firm but cannot afford to employ all the workers that some projects need. He is constantly being let down by plumbers, electricians and plasterers he subcontracts to, and then his customers are dissatisfied and complain. He has problems with his blood pressure and has constant pains in his stomach. His family doctor has warned him that he needs to try to relax, but he finds it incredibly difficult to stay calm when other people mess him around and he ends up losing his temper and shouting.


On the surface these people may look very different and have very different lives and different problems, but they have a lot in common, since they are all suffering from stress.


Stress can take many forms and affect people in various ways. Box 1.1 shows just some of these.




BOX 1.1: SYMPTOMS OF STRESS


Physical symptoms


Do you find that you …?




	Get regular headaches or migraines


	Have general muscle tension, aches and pains in your body


	Feel tension in your neck and shoulders


	Clench or grind your teeth (bruxism)


	Experience changes with your digestive system including stomach churning, indigestion, heartburn, feeling sick, constipation or diarrhoea, feeling bloated, stomach cramps, changes in appetite or weight gain/loss


	Are more prone to coughs and colds than you’re used to


	
Are less interested in sex


	Feel fatigued or tired


	Feel restless, on edge or fidgety


	Have changes in your sleep pattern





Emotional symptoms


Do you find that you …?




	Feel tense, anxious or nervous


	Feel low, depressed or tearful


	Feel irritable and hot-tempered


	Feel easily overwhelmed





Psychological symptoms


Do you find that you …?




	Often find fault with yourself and feel stupid and inadequate most of the time


	Feel you can’t cope with everything you’ve got to do


	Constantly worry and have racing thoughts


	Worry that you are constantly busy and never have time for anything you want to do


	Obsess about small things and get caught up in the detail


	Struggle to make decisions


	Feel stressed about feeling stressed


	Feel unfocussed and easily distracted





Behavioural symptoms


Do you find that you …?




	Make mistakes doing things that should be straightforward


	Distract yourself by checking your smartphone or browsing the internet more than usual


	Put things off or procrastinate


	Avoid difficult situations


	Snap at people


	Drink too much alcohol


	Take drugs


	Binge- or comfort-eat


	Smoke or vape more than usual








If you recognise any of these symptoms then it is possible that this book is for you, since they are all common signs of stress. The book will help you to recognise when you are getting stressed and why, and will offer a general approach to dealing with stress as well as techniques to handle particular situations you find stressful. In the first part of this book we will talk about some of the theoretical background to stress, and then we will move on in Part Two to the stress programme. Readers who do not wish for the amount of detail in Part One can skip to Part Two, though a brief look at Chapter 4 before you do so might be helpful.


Before going further, though, there are a number of important things we’d like to say.


Firstly, this is a self-help book that we hope contains strategies and techniques you will find useful. But self-help is not for everyone. Sometimes the problems can get too much of a hold for you to be able to tackle them on your own. Or, some people are not ‘self-help’ kind of people. In this case, it could definitely be worth going to your family doctor to see what assistance might be available for you, or contacting one of the organisations listed at the back of this book to see if they could help.


Secondly, not all negative emotions are stress. We will talk about this a little more later in the chapter. When we feel stressed, we certainly do feel tense and anxious, and it can affect our mood. But if you are suffering from more severe stress that is constantly reoccurring over a long period of time and is having a negative effect on your day-to-day life and mental health, then you may need something that is targeted particularly at helping you cope with those problems. Again, you may need help from your family doctor or other health professionals.


If you are unsure about what is the right approach for you, then we give more detailed descriptions of common mental health problems, such as depression and anxiety disorders, on pp.97–103, which might make things clearer, or your family doctor should be able to help you to decide. You may also find it helpful to have a look at three other books in this series: Overcoming Anxiety by Helen Kennerley, Overcoming Worry and Generalised Anxiety Disorder by Mark Freeman and Kevin Meares, and Overcoming Depression by Paul Gilbert.


Since the first edition of this book there have been great changes in the development of mental health and psychological wellbeing services, and the chances of getting treatment that is most appropriate for you are higher than ever before. And happily, the more we recognise just how many of us do have these kinds of problems, the more the stigma around talking about them and experiencing them seems to be getting less, so we hope that it will be much easier to bring up the issue with your family doctor and other health professionals who might be able to help.


And finally, some people talk about ‘eustress’, or stress that leads to a positive response. While we recognise that there are a lot of situations where it can be good to feel challenged, motivated, excited and energised, we don’t think that it is sensible to think of these as forms of stress and will not include eustress in our definitions. We will say a bit more about this later in the chapter.


