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AUTHORS’ NOTE

STANDING IN THE GAP (OR WHY WE ARE WRITING THIS BOOK)


As practicing gynecologists, we see the devastating effects of stress on our patients’ health and sense of well-being every day. In women of all ages, whether or not they are aware of it, stress disrupts their bodies’ intricate balance and creates illness. Without question, stress is at the root of many of the physical problems we treat.


Our decision to write this book crept up on us. Early in our practice of medicine, we recognized that stress was behind many, if not most, health problems. During our years of clinical practice, as we tried to correct the conditions and issues that stress gives rise to, we saw even more clearly the direct link between the stress that our patients experienced and the diseases they developed. As we kept up with the latest research, we read studies that correlated stress with high blood pressure and heart disease, which today is widely known. But we also suspected that stress is less obviously linked to other diseases and disorders, such as chronic pain, weight gain, allergies, diabetes, decreased libido, and autoimmune disorders like rheumatoid arthritis.


Sometimes patients come to us with troubling symptoms that defy diagnosis. We send them for tests and refer them to other specialists if necessary, to help manage their symptoms, but they still may not receive a clear diagnosis. In many cases, their symptoms improve markedly only after they make significant changes in their own lives. For instance, one teenage girl with a domineering mother suffered debilitating pelvic pain for years and even had two surgeries, which gave her little relief. It was not until she left home for college that she became pain free. A brilliant doctor and mother of three developed a tremor in her hands and blinding headaches and feared she was developing Parkinson’s disease or multiple sclerosis. When a battery of tests came back negative, she was forced to examine the pace at which she was living her life. After a few simple lifestyle changes that reduced stress, she was back to normal in very little time.


Having seen countless cases like these, we decided to dig deeper to uncover the roots of stress and to understand how it can lead to so many different physical problems. In the process of finding direct links to multiple disorders other than cardiovascular diseases, we changed the way we practice medicine. Having always asked about our patients’ lives as well as their health, we had consistently developed a full picture of our patients as whole women and individuals, not just collections of symptoms. Now, in addition, we incorporated recommendations on nutrition, exercise, and restoration techniques in our treatment program—recommendations tailored to suit each patient and her living circumstances. Once we saw the many concrete effects of stress, we could no longer simply accept them as inevitable and inescapable. We were impelled to educate our patients about what we’d discovered in our research and to provide them with new ways to break the stress-illness link, to heal and prevent stress-related problems. Our aim in writing this book is to give you a greater understanding of how stress works in your body and to recommend effective ways for you to overcome its destructive effects and return to health.


Some years ago, we refined a minimally invasive “outpatient” hysterectomy procedure performed by laparoscopy. This technique has allowed our patients to recover more quickly than they would from a traditional hysterectomy and allows them to recuperate in the comfort of their homes. Not only is their recovery faster, but their pain is significantly reduced, because their stress and anxiety about the surgical procedure is minimized. This breakthrough in treatment and improved recovery was another significant indication to us of how profoundly stress affects our patients and how reducing their stress improves the quality of their lives.


As a woman, you want to be responsible for your good health. You read magazines and books, turn to the internet with your medical questions, and hear about the latest “miracle cures” on television and radio shows. You are inundated with conflicting advice and misinformation that can overwhelm you, leaving you feeling confused, helpless, and hopeless. Our mission is to help you ask the right questions, so that you better understand your body and its strengths and vulnerabilities. For instance, why do you collapse on vacation and become sick and withdrawn, unable to join in the fun with your partner or family? Or why, as a working mother, are you suddenly depressed and getting high-blood-pressure readings? These setbacks could be the result of chronic stress that affects your body and mind in ways you can learn to predict, block, and manage.


A single theme emerges in our conversations with our patients: almost every woman we see expresses in varying degrees a sense that her life and health are not as they should be. Our patients often begin our conversations by saying, “I am so stressed,” or, “I’ve been under a lot of stress lately.” They are pressured, rushed, edgy, or totally exhausted. Stress is robbing women of joy and of a sense of purpose in their lives. At our office every day, we see what stress is doing to women—their ashen skin tone, the bags under their eyes, dull, dry hair, sleeping problems, depression, and pain. Some describe such physical symptoms as aching joints or weight gain that they don’t realize correlate directly with their stress. Others, particularly women in their forties and fifties, don’t even want to admit that stress is getting to them, as if being stressed out were a sign of weakness or failure. As we educate each patient about the many effects that stress has on her particular body and brain, sometimes it feels as if stress is all we ever talk about.


As women and physicians, we are more than sympathetic—we are intimately familiar with the subject. Each of us has a family—five sons between us—and we work long, intense hours, including two days of surgery every week. We could be poster girls for stress if we didn’t follow our own advice.


In our practice as medical doctors with a specialty in gynecology (and previously, also obstetrics), we are devoted to delivering the highest-quality health care to our patients. In our practice, in Newport Beach, California, which we call OC Gyn, we treat thousands of women a year, many of whom come from all over the United States and as far away as Asia and Europe. We have developed a reputation for providing clear, scientific explanations to our patients about what causes illness and what creates health. In this way, we act as health advocates for our patients, enabling them to make informed decisions with us about their care.


In So Stressed, we aim to make the pertinent science of health and illness accessible, answer questions, and recommend solutions.