So, what is stress?


Early ideas about stress


One of the first uses of the term stress came not from psychology but from physics, and from a long time ago. In the seventeenth century the engineer Robert Hooke talked about stress when he was considering the design of physical structures. He used the term to refer to the amount of pressure, or the load, that a physical structure such as a bridge might be placed under. Although this might not seem fantastically relevant to studies of human stress, it does contain the crucial notion that stress is to do with being under pressure, which we will come back to repeatedly.


In 1936 Hans Selye, a pioneering endocrinologist, was regarded as ‘the father of stress’. Selye developed a foundational theory of how the body responds to stress – known as the ‘General Adaptation Syndrome (GAS)’. Selye’s experimental research studied hormones in rats, and in the course of this work he found that when rats were exposed to harsh physical conditions, such as extremes of heat and cold, injection of insulin or exposure to X-rays (poor rats), they showed a clear physiological response. They experienced enlargement of the adrenal glands, shrinkage of the thymus gland and the development of stomach ulcers. Selye’s GAS model suggests that exposure to stressors triggers a three-stage physiological response:




	The alarm stage or fight-or-flight response


	The resistance stage where the body attempts to adapt and cope


	The exhaustion stage where prolonged stress results in depletion of the body’s biological and psychological reserves (e.g. energy reserves, immune system, gut health, emotional resilience)





The meaning of these changes will be discussed in much more detail in Chapter 2; however, it is interesting to note that Selye talked about the bodily or physiological response itself as stress, and the source or cause of the response as the stressor. The rats in his studies were showing a clear stress response to the harsh environment or stressor. These distinctions are still used and are very useful in helping us to keep in mind the distinction between the stressful situation and the stress response.


Hans Selye also made another important discovery – he realised that not all animals react the same to the same stressor. A limitation of Selye’s studies is animal model generalisation, given that the key focus was on physiology. Now this may be in part because there are differences between individuals in the way that their bodies react. But it also opens the way to a more important individual difference: the role of cognitive appraisal, which psychologists working on stress later picked up on. One reason why two people might not react in the same way to the same situation is because they see it in different ways and it means different things to them. We use the words ‘perception’ or ‘appraisal’ to refer to this process.


We can show this distinction like this:
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So, stress is your complete response to your perception of what is going on around you or happening to you.


What makes a stressor stressful? The role of appraisals


To explain this more, imagine that you are lying in bed one Friday night, alone in the house. Your housemates are away on a weekend break and you are thinking about what you are going to do the next day. Suddenly you hear the back door rattling. There are a number of things that might go through your mind. You might think: Oh no, someone is trying to break in; they’re going to burgle the house and attack me. Or you might think: Oh no, I forgot to unlock the cat ﬂap and the cat can’t get in. Or you might think: Oh they are back early from their holiday; we can have a nice day together tomorrow. Or of course you might think: Oh no, they are back early, something bad must have happened.


So, different people, who might be similar in many aspects, will experience the same specific situation in a number of different ways. It’s also clear that these different appraisals (what the situation means to you) will result in very different emotions. In the first case you might feel very frightened indeed, in the second you might feel slightly irritated, in the third pleased, in the fourth you might feel anxious. The point is that it is not the stressor itself – the rattle at the door – that is causing you to feel how you do, but the way in which you have appraised the situation.


Two psychologists who were very inﬂuential in bringing these ideas of appraisal into work on stress were Richard Lazarus and Susan Folkman. They showed how appraisal of a situation can affect how stressful it feels. They defined psychological stress as:


‘A particular relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her resources and endangering his or her wellbeing.’


Lazarus and his colleagues, in one of their landmark experimental studies, created a stressful situation by showing people films – in one example, people watched a bloody accident where a finger was cut off by a circular saw. But before people saw the film they were told different things about it. One group of people were told that the actors in the film weren’t really injured (so they knew it wasn’t real); another group were told that the film was being used to teach people how to avoid accidents (so they could at least distance themselves from the story a bit); but the third group were told that the people in the film really suffered severe pain and infection. Lazarus then took measures of stress – including physiological phenomena such as heart rate and sweating, both thought to be good indications of stress – and people’s own accounts of how stressful they found it. Lazarus discovered that the people who were told that the individuals in the film were badly hurt reported that they found the film much more stressful, and showed more physiological activity, than the other two groups. Lazarus argued that it was the differences in appraisal that were crucial in determining how stressful the film was, rather than the film itself.


The findings from these studies contributed to the development of the transactional model of stress and coping. The core ideas of the model highlighted cognitive appraisal as the mediator between a stressor and the stress response, with stress as a transaction between a person and their environment. In a nutshell, how people think about or appraise a potential stressor will determine the amount of stress experienced.


In Lazarus and Folkman’s leading research on stress and appraisal, published in 1984, two distinct types of cognitive appraisal were defined. These were types termed ‘primary appraisal’ and ‘secondary appraisal’. Primary appraisal involves carefully weighing up what is going on around you and deciding whether there is a problem or not – questioning, ‘is this situation relevant to me?’ In essence, is there a stressor present? It is clear that some situations are likely to be considered a problem by most people – if you are on a boat in the middle of the sea that starts to sink, for example, you are likely to think there is a problem! Other situations may be ambiguous and more open to a diverse range of interpretations and understandings by individuals, based on their personal experience. For instance, imagine that a friend asks you to take part in a charity challenge event: a ten-kilometre run. You might think: Oh no, I can’t possibly do that; I’m not fit enough and I’ll just make a fool of myself. Or you might think: Oh good, what a great opportunity to contribute – even if I have to walk round I’ll be able to collect some sponsorship money. For the first person the situation would be seen as problematic and as a stressor, and for the second as an opportunity. Lazarus and Folkman considered that the primary appraisal can be evaluated in one of three ways:




	Not relevant and have no impact


	Benign/positive and have a good impact


	Stressful causing threat, harm or challenge





But there is another kind of appraisal that is also very important. Lazarus and Folkman termed these ‘secondary appraisals’. These have much more to do with whether you think that you can cope with the problem. They involve weighing up your own individual resources, your strengths and the way you have coped in the past, and the helpfulness and availability of other people and other things in the environment that might contribute. So, our sinking boat example might produce different stress responses, or secondary appraisals, in different people. Let’s face it: when faced with imminent threat, whether it’s a sinking boat, swerving to avoid a car accident or responding to a fire alarm, the fight-or-flight response has evolved to supercharge our mind and body into life-saving action. But, in modern-day life, it cuts both ways. The first way, one might think: Well, even if the boat sinks, I’m strong and fit and with a life jacket I can keep going for ages; the coastguard will get the distress call so it can’t be too long before someone comes. But another might think a second way: Oh no, I will never be able to survive if we end up in the water, and no one will ever find us. So, this appraisal of whether or not you have resources – strengths and abilities – that will help, can make a big difference to just how stressful you find the situation. So too, in the example of the charity challenge run, the first person might know that they are unfit and very unlikely to be able to manage ten kilometres. This appraisal of their lack of strength in this respect makes the prospect much more problematic. And maybe the second person already runs ten kilometres three to four times a week and knows that the run will be fine for them.


So, it is not just how you weigh up the situation that is important, but also how you weigh up your chances of coping. Now we can show the diagram like this:
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We will come back to these ideas repeatedly throughout the book. But before going on to discuss other ideas about stress, there is one point that we think is absolutely crucial and that we’ll look at now.


One danger of this viewpoint is that some people are likely to think: Are they saying that stress is all in the mind, then? And this is definitely not the case. There are some situations that are obviously difficult and stressful for anyone. But even when situations are definitely difficult there may be differences between how people respond.


Not all negative emotions are stress


There are many negative emotions that occur in our lives, sometimes appropriately, and sometimes less so. Low mood is common, anxiety probably more so. Anger and irritability are problematic in many people’s lives. Stress is increasingly being used as a catch-all phrase to include these and any other negative emotion, or indeed any response to a difficult situation. For instance, someone whose favourite dog died recently described how she felt very ‘stressed’, but it seemed clear to us that she meant that she was very sad. Another friend, writing a thesis for a law degree on absenteeism at work, included under the rubric of stress that all time taken off was due to work-related stress. However, the Office of National Statistics (ONS 2022) collected data on reasons for absences from work between 2018 and 2022. The ONS categorised five reasons for absence at work, which included minor illness, musculoskeletal problems, mental health, respiratory problems and other problems. Stress was included in the mental health group along with depression, anxiety and serious mental health problems. Interestingly, less than 10 per cent of absences were due to mental health problems.