When we set out to cover the most recent science regarding women and stress, we discovered even more exciting research than we had expected. So many new discoveries are being made every day. We visited or communicated with the world’s leading researchers in Germany, Sweden, and New York City’s Rockefeller Institute on stress’s effects on health. We immersed ourselves in mountains of scientific papers. As we read, talked with experts, and treated our patients, we realized that we are standing in the gap between the brilliant research being done around the world in laboratories today and the actual use of those findings in clinical practice in doctors’ offices. Bridging the gap from lab bench to bedside, and now, to a book, we aim to translate groundbreaking science into techniques that help women deal with stress in their daily lives.





In caring for our patients, we have to take into account physical and psychological concerns, hormones and neuroscience, and a host of other factors so that we can create an integrated, comprehensive treatment for their individual health problems. Since many women visit a doctor only to see their gynecologist for their annual exam, we end up being primary-care doctors for many of our patients. We deal one-on-one with women who need our help with a broad range of ailments, and our combined experience of nearly forty years has led us to develop a strong practical, problem-solving approach. We are not doing research in a lab or lecturing at a university. We deal with real women with real health issues and offer them real solutions every day.


Besides the gap between lab bench and medical practice, we are standing in another gap as well—the gap that exists between the current health care system and the real needs of women for the best possible individualized care. All physicians face real challenges in trying to deliver that care. Our medical system has little to do with wellness; it is best at caring for people once they are sick. But in order to provide the best possible care, medicine and its practitioners must begin to prevent disease and educate patients about issues that promote disease. Today, when a patient has a number of health problems at the same time, the system treats each illness separately. Our health care system does not consolidate treatment or identify common causes for multiple disorders. This is why you may have had to go to several specialists to find the answers to your health problems—an integrated approach to health does not exist.


Health care for women is especially inadequate. Our health care system tends to patronize or ignore women and has traditionally treated them as second-class citizens. Until recently, medical scientific research had rarely involved women in studies because of the influence of our hormonal cycles on our physiology. Women were excluded from studies that formed the basis of the most common treatments that both men and women receive, including medications, which are prescribed for both sexes in the same doses. This means that a slim woman of five feet four inches often gets the same heart or blood-pressure medication as a man who has eight inches of height and a hundred pounds over her. No wonder the American Heart Association has established a new field of study focusing on heart disease in women. Scientists have only recently learned how different cardiovascular disease is for women than for men; and that’s only one of the major fields to have recent breakthroughs.


During our research for this book, however, we were pleased to discover that women are now included more often in current studies. The tide is turning because women control more money, which increases our power and forces service providers to listen to us, to become more accountable, and to provide better health care. Until the Women’s Health Initiative, in 2001, no significant, controlled, double-blind study had been performed on the multisystem effects of hormone therapy, even though it had been commonly prescribed for more than fifty years. Historically, more money was spent marketing health care to women than to supporting substantial medical research on women’s health, because women make the medical choices in most families, selecting doctors, hospitals, and sometimes insurance carriers. In other words, the medical establishment would rather appeal to your buying power than your health needs.


We believe that women deserve the attention of the health care community as individuals and as the foundation of families. Strong, healthy women make strong, healthy societies.


The life span of both men and women has changed dramatically in the last hundred years, but a more significant change has occurred in the way people live. Women in particular are under greater stress than ever as we balance many roles, including being loving wives and mothers, fostering a rich family life, running households, working outside the home and running companies, engaging in community service and activities, and often caring for elderly parents living near or far. Our bodies are unable to handle the insidious effects of this constant stress because our biology has not changed to accommodate the new demands of our multiple roles. At the same time, modern life has reduced the everyday social support that is one of our basic human needs—as well as a preventer and healer of stress. The latest advances in communications have all made us more available to anyone at any time, disturbing our peace and increasingly isolating us.


We want to help you realize how stress affects every cell of your body and the way your mind experiences the world and translates its feelings into your body, so that you can take steps to stay healthy or get healthy. We want you to be able to identify how you typically respond to stress, so we’ve described four basic stress types to help you determine what type you are. We alert you to the danger signs that arise when stress becomes destructive and provide you with a program for reducing stress based on your specific type.


As we make recommendations to help you get healthy and reduce the stress in your life, we also reveal the amazing interactions of your body’s intricate inner systems. Our researching this book has made us even more awestruck by the female body’s strength, beauty, and resilience, and we want to communicate the wonder we feel at the complex systems that run our bodies and serve us so brilliantly. We hope that our reports on the latest scientific research on women and stress will give you new insights into your own strengths and resilience. We want to help you take control of your reaction to the enormous stress you face today, so that you can feel your best physically, mentally, and emotionally.


—Stephanie McClellan, MD, and Beth Hamilton, MD








INTRODUCTION



WHY ARE WOMEN
SO STRESSED?


With all that is going on in the world, it’s no wonder that we are experiencing a stress epidemic. It’s time to learn about the toll that stress takes on your well-being. Research has shown that the effects of stress are more extreme for women than for men: women release more of the chemical triggers for stress, and these hormones remain longer in a woman’s body than a man’s. Female hormones directly influence your response to stress. Women also appear to be more susceptible to the physical symptoms of stress due to gender differences in brain processing, which we will explain later. As a result of these biological differences, women tend to be more sensitive to stress, and the stress response lasts longer in the female body than in the male.