Robert Woolfolk and Paul Lehrer suggest that the term ‘stress’ is an umbrella phrase we use to describe life’s perturbations, without using what some people might consider unsavoury terms like anxiety or depression. These emotions need understanding in their own right. They are not all ‘stress’ but are particular ways of responding to different situations. Now, it is true that some of these emotions overlap with stress. For one thing, if you have been exposed to a stressful situation repeatedly for a long time and have found your ability to cope is not sufficient, then it is possible that your mood will become low.


We will talk more about the difference between stress and other emotions in Chapter 5, but since these emotions are not the same as stress itself it might be helpful to try to think more carefully about what stress is.


Stress as demand


One way of looking at this is to go back to the first accounts of stress. It is the idea of being under pressure that we think distinguishes stress from other kinds of emotions. In modern-day life, the demands on us all are quite great. Whether or not they really are worse in today’s twenty-first-century modern living than they have ever been before we are not sure, but they are certainly high. Many people need to juggle numerous demands, including work, the often very stressful journey to get there in the first place, or working from home, remotely in isolation, as well as living circumstances, dependants, relationships, the desire to pursue hobbies and interests, and the needs of other people. And we do this in a modern context where we are aware of competition with our peers and inevitable comparisons with perfect lifestyles presented on social media (e.g. Facebook, Instagram, WhatsApp, TikTok, X, Telegram, Snapchat), video and streaming services (e.g. YouTube, Vimeo, Dailymotion, Netflix) and publications (e.g. books, newspapers, magazines), so that if we don’t manage all these things it is easy to conclude we are not good enough. Whether or not this is all really more stressful than a primitive lifestyle where the list of things to do would include ‘find food; keep alive’, we don’t know. But modern-day life does feel fast-paced and pressured.


The idea here is that stress is to do with trying to manage the demands or perceived demands put on you by life – the pressure that you are under. Stress feels different from other emotions. When we first told a group of colleagues that we were planning to write a book on stress they all said: ‘Go on, then – what is stress?’ That’s a good question! So we sat in the pub and pictured the following scenarios: you are just about to take an exam, or driving test, or give a talk – it is starting in five minutes. That feeling is probably going to be anxiety rather than stress. But last week when you were thinking about everything that you needed to do to prepare for the exam and realising that you didn’t have time – the feeling that you got then was stress.


One very simple way to think of this is that all emotions are associated with different kinds of situations. Depression tends to be associated with loss and hopelessness; anxiety tends to be associated with threat; anger tends to be associated with times when our personal rules or values are violated. And, again very simply, stress is associated with ideas of pressure and demand, wherever these come from. It is true that stress and other emotions tend to run into each other – as we have seen, anxiety and stress are quite similar, and stress certainly seems to make people feel irritable and bad-tempered, and chronic stress can lead to depression. But it is possible to feel stressed without this leading to other emotional difficulties, and it is certainly possible to feel other emotions, particularly sadness and depression, without these being associated with stress. Because of this overlap, in later chapters of this book we will talk about the different emotions and how best to try to cope with them. But this core idea of stress is that it is the response that we feel in situations where the demands on us are more than we can cope with.


Internal and external demands


We have seen that one way in which to talk about the idea of being under pressure is to describe it as the demands made on us. There is no doubt that modern living does place many demands on most of us. Like Alice in Through the Looking-Glass, and What Alice Found There (Lewis Carroll, 1871), it can often feel as if you are having to run faster and faster just to stay in the same place. This metaphor is known as the ‘Red Queen Effect’, when we become trapped in a cycle of behaviour and constant effort is needed to maintain a relative position. But demand itself can be thought of in two different ways. Firstly, there are the external demands placed upon us – things that we really do need to do. We need to go to work, we need to shop for food and cook. But some of these demands come from the inside.


To illustrate the point. Lily, who is in her early thirties, works as a bookkeeper full time from home (as many people do now). She is also studying for a part-time data-science degree as part of a government apprenticeship scheme. Her partner works shifts in the public services, so she is on her own for a significant part of the time juggling work commitments, childcare arrangements, social plans and daily household tasks. This is quite bad enough as it is, and obviously demanding, and there is never enough time in the day to do everything that needs to be done. Whatever she does, in her view, is never good enough, even though she never stops and constantly feels exhausted. One evening Lily’s friend went round to her house and discovered her in the kitchen ironing the sheets. ‘Lily,’ she said, ‘what are you doing?’ Lily looked at her friend as if she was crazy and said: ‘Ironing the sheets.’ To cut a long story short, the ensuing debate on the necessity of ironing sheets can be encapsulated as follows. Friend: ‘Of course you don’t need to; you just put them on the bed and tuck them in.’ Lily: ‘But it’s really slovenly to put them on the bed without ironing them.’ The point is that whoever is right about sheets, Lily felt that she had to do it – she was responding to an internal demand. Her personal standards told her that it would be completely unacceptable to put unironed sheets on the bed, and that she would be letting herself down if she did so. So, while some of the demands on her could be considered external – she does need to work, take care of her children, feed them, etc. – others are much more internal, in this case to do with having very high standards and believing it important to live up to these.


So, demand too is a very individual thing, consisting partly of aspects of the situation which are more or less external but also partly of aspects that come from internal demands, which have to do with people’s individual ideas and values. So, there will be huge differences between people in what they consider to be stressful as a result of these differences in their internal demands on themselves.


The timescale of demands


Another aspect of demand that can vary greatly is how long the demand goes on for. Interviews for jobs for some people are deeply stressful, but they do not last long (though the preparation may have done). This is very different from the stress of a miserable work environment which goes on and on, often with no great prospect of change. We would refer to the first as an acute stressor, or episodic stress, and to the second as a chronic one. And demands can also vary in frequency – an interview may be over quickly, but you may have to start preparing for the next quickly too. As we will see in the next chapter, a crucial aspect of how we cope with stress physically may be to do with whether our bodies have time to calm down after times of threat and demand. So, it is definitely worth bearing in mind the distinction between acute and chronic stressors, since on the whole the impact of acute stressors is much less. Of course, the exception to this is when the acute stressor is profoundly traumatic and beyond our normal experience – being caught in a bomb blast, witnessing a knife attack or being part of an uproarious protest would be obvious examples – but this requires a completely different understanding, and is for a different book. (You’ll find more information on coping with traumatic events in Overcoming Traumatic Stress by Claudia Herbert.)


Goals and expectations


Closely related to the concept of internal demands are the ideas of people’s goals and expectations. This raises an important distinction. Mostly, when people think of things that make them feel bad, they are thinking about bad things that happen: divorce, unemployment, illness, for example. But another way in which people very commonly feel bad is when good things fail to happen. We are all familiar with the idea of disappointment. You weren’t made unemployed, but you weren’t given the promotion that you had hoped for either.


So, your goal, or your hope of something nice happening, was not met, and you felt upset and disappointed.


We all have goals, even if these are not very clearly stated to ourselves, and it seems that one reason why different people find different situations stressful is to do with their goals and expectations. When personal goals are threatened, situations are likely to be seen as stressors.


For example, Harry is devoted to music technology and planned to buy a new digital audio workstation (DAW). He narrowed his shortlist down to two, but both had different advantages and disadvantages, and he couldn’t choose between them. Harry started to feel incredibly stressed – indeed lying in bed at night unable to sleep because he couldn’t choose and was afraid that whichever he chose he would feel disappointed. Even though he could see that in the grand scheme of things it was not the end of the world, his goal was to create an incredible sound system, and it was the prospect of failing in his goal that was creating such stress for him. So, stress can result from the fear that your expectations – your hopes and your goals – will not be met and that you will feel disappointment.


Stress and control


In the 1960s some very important research went on in the world of psychology. Martin Seligman and Steven Maier developed a psychological theory called ‘learned helplessness theory’. Early experimental studies were carried out on dogs (1967). For the first experiment the dogs were allocated to one of three groups: in group one no electric shock was given, in group two the dogs were given a mild electric shock but could stop the shock by pressing their nose against a panel, and in group three the dogs were given a mild electric shock but were given no way of avoiding it. The second experiment involved placing one dog at a time into a box with two chambers. The dogs from group one and group two quickly learned that if they jumped over the barrier they would avoid the shock. Most of the dogs in group three didn’t attempt to stop the shocks, and they became passive and withdrawn. The dogs in the second group continued to be fine, even though they had received no less shock.


So, it seemed as if it was not the unpleasantness of the shock itself that was doing the damage to the third group of dogs, but the fact that they had no control over it. This famous research is known as the learned helplessness experiments – since the dogs in the third group initially tried to help themselves and then gave up and became helpless. Furthermore, when these dogs were later put in a situation where they could escape from the shock, they carried on being passive and did not learn what to do. Later on, Seligman and other psychologists looked at how this theory of ‘learned helplessness’ operated in humans, and described this more in terms of people’s thinking about what was going on. But the basic ideas remain: being out of control of events that are going on around you, and particularly being out of control of unpleasant things, is extremely difficult for people.