MULTITASKING YOUR WAY TO EXHAUSTION


Even though women are biologically equipped to do many things at once, we never seem to have enough time to do all that we need to do. Our brains are actually hardwired to enable us to multitask, so, because we’re good at it, we push the envelope and try to do more, thinking we can handle just one more thing. But whenever we try to do too much—and what woman doesn’t—we create a nagging sense of urgency and the feeling that we will never catch up. We race from one activity or chore to another, stretching ourselves to the limit, rarely taking time to relax. Women are also conditioned to be responsive to others’ well-being and to try to please. This nurturing tendency makes us susceptible to higher stress levels when we take on too much and find ourselves on overload.


Most women have numerous roles and are expected to assume all or some of the following:








	Wife

	Chauffeur






	Mother

	Tutor






	Daughter

	Mediator






	Health care provider for a parent

	party planner






	 

	Life coach






	Sister

	Volunteer






	Friend

	Interior decorator






	Employee

	Hair stylist






	Household manager

	Dog walker and trainer






	Cook/nutritionist

	Nurse






	Personal shopper

	Laundress






	Crisis manager

	Fitness and nutrition advocate






	Cheerleader

	Financial manager/bill payer






	Social director

	Gardener






	 

	Housekeeper










Some believe that the greatest contributor to the epidemic of stress among women now is that they are working outside the home in record numbers. At the turn of the twentieth century, only 12 percent of women were paid a salary for their work; today, we comprise 46 percent of the workforce. Seventy percent of mothers with children under the age of eighteen now work. Either raising children or working requires much more than half our attention, on top of which working women still have primary responsibility for child care and household chores. A worldwide survey of women between the ages of thirteen and sixty-five found that women who work full-time and have children under the age of thirteen report the greatest stress.


Working mothers can become stressed because they feel guilty for leaving their children. Yet women who choose to stay home to raise their children often feel isolated and stressed because they are not contributing financially. Their husbands often have to work long hours as the sale income earner, which can also become a source of friction. And married women who have not worked outside the home or who are widowed or lose their financial security after a divorce have multiple financial stresses and usually a marked decline in their quality of life.


A recent American Psychological Association Poll (2007) found that 48 percent of Americans say they are more stressed now than they were five years ago. Money and work top the list of what 75 percent of Americans worry about, a big leap from 59 percent two years earlier. And that poll was taken before the global financial crisis of fall 2008. The impact of this constant stress is staggering:


•  Forty-four percent of all adults suffer adverse health effects from stress.


•  Ninety-five percent of all office visits to physicians are for stress-related ailments.


•  Stress is linked to the six leading causes of death: heart disease, cancer, lung ailments, accidents, liver disease, and suicide.


Two kinds of stresses are at work on all of us every day—chronic and acute. Chronic stress is long-term, unrelenting, and seemingly inescapable; it wears down your body, mind, and spirit. Acute stresses—life’s traumatic events and most-challenging situations—can also send your stress levels off the charts.


THE TWO BASIC RESPONSES TO CHRONIC STRESS


After caring for thousands of patients at OC Gyn, we have seen that women have two basic responses to stress—hyperactive and hypoactive. With a hyperactive stress response, you’re frantically trying to wrestle with everything that’s troubling you at once; a hypoactive stress response is when you are too drained to deal with even the most-pressing problems. Of course, the line between hyperactive and hypoactive is a dynamic one, and patients’ symptoms can vary in different situations; often, they move somewhere along the scale between the two. Wherever you are on the continuum of hyperactive stress response or hypoactive stress response, you’re not feeling well.


The two basic stress responses break down into four types of stress-caused imbalance that can vary in degree from mild to extreme. Each type displays its own symptoms and each has particular tendencies to develop certain diseases. Specific diet, exercise, and relaxation techniques create physiological effects that bring the body closer to balance. The point from which you start is what matters. Different imbalances respond to type-specific relaxation techniques and diet and exercise tailored to the individual.


Today, most people expect and sometimes demand that doctors help them by prescribing a pill that will make them feel better. But at OC Gyn, we do not pull out the prescription pad quite so readily. We prefer to educate our patients about the consequences of long-term stress and then to develop individualized stress-relief programs that address their imbalance.


The four type-specific programs for diffusing stress that we’ve devised are far more powerful than any pill available, and their side effects are beneficial. By learning how to defuse stress in a way that works for you, you can take control of your health and prevent more serious diseases from developing. If you already have an illness, reducing stress will help your body deal with the illness and help you heal.





First, we tell you what stress looks like, its outward signs, and give you a sense of how it affects your behavior, emotions, and health. In chapter 2, “The Psychology of Stress,” we explore how your perceptions of stress and certain patterns of thinking often evoke the stress response. Then, in chapter 3, we describe “the anatomy of stress” and how your body is wired to respond. We help you determine which of the four types of stress response is your type and show you how to alleviate your stress using healthy, sustainable techniques.


We’ll examine the negative effects of stress, including the complaints we hear most often and the conditions we see—weight gain, fatigue, chronic pain, cardiovascular disease, and metabolic syndrome, a group of risk factors that include weight gain around the abdomen, high cholesterol, high blood pressure, and a high inflammatory response. We’ll show you how to combat these and more in part 2, “The Stress-Detox Programs,” in which we describe the anatomy of relaxation, methods for changing your psychological and physiological response to potentially stressful situations, with specific recommendations about diet, exercise, and relaxation techniques to help you avoid the negative effects of stress or to reverse any harm that has already been done. We provide you with a Stress Program Log that you can use to record your commitment and progress in these areas. We also suggest you keep a Stress Journal as you read through the book to keep track of the information that relates specifically to you. With the simple, scientifically based methods explained in “The Stress Detox Programs,” you deal effectively with the way your body responds to stress.