You may find it horrifying to learn that our beloved dogs were used in behavioural experiments. It is now considered to be universally unethical to use dogs in this way, with exception for critical medical research where there are strict welfare standards in place.


Fifty years on, Seligman and Maier (2017) published an interesting paper: ‘Learned Helplessness at Fifty: Insights from Neuroscience’. They concluded that the mechanism of learned helplessness was well grounded in biology, but the original theory got it backwards. In essence, a passive response (e.g. the dogs not escaping when they could have) to an electric shock is not learned, it is in fact an unlearned response to repeated aversive events. The authors go on to theorise about how this mechanism is mediated through neurobiological changes in the brain. Let’s think about what this means in terms of stress and coping when passivity is a response to a stressor. When faced with a familiar stressor, memory and emotions associated with past coping are often present and can influence how we cope with future stressors. Developing an understanding of ways you have coped in the past and being able to acknowledge that you were doing the best you could in that situation to cope is important. Cognitive behavioural therapy can be helpful in building a buffer for future coping with stressors, and this helps to build future-oriented mastery and positive beliefs about control and agency. More about this later.


Predictive control


Sometimes it is true that we cannot do anything about the things that are happening around us, but it seems to be much easier for us to cope with this if we know what is going on and can predict what is likely to happen. Many people will have been stuck in long traffic jams, inching forwards with no clue as to what is happening or how long they will be stuck for. Most people in these circumstances will search for information on their satnav or smartphone map, or will tune in to traffic reports on the radio to try to establish what caused it and how bad it is going to be. Once you know what you have to deal with you seem to be able to cope much better, even if the situation is quite bad.


Perceptions of control


In some situations, the degree of control we actually have is unclear, and depends very much on how we view things; and it is clear that people differ greatly in the extent to which they feel in control of what happens, regardless of how much control they actually have. One acclaimed psychologist who wrote about this was Julian Rotter, who described a personality characteristic known as ‘locus of control’ (1954; 1966). In this view, people were said to range on a continuum of behaviour from external to internal control:




	People with a high external locus of control believe that their life is mainly controlled by external factors such as fate, luck, chance, powerful others or other external circumstances. They feel like a passive passenger with very little control over outcomes or successes.


	People with a high internal locus of control believe that what happens to them is guided by their own actions, personal decisions and efforts. They see themselves as a navigator who has significant control over their day-to-day choices, successes and failures.





On the whole, people who have a high internal locus of control tend to cope better with difficult situations and be more resilient than people who have a high external locus of control. Having an internal locus of control is similar to a number of other similar ideas such as ‘self-agency’, ‘personal control’ and ‘self-determination’.


What is clear is that feeling powerless and helpless is associated with high levels of stress and with other psychological disorders too. We all need some sense of autonomy and control!


Stress and coping


As we saw earlier, another aspect of stress which is extremely important is not just your perception of the demands placed upon you, but also your ideas about how well you can cope with them. This too leads to huge individual differences. We will talk more about different kinds of coping style in Chapter 7.


When a demand is placed on you, whether internal or external, it is clear that there are a number of different ways of reacting. At one extreme, someone could think: OK, that’s fine, I can manage that really well. At the other, someone might think: Oh no, that’s impossible, I will never be able to deal with it. There are obviously many shades of grey between these reactions, but in essence, what happens is that you have an idea of your own ability to cope. This might be made up of ideas about the specific abilities that are needed – for instance, if you are about to take a driving test you need to have reasonable confidence in your ability to drive. It might also be made up of ideas about your general abilities – for instance, you might think that you are generally good at dealing with difficult situations. On the whole, the amount of stress that you feel in a situation is partly to do with how problematic you see that situation as being, but also, crucially, how well you feel that you would be able to cope with it.


Stress and self-efficacy


Another way to talk about this is through Albert Bandura’s 1977 theory of ‘self-efficacy’. To summarise, self-efficacy refers to a person’s belief in their ability and skills to organise and act on a course of action to achieve a specific goal. Bandura discussed the idea that self-efficacy is a product of two distinct processes. When confronted with a problem, two things need to happen. Firstly, you need to be able to assess what the solution to the problem might be – is there something that can be done that would help? And secondly, you need to think about whether you are able to carry out whatever needs to be done to achieve your goal. If you believe you are able to think of solutions to problems, and if you believe that you have the skills to carry these solutions out, you are considered to be high in self-efficacy. It is not difficult to see that someone high in self-efficacy is likely to feel less stressed when confronted by problems and demands than someone who is not. Interestingly, these two aspects of self-efficacy seem to be associated with primary and secondary appraisals in stress. Where the primary appraisal considers how bad the stressor is, the first process in self-efficacy considers possible solutions. And where the secondary appraisal considers your ability to cope, the second process in self-efficacy assesses whether you have the skills to carry out the solution that you can see. If we add internal locus of control to this model to understand more about the stress response, these three factors provide a powerful framework for predicting how a person will experience and manage stress. The bottom line is that internal locus of control and high self-efficacy influence the primary appraisal as a challenge (as opposed to a threat), leading to the secondary appraisal that considers what can be done to find a solution to the stressor. And provided there are sufficient resources available, this results in problem-focused coping and stress reduction. Conversely, a person with an external locus of control and low self-efficacy is likely to appraise the stressor as a threat, resulting in a high-stress response.


A definition of stress


It is interesting that ideas from a number of different lines of research all seem to converge. They emphasise that our perception of what is happening in a situation and the meaning we attribute to this is crucial. They are also interested in our perceptions of control and our perceived ability to cope. So, this again comes back to the idea that the stress that we experience is a combination of our perceived views of how difficult and demanding a situation is, and our perception of our ability to exert control over the situation to cope with and master it.


So, to summarise:




	Stress occurs when there is an imbalance between how you perceive the internal or external demands made on you, and on how you perceive your ability to cope with these demands.


	This is true whether the demands are external or whether they are to meet your own internal expectations and goals. Your perception of your ability to cope with demands will also depend on how far you feel in control, and how great your sense of self-efficacy.





This definition leads to one further key idea in the discussion of stress, since it will be seen that people will differ very widely in their perception of these things and that this will make a substantial difference to how much stress they can tolerate.


Individual differences in stress


One of the authors was stuck in a traffic jam and turned on Radio 4. The radio was broadcasting an interview with the musician Brian Eno. Though people who know Brian Eno’s music have rather different views about it, as an interviewee he came across as a fascinating person, seemingly endlessly interested in and captivated by the world and its possibilities. At one point the interviewer said something like: ‘I want to go back to a previous interview when you were on Desert Island Discs. When you were asked what luxury item you would choose to take to the island, you said, “a giant man-eating spider”. I want to ask you more about it – I think at the time you said that you’d chosen that because it would force you to keep being active, and creative in finding solutions, and stop you just relaxing on the island.’ But Brian Eno said: ‘Oh – I thought I asked for an endless supply of mind-altering drugs!’


Now whether or not he really did ask for a giant man-eating spider, this does illustrate a point. We all differ in the amount of pressure and demand that we can cope with, or indeed want to cope with, and in how stressful we are likely to find demands that do come along. It seems that we ‘like’ a certain level of arousal or activity. This level is different for different people but generally lies somewhere in the middle of the range of possibilities. At one extreme, we are all familiar with people who take part in ‘extreme’ sports and seem thrilled to put themselves in situations where there is a great deal of risk and danger; or those who are endlessly innovative and take on challenges at work which many of us would completely draw the line at. At the other extreme are people who find almost anything too stressful to take part in. One of us saw a client, Martin, who had struggled with somatic symptom disorder for many years, and who was invited to attend a conference on an area of medieval history in which he had great expertise. Martin said to me very sadly: ‘The problem with chronic fatigue is that things which are opportunities to other people are unacceptably difficult challenges to me – I know if I go to this meeting I will enjoy it, but I will suffer so much afterwards that I just don’t know if it will be worth it.’ Sadly, for Martin, the amount of stress that he could cope with was very small.


Optimal levels of stress


Although there are individual differences in how much stress we can tolerate, we all follow the same basic pattern. This is shown in Figure 1.1. If we are bored and under-stimulated, we tend to perform less well; as we become more aroused our performance improves and we become more energised and alert; but if we become over-aroused then our performance is disrupted, and we become stressed.


[image: Inverted U-curve graph showing performance vs arousal. Performance peaks at medium arousal and drops at low or high arousal levels.]


Figure 1.1: The Yerkes–Dodson Law



Stress and boredom


This may explain why the exception to the rule about stress being associated with excessive pressure and demand is when there are no demands at all and we become bored and unmotivated. It may be that someone is working at a repetitive job that is well below their abilities, or that they go home in the evening to a lonely house with nothing to do until work starts the next day. When there is simply not enough going on, people become bored, frustrated and apathetic, and this too can be deeply stressful. It is when we are in the middle of this curve that we feel and perform at our best.