Once you understand what out-of-control stress does to you, we hope that you will be inspired to trust in your own power to withstand it and to make choices in your life that will promote your good health, resilience, and pleasure.








PART ONE

IDENTIFY YOUR STRESS TYPE








CHAPTER ONE

HOW STRESS LOOKS


Sally, a twenty-five-year-old mother of a young son, sat rigidly on the examining table, looking thin and frail. Her eyes were puffy, her skin dull. She had made an appointment to see Stephanie again because her vaginal pain and discharge, which had been occurring for several months, had not responded to various treatments. She was terrified, convinced that she had terminal cancer.


Her examination revealed swelling and redness. Under the microscope, the sample showed huge numbers of inflammatory cells without obvious offending bacteria or yeast. Sally fit a diagnosis of desquamitive inflammatory vaginitis, which stems from an overactive immune system. Her immune system was attacking the cells of her vagina as if they were foreign, leading to outright pain, excessive vaginal secretions, and difficulty having intercourse. Sally did not appear relieved when Stephanie assured her that there was a treatment that would probably resolve her condition completely. She was still convinced that she had a serious illness, because she felt miserable and had been getting worse.


Our clinical experience at OC Gyn has shown that this is a stress-related condition, but Sally had not made a connection between any stress she was experiencing and her persistent physical problem. When Stephanie asked Sally directly if she was experiencing more stress than usual, Sally cracked and began to cry. She confided that her son was defiant and extremely demanding. Her husband worked long hours in hopes of moving up at his job and was never home. She had no help, because her husband felt it was an unnecessary expense and they were saving for a new home with room for more children. No family members lived nearby to give her a hand; she had to do it all alone and felt isolated. By the time her husband came home, she was exhausted and irritable. She didn’t mean to be difficult, especially since he was working so hard, but all they seemed to do was bicker.


Sally’s stress had been so bottled up within her that she simply couldn’t stop crying now that she was admitting how hard things were for her. Stephanie listened, let her vent, and consoled her as best she could. When Sally calmed down, they discussed a treatment plan for her vaginal condition, and Stephanie explained that she would not get better until she addressed her stress level. Stephanie explained how important it was, not so much because Sally was physically uncomfortable but because the stress was clearly affecting her immune function and could lead to more serious health consequences. Stephanie suggested that Sally seek professional therapy and also find some time for herself.


At Sally’s return visit a few weeks later, her physical condition had improved, because she had been compliant about taking her medication, but she had not made any changes to affect the quality of her life. She broke down crying again, still convinced that she had a life-threatening illness. Stephanie explained once more that the seriousness of her condition involved her inordinate stress and advised Sally that unless she did something to relieve her stress, she really could develop a life-threatening condition.


At her next visit, a month later, Sally smiled when Stephanie walked into the room—things obviously had changed. She was full of energy. Her skin was bright and smooth, her hair brushed and groomed. The symptoms that had brought her to the office initially were gone. Sally had talked with her husband about Stephanie’s advice for reducing her extreme stress levels, and he had agreed to hire a babysitter a few times a week to give her some relief. She was taking a spin class and had joined a mothers’ group at the community center. She was back to being her vivacious self.


Susan, thirty-two, is all too aware of how stress is affecting her, because her chronic bladder infections tend to flare up when she is under stress. During her last visit to our offices, she talked to Beth about the correlation between the infections and the amount of pressure in her life. She had a lot going on: she had been caring for her mother, who was recovering from a mastectomy; she had a new man in her life; and she had moved her household. That’s three of life’s major stressors. She had been so busy with her mother that she hadn’t even had time to unpack and settle into her new place and was still living out of cartons.


Stress can impair your immune system, which makes it hard for the body to fight off infections. Since Beth had treated Susan for other chronic urinary-tract infections, she suggested that Susan change her diet to incorporate probiotics, which are dietary supplements or foods that resemble the beneficial microorganisms found in your digestive system. Then, Beth made recommendations about how Susan could reduce her stress, encouraging her to take the time to unpack and settle into her new home. With Susan’s input, she designed a program of exercise and nutrition. She also advised her to take breaks and listen to music whenever dealing with her mother’s illness became over-whelming. Susan was happy to know that she had been correct about the root of her problem and was motivated to make these changes in her life to improve her health.





YOUR RESPONSE TO STRESS IS UNIQUE


Stress looks different on different people. Your reaction to stress is multifaceted and is shaped by your psychology, physiology, genetic makeup, and environment. Every woman’s response to stress is unique, so it stands to reason that each woman requires individual ways to manage her stress.


Factors That Shape a Stress Response


•  Age


•  Health status


•  Type of stressor


•  Duration of exposure


•  Genetics


•  Early childhood experience


•  Nutritional status


•  Alcohol, drugs, some medications


•  Social support


•  Beliefs


WHAT DOCTORS SEE


In our practice, we have become so sensitive to the consequences of stress that we recognize a wide range of telltale signs that indicate a patient is having difficulty coping with the pressures in her life. Women who are affected by stress can be thin or obese. Their posture can be rigid or slumped. They can be vigilant and anxious or subdued and passive. Many are tremulous. As we describe the many other manifestations of stress, you will recognize some of these traits in yourself.


Our patients have varied complaints, but we hear a handful repeatedly: hair loss, losing skin tone, not seeing results from exercise routines, and accumulation of fat around the middle. All these physical changes are a direct result of chronic stress.


STRESS AND YOUR SKIN


Your skin, the largest organ of your body, reflects your physical and mental health fairly directly. Stress causes eczema, hives, rosacea, psoriasis, alopecia, and vitiligo. There is also a correlation between stress and acne. In fact, there is such a strong connection between the brain and the skin that scientists have named a field of study “psychodermatology.”


When stress disturbs the body’s homeostasis, or balance, your hormones can malfunction, impairing the rejuvenation of your skin. Skin is always in a process of renewal, which takes twenty-eight days when you are young but slows down as you age. Emotional stress retards cell renewal, destroys collagen fibers in the skin, and breaks down elastin. This means sags and wrinkles. Evidence also suggests that stress causes the barrier protection of the skin to break down, affecting skin hydration and its normal immune function. This breakdown is part of the reason why we often get sick during times of stress.


STRESS AND YOUR HAIR


Unrelenting stress may result in the thinning and dulling of your hair. Many of our patients who are under chronic stress complain of hair loss. They are troubled by the amount of hair they find in the shower after they wash their hair. Fortunately, stress-related hair thinning will often stop when your stress is resolved or when you learn how to manage it.


In extreme cases, stress can cause significant hair loss in two different ways. It can cause hair to stop growing, a condition called telogen effluvium; this is when some hair follicles go into a resting phase and fall out two to three months later. Usually, the hair grows back within six to nine months. The second condition is known as alopecia, a more inflammatory response. With this condition, hair follicles are attacked by immune cells. This leads to hair loss in patches or on the entire scalp. Alleviating your stress will help these conditions, too.


STRESS MAKES YOU OLDER


Stress can actually speed up the aging process by harming DNA. Elissa Epel, a psychologist, and Elizabeth Blackburn, a Nobel laureate in cellular biology, discovered this in a landmark research study at the University of California at San Francisco. The study compared thirty-nine healthy mothers who care for a chronically ill child with nineteen women raising a healthy child. They chose to work with mothers of young children because mothers experience chronic stress at a young age; full-time caregivers tend to have little time for themselves and make huge personal sacrifices.


The study had two levels of assessment: physiological and psychological. With a blood test of white cells, they were able to measure damage to DNA, specifically the most fragile part of the chromosome, called the telomere. Telomeres are the protective caps at the ends of chromosomes. The telomeres are instrumental in determining the health and life span of cells. Dr. Blackburn compares them to the tips of shoelaces: if you lose the tips of your shoelaces, they start to fray. The telomeres protect DNA and promote genetic stability in the same way, by preventing the DNA strands from unraveling.


The enzyme telomerase restores the length of the telomeres when they get worn and replenishes a portion of the telomeres, allowing the cell to repair itself. As we get older, telomerase production lessens, and consequently our bodies age. As more cells die, the visible effects of aging—diminished eyesight and hearing, wrinkled skin, and loss of muscle—become apparent.


The findings of this study show that the longer the mothers had been caring for their chronically ill child, the lower their telomerase-repair activity and the worse the state of their DNA. The cells of the high-stress women appeared to be nine to seventeen years older than the cells of the lower-stressed women.


In the psychological assessment, the mothers took a written test to measure their perception of the intensity of stress in their lives. Again, the study found that those women with higher perceived stress had greater cell aging. Both groups of mothers showed the same relationship between perceived stress and damaged DNA, but the mothers who coped well under stress, as their psychological assessments revealed, who didn’t let it get to them, did not suffer the same level of damage to their telomeres.


Though the stress-and-aging study proved that the perception of stress can affect your body on a cellular level, you may not be aware of these effects, or you may have symptoms without a physiological cause. We call this the mind-body disconnect—when a patient has a stress-related disorder even though she does not report feeling stressed or feels that stress is making her sick when there is no evidence of illness in her body.


The mind-body disconnect, also known as “missing covariance,” complicates the diagnosis and management of chronic stress. The external signs of stress can appear different from person to person, so try to be aware of any changes in the way you feel and behave. Stress can creep up on you so that you start making accommodations for it—you stop going to the gym as often because of work deadlines; you start drinking more coffee during the day and a couple of glasses of wine in the evening because you can’t get to sleep and don’t wake up refreshed; you grab fast food instead of a salad between appointments for yourself or your kids. Soon your stress has mounted and become so unrelenting that it takes a profound toll on your body, unless you take steps to defuse your physical and mental response to it. We will help you develop your awareness of when stress is wearing you down and how your body lets you know that’s happening with symptoms such as changes in your skin, hair, weight, and mood. We’ll give you the tools to stop the destructive effects before your health is damaged.


This following list of symptoms is not complete, but it should give you an idea of the kinds of signs you should look for.