Myths about stress


Although stress is a universal human experience and so prevalent in our lives, it is also wildly misunderstood. There are a number of misconceptions about stress that are still lurking in the background and which make it much more difficult for people when they do feel stressed. Like other myths, these are ideas that seem to carry on in the culture in which they are found even though there is precious little evidence to support them!


MYTH 1: I SHOULDN’T GET STRESSED – IT MEANS I’M WEAK AND PATHETIC


There is a strong tendency among some people to think that the only ones who get stressed are those who are pathetic and inadequate. So if you do find that you are getting stressed, there is an added sting: not only has your very critical mother-in-law come to stay on the day that the builders finish, leaving three cement mixers in the garden and four tons of plaster dust in the house; not only has your fifteen-year-old son been sent home from school for the fifth time this week; not only are you about to lose your job – but you are pathetic! So, it is important to remember that almost everyone gets stressed.


MYTH 2: EVERYONE ELSE CAN COPE – THERE MUST BE SOMETHING WRONG WITH ME IF I CAN’T


In fact, it only looks as if everyone else can cope. Like you, they are struggling to preserve appearances for the outside world and go to some lengths to hide how they are feeling. As a character in Marian Keyes’ novel Rachel’s Holiday said: ‘The trouble about us is that we compare our insides with other people’s outsides.’ Since we all tend to do this, it is not surprising that we think that other people are doing so much better than we are. Scrolling social media doesn’t always help – with snapshots of idealised versions of people’s lifestyles, we often compare ourselves unfavourably and despair.


MYTH 3: LIFE IS JUST STRESSFUL, AND THERE’S NOTHING YOU CAN DO ABOUT IT ANYWAY


Well, yes, it does seem to be true that most people have quite a lot that is stressful in their lives. But it is not true that there is nothing you can do. Sometimes this means doing things that change the situation, but it can also involve finding ways of managing the way that you feel too – hopefully, as you read on, this book will make some of these ways of coping clearer.


MYTH 4: THE BEST SOLUTION IS OBVIOUS, AND A HOLIDAY WILL ‘CURE’ YOUR STRESS


A week on the beach, an adventure or exploring a new place can feel blissful and like a chance to recharge. But the reality is that taking a holiday may provide a temporary escape from life’s pressures until you return to your usual environment, when stress takes hold again. A holiday may be beneficial, but the nature of stress is complex and requires ongoing sustainable, healthy changes.


MYTH 5: ONLY MAJOR LIFE EVENTS CAN CAUSE STRESS THAT IS HARMFUL


The idea that only monumental life events such as a bereavement, divorce or losing your home can cause significant stress is a myth. The constant slow burn of day-to-day hassles can be just as distressing, if not more so, than major life events. Juggling and trying to cope with everyday stressors like traffic jams, conflict with co-workers, constant notifications and deadlines can provide a background level of chronic stress that keeps the body’s stress hormone cortisol levels high, which, in turn, as we discuss later, can contribute to long-term health problems.


MYTH 6: STRESS IS EXACTLY THE SAME FOR EVERYONE


In reality, one’s stress response is highly individual. As we discussed earlier, the manner in which a person appraises a stressor varies enormously, depending on a range of factors like personality, beliefs about locus of control and self-efficacy.


MYTH 7: THE BEST WAY TO DEAL WITH STRESS IS TO AVOID IT


When faced with a stressor that is perceived as a threat, it’s a natural instinct to shy away from it. Avoidance may provide short-term relief, but it also reinforces anxiety and makes the stressor feel even more threatening. Avoiding stressful challenges serves to hold you back from building coping skills and developing resilience to handle future stressors.


CHAPTER SUMMARY




	Although some situations are obviously difficult for anyone, the degree to which you will find something difficult or stressful depends on your appraisal of it (this is called primary appraisal).


	The amount of stress you experience will also depend on how you perceive your ability to cope (your secondary appraisal).


	Stress does not refer to any negative emotion but can more usefully be thought of as a response to situations involving pressure and demand.


	On the whole we talk about stress when there is too much perceived pressure, but a lack of stimulation can also be felt as very stressful.


	Sometimes demands can be internal rather than external and may be to do with wanting to meet expectations and goals.


	Stress is also made much worse by feelings of helplessness and the inability, or perceived inability, to control what is going on.


	We define stress as the feelings that occur when you see the demands made on you as greater than your perceived ability to cope.
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