The Warning Signs and Symptoms of High Stress


•  Nervousness or anxiety


•  Sadness or depression


•  Anger


•  Fatigue


•  Sleep disorders


•  Lack of interest, motivation, or energy


•  Inability to concentrate


•  Headaches


•  Muscle tension, especially in the neck and shoulders


•  Upset stomach, bloating, appetite changes


•  Dizziness or faintness


•  Tightness in chest


•  Reduced sexual desire


•  Skin problems such as rashes, acne, or hives


•  Aches and pain


•  Menstrual irregularity


•  Constipation or diarrhea


•  Hair loss or dullness


If you’ve ever had any of these symptoms, consider starting a journal. If you have any of these symptoms regularly, make a note of that as well. If you can link them to events or pressures in your life, like deadlines at work or disagreements with your partner or spouse, note that, too. Observing how you feel and behave when you are stressed will help you to identify your stress type, which we will discuss in chapter 4, “Identify Your Type: The Four Stress-Response Patterns.”


The Consequences of Long-term Stress for Women


•  Women are more likely than men to report stress (51 percent as opposed to 43 percent, respectively) and report a wider range of stressors, including time constraints, the expectations of others, marital relationships, children, and family health.


•  Women are 2.7 times more likely than men to develop autoimmune diseases, which are stress-related conditions, including type 1 diabetes, multiple sclerosis, lupus, rheumatoid arthritis, thyroid disorders, and inflammatory bowel disease.


•  Stress-induced heart disease is the number-one killer of women, but only 13 percent of women consider heart disease a health threat.


•  Sixty-four percent of women who die suddenly of heart disease had no previous symptoms.


•  Stroke kills more women than men; women represent 61 percent of stroke deaths.


•  Nearly one-third of women ages eighteen to fifty-nine suffer from a loss of interest in sex.


•  Women have a higher prevalence of pain than men and suffer more musculoskeletal pain than men in older age.


•  Stressful events, including loss of a loved one, are linked to an increase of breast cancer in women within two years of the event.


•  Women with a diagnosis of breast cancer who consider themselves highly stressed are more likely to have a recurrence.





Chronic stress will make you sick. The good news is that you can manage and even change your response to the pressures in your life. When you do, you will look better, feel better, slow the aging process, and lower your risk for disease.


The next chapter will give you an understanding of how your thoughts, emotions, and perceptions shape your stress response.





CHAPTER TWO

THE PSYCHOLOGY OF STRESS


Though we are not psychologists, we have found that when our patients understand the relationship between stress and emotions, they are better able to find methods to stop a stress response before it happens. Your emotions can set off a powerful physical response that disrupts the balance of many systems in your body. The fact is that the way you interpret events and the emotions that your assessments produce are at the core of your stress response. You have to decide that something is stressful in order for it to feel and be stressful for you. Habitual patterns of thinking and negative, judgmental self-talk—that little voice inside you that comments on who you are, what you do, and everything around you—are responsible for much of the stress in your life. As we advise our patients, after you learn to recognize your automatic thoughts and feelings, you can learn to change them, which will go a long way toward managing your stress.


In this chapter we will give you a crash course in psychology that you’ll be able to apply immediately to your life. You’ll learn about some simple theories that provide brilliant insights on how your perceptions of the world can create stress for you. For instance, one woman is excited and honored to have been asked to make a presentation at a conference, while another facing the same opportunity is paralyzed with terror at the thought. One woman waits patiently in the waiting room when her doctors are running behind schedule, using the time to thumb through a magazine, while another fumes, looks at her watch, and thinks of all the things she has to do. The main difference between these women’s experiences is how they perceive their situation.


No matter what your stress type, understanding how your mind contributes to generating stress will help you deal with external and internal pressures in a healthier way. We provide you with a technique to examine what you are thinking and feeling in a way that will take the sting from your negative emotions and stressful thought patterns, enabling you to change your response.


Psychologists today divide the functions of the mind into cognition, motivation, and emotion. Studies have confirmed that our mind, emotions, and perceptions of stress are elaborately intertwined. Your interpretation of a situation and the meaning you attach to the source of stress are responsible for the degree and intensity of your response. Your senses are bombarded by countless things going on around you. You take in so much that your responses are rapid and often automatic, because your survival depends on your knowing whether a situation is dangerous or not. Your mind never stops screening your experiences to determine whether they are harmful, threatening, challenging, or helpful. Richard S. Lazarus, one of the leaders in psychological-stress research, taught that stress is not found in the situation or in the person but is a product of a transaction between the two. He calls this dynamic the transactional stress theory. The idea is that it takes both a stressful circumstance and a vulnerable person to produce a stress reaction.


Think about that for a second. Not all stress is negative and damaging. Stress is not necessarily a bad thing. In fact, perceiving and reacting to stress is essential for your survival. Some exciting stress can be stimulating and challenge you to accomplish great things. You need a certain amount of stress in order to live and perform well. Stress can motivate you, make you alert and productive, and give you vitality. In acute situations, stress puts you at your sharpest. Acute stress can improve memory, hand-eye coordination, and even strength to deal with exceptional situations. Stress can make swimmers swim faster, surgeons more precise, speakers more engaging, and turn mothers into superheroes when their children are in danger.


When you feel you can handle a challenge, stress can promote a feeling of accomplishment. Responding to stressors in an appropriate way is instrumental in performing tasks well and also fundamental to your sense of well-being. But it is difficult to have rewarding and sometimes even functional social interactions if you are always stressed.


The way you perceive a particular situation determines whether or not it is stressful for you. Every day, people cope differently with stress in the same context. Although objective reality is not intrinsically stressful, almost all situations have the potential to be so; the way you perceive them determines whether you’re the woman with the magazine or the woman fuming in the waiting room. A stressed response—your emotional, behavioral, and physical reactions—results from a mental judgment you’ve made, whether you’ve judged an event to be a threat or whether you think you can cope with it.


Your perception of a situation is based on your beliefs, assumptions, values, and conditioning; in the broadest sense, your response to stress is a product of your past experience, genetic predisposition, personality, lifestyle, and culture. It’s not a straightforward cause-and-effect process, since so many complex, interacting factors are involved, which is why experiencing stress is unique to each person.


WHAT MAKES YOU DIFFERENT


All of your past experiences influence your thought processes and perception: your health, the quality of your relationships, your responsibilities, support systems, the successes, disappointments, shake-ups, changes, and ordeals that make up your life. These all combine to fuel the stress you feel in different situations and shape how you respond. Sometimes you develop your coping strategies through trial and error: when you find a way of dealing with a problem that works, you tend to repeat it. The problem, though, is that, eventually, you may be repeating a method that is no longer effective. Many people do this, believing that a quick response is preferable to a new response that may take longer to learn. In the long run, the same old solutions generally stop working—at which point they give you more stress, not less.


The way you respond to stress is influenced by factors determined before you were born. Studies have shown that stress-induced high levels of cortisol in a pregnant woman can affect the development of the fetus. If the mother’s cortisol is high, her baby will also have high levels of this stress hormone. The elevated cortisol level in the fetus can alter the receptors for stress-related substances in the brain, making those receptors more sensitive to stress for the child’s entire life. Many diseases that appear in midlife, like diabetes and high blood pressure, are more common in adults who experienced stress in the womb or in the early period after birth. Knowing how your stress can mold an unborn child should motivate you to learn how to de-stress before you even consider having a child. You may also want to help pregnant women you love—your friends, daughter, daughter-in-law, colleagues—to relax. Our global future depends on healthy mothers and women.


The way you are raised also has a major effect on how you respond to stress. As a child, you learned your coping skills from your parents: you saw how they behaved in stressful situations and subconsciously shaped your behavior according to what you observed. In some cases, however, children who watched parents deal with the world in a dysfunctional way do everything they can to avoid acting like their parents. Take the case of an explosively angry parent. A child might be so terrorized by her parent’s violent temper that she avoids any conflict. This, too, can be detrimental if she can’t stand up for herself or her point of view.


In addition, genetic predisposition plays a big role in determining your stress response. The Human Genome Project analyzed forty-five stress-related markers and several important genomic switches that turn on the stress response in our bodies. These scientists had expected to find significant individual differences among their subjects, but they had not anticipated the wide range of variation they found.


Dr. Barry Bittman, the principal investigator on one of the Human Genome Project’s stress studies, speculated that each person in his study had a distinctive genomic fingerprint for stress response. Two statisticians tested his theory from several different mathematical perspectives and arrived at the same conclusions. Dr. Bittman and his colleagues coined the term individualized genomic stress-induction signatures to describe the unique physiological and psychological response to stress that each of us has. We prefer to call it a fingerprint.


At this time, we simply don’t know how much of the stress response is determined genetically, but scientists agree that every person possesses a genetically determined personal chemistry that is responsible for his or her in-born temperament. Your genetic inheritance and your experience create your personality—the way you feel, think, and behave. In turn, your values, goals, and beliefs about yourself and the world contribute to how you manage potential adversity—and stress.


THE EMOTIONS OF STRESS


According to psychologist Daniel Goleman, emotions are impulses to act, “instant plans for handling life.” Emotions help you to deal with a threatening situation by short-cutting your intellect; your body acts to protect you more quickly than if you took the time to reflect on a situation. When you experience a stress emotion, you usually know immediately that you have to pay attention to a situation—even if you rationally choose not to act and even if you have time to try to approach the situation intellectually. Psychologist Richard Lazarus outlined six broad situations that create stress-inducing emotions:


•  The situation has to be relevant to what you want. The more important a goal is to you, the more intense your emotion will be.


•  The situation threatens your achieving what you want. Negative emotions will emerge when your goals are being frustrated.


•  Something important to you is being threatened. If your self-esteem, the positive opinion of others, your ideals, moral values or beliefs, people you love, or objects you value are threatened, you will feel stress.


•  You blame yourself or others for a bad situation. If you take on blame, you will experience guilt, shame, and anger at yourself. If you blame others, you will be angry.


•  You feel that a bad situation is beyond your control or that you will not be able to cope. Feeling powerless or overwhelmed always leads to stress.


•  You sense that things will not work out in your favor. Having expectations that the situation will turn out badly will obviously result in negative emotions.


Adapted from www.mindtools.com/stress/rt/EmotionalAnalysis.htm. Reproduced with permission. Copyright © Mind Tools Ltd, 1995–2008, All Rights Reserved.


These situations produce emotions that can trigger a physical stress response, putting your body into overdrive. Feeling anger, anxiety, fear, guilt, shame, sadness, grief, envy, or jealousy can dramatically disrupt your body’s balance, depending on the intensity of these emotions. Hyperactive stress responders, who are always intense, are more prone to anger, anxiety, envy, jealousy, and optimism, while hypoactive stress responders are more likely to turn their feelings inward and are more prone to sadness, fear, guilt, shame, hopelessness, and pessimism.


Another thing to remember that might help you when you are in a stressful situation is that when you are chronically stressed, your thinking can become distorted and you can assess stressors to be more of a threat than they are. You can actually create stress simply by anticipating a stressful situation.


Let’s say you overslept on the morning of a departmental meeting. There is no way you can make it on time. You have to decide if you should call in sick, whether you should rush and draw attention to yourself by walking into the conference room in the middle of the meeting, or if you should slip into work and skip the meeting. Your decision and stress level might be based on whether you are essential to the meeting, if you feel secure in your job, whether the climate in your office is informal or corporate, or your relationship with your boss and colleagues.


If your primary appraisal—deciding whether you are in a situation that will harm or help you—finds the circumstance stressful, you automatically shift to secondary appraisal, in which you determine if anything can be done to alter the situation; in this process, you consider whether a coping strategy will be effective. You then must decide whether you have the resources to produce the outcome you want; those resources include social and problem-solving skills, energy, health, education, and money, to name just a few.


To return to the meeting dilemma, you might feel confident about your position in the company and know your boss will understand and accept your apology when you show up. You could call your boss’s assistant and ask him to give her a message that you have been delayed and will be there as soon as possible. If the office is formal and you don’t get along well with your boss, you might want to avoid drawing attention to your being late by going to work, skipping the meeting, and apologizing later.


If your assessment is that your coping mechanisms are stronger than the threat, you are mobilized to eliminate or resolve the challenge. But if the risk is higher than you judge your coping skills to be, you can reduce the degree of the threat by escape or avoidance or you can prepare to deal with the situation by freezing momentarily. You might just throw in the towel and call in sick.


A Challenge Becomes Stress When...


•  The demands of a situation exceed your ability to cope with it.


•  Your appraisal of the situation is inaccurate either because you overestimate what the situation demands or you underestimate your ability to cope.


•  You exaggerate the consequences of not being able to cope with a situation.


•  Expectations, beliefs, or fears keep you from using your coping skills.


•  You lack an adequate support system.


•  Inhibitions and fears keep you from using your support system.


In order to reduce stress, you have to understand what is causing the negative emotions that color your view. To do so, you need to step back from what you are experiencing to examine rationally what you are feeling. Of course, it is not always easy to separate your mind from a strong emotion. In this chapter, we give you the tools to analyze what you are feeling and to quiet these draining, stress-inducing emotions. We want to show you how to recognize your feelings and break down your habits of thinking into smaller parts that will let you get control over your stress reaction.





OPTIMISM V. PESSIMISM


The way you interpret events—the root of your expectations—is known as your “explanatory style.” You judge the events in your life as good or bad, positive or negative. Optimists and pessimists differ in the way they respond to adversity. Are you one or the other, or a mix of both? Optimists are upbeat and confident that they can cope with most challenges; pessimists look on the dark side and always envision the worst-case scenario. A realistic sense of optimism can be energizing, but excessive optimism can deny reality and become counterproductive or self-sabotaging. A touch of pessimism can act as a good reality check, but the negative focus of extreme pessimism can be depressing. Before taking on a risky trip or dangerous project, you could benefit from using a pessimistic assessment with an optimistic attitude. Avoiding extremes is always preferable.


People with a pessimistic worldview tend to believe that their problems are pervasive and long-lasting, that those problems will undermine everything they do; they tend to blame themselves for their problems. In the same situations, optimists regard a problem as a temporary setback that is specific to that one situation, and not their fault. Given this dynamic, you can see how optimistic and pessimistic attitudes can become self-fulfilling prophecies. If you feel defeated from the start, you are not likely to take constructive action; your negative expectations will become your reality. If you consider a setback temporary, you will be more disposed to do something about it; because you act, you cause the situation to be temporary. Take a moment to reflect in your Stress Journal on your predominant attitude and whether optimism or pessimism prevails in all situations or whether you are optimistic at, say, work, but pessimistic with your family.


The impact that an optimistic or pessimistic outlook can have on your lifestyle is profound. Several large-scale, long-term, controlled experiments have found that optimists are more successful than pessimists—optimistic salespeople make more money; optimistic students get better grades; optimistic athletes win more events. Two studies of college students were conducted at the typically frenzied end of a semester, and both found that optimists reported fewer physical symptoms like headaches and colds than pessimists; if a person’s expectations are negative, bad health often follows. Many studies have found that people who routinely respond to the stresses of life with depression, anxiety, hostility, and other displays of negative thinking are significantly less healthy. A meta-analysis of 101 studies confirmed that chronic anxiety, pessimism, cynicism, suspiciousness, and hostility are toxic. People who experienced any of these emotions over a long period had double the risk of diseases like arthritis, asthma, headaches, peptic ulcers, and heart disease.




From the Bench


PESSIMISM AND YOUR HEALTH


Harvard clinical psychologist Dr. Martin Seligman, author of Learned Optimism, conducted a now-famous longitudinal study of Harvard University graduates. He and his colleagues found that those men who had a pessimistic explanatory style at the age of twenty-five had significantly worse health or were more likely to have died when they were assessed twenty to thirty-five years later.





One of the psychological side effects of chronic stress is increased negativity, hopelessness, and pessimism. The more stress you are under, the more negatively you think, which of course creates more stress. Excessive pessimism stresses your body internally, because a pessimist’s stress response is triggered more often and stays switched on longer than an optimist’s. Hopelessness decreases the resistance to stress and increases mental and physical vulnerability. When people think they are powerless to influence events, they do not act to improve their situations, because they are certain of failure before they have begun. Negative thinking undermines your confidence and your quality of life.
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