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A young woman sought psychological services after
her cardiologist referred her for stress management
and treatment of "heart attack"” symptoms. This 36
year old woman had the world by the tail. Marketing
director for a local high-tech firm, she was in line for
promotion to vice president.

Although on the surface everything seemed fine,
she felt that, Over the past several months she had
attacks of shortness of breath, heart palpitations,
chest pains, dizziness, and tingling sensations in
her fingers and toes. Every day she awoke with a
dreaded feeling that an attack might strike without
reason or warning.

The first episode followed an argument with her
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Her next severe attack occurred after a fight at work
with her boss over a new marketing campaign. This
time she insisted that she be hospitalized overnight
for extensive diagnostic tests and that her internist
be consulted. The results were the same--no heart
attack. Her internist prescribed a tranquilizer .

She consulted a cardiologist, who conducted
another battery of tests, again with no physical
findings. The doctor concluded that stress was the
primary cause of the panic attacks and "heart
attack" symptoms.

During her first visit, professionals administered
stress tests and explained how stress could cause
her physical symptoms. At her next visit, utilizing
the tests results, they described to her the sources



She realized that she was feeling tremendous
pressure from her boyfriend, as well as her mother
to get married. At the same time, work was
overwhelming her as a new marketing campaign
began. Any serious emotional incident and her qua
response was hyperventilation, palpitations, chest
pain, dizziness, anxiety, and a dreadful sense of
doom. Stress, in short, was destroying her life.

Adapted from The Stress Solution by Lyle H. Miller,
Ph.D., and Alma Dell Smith, Ph.D.



HISTORY OF STRESS

The term "stress" had none of its contemporary
connotations before the 1920s. It is a form of the
Middle English destresse, derived via Old French
from the Latin stringere, "to draw tight." The word
had long been in use in physics to refer to the
internal distribution of a force exerted on a material
body, resulting in strain.

\Walter Cannon used it in 1926 to refer to external
factors that disrupted what he called homeostasis




WHAT IS STRESS

Stress is a negative emotional experience
accompanied by predictable biochemical,
physiological, cognitive, and behavioural changes
that are directed either toward altering the stressful
event or accomodating to its effects. (A. Baum,
1990).

Our response to events that disrupt, or threaten to
disturb, our physical or psychological
functioning(Lazarus & Folkman, 1984; Taylor,
1999).



Physical Signs

of Stress

o
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Racing heart

Cold, sweating
hands

Headaches

Shallow/erratic
breath

Nausea, upset
tummy

Fatigue
Sleep disturbances
Weight loss

Changes in
appetite, alcohol
consumption

Cognitive Signs
of Stress

Forgetting things
Difficulty
concentrating
Worrying about
things

Difficulty processing
information

Negative self-
statements

Emotional Signs of
Stress

o Increased
irritability or
anger

o Anxiety of
feelings of panic

o Fearfulness
o Tearfulness
o Increased

interpersonab
conflicts




STRESS THEORY: LIFE -EVENTS
THEORY(HOMES & RAHE, 1967)

Developed by Holmes and Rahe, proposes that
stress occurs when a situation requires more
resources than are available. For example, if you
are taking a test for which you are unprepared,
you might experience stress.

DelLongis and her colleagues are supporters of
this general approach, but they consider routine
stressful life events daily hassles are more
significant than major ones that happen
iInfrequently.




HARDINESS THEORY

Kobasa and her colleagues argue that if one perceive
potentially stressful events as a challenge instead of as a
threat, less stress will result. This bufferring effect—
buffering between stress and the development of iliness
and disease—is termed hardiness. (Kobasa et al.,
1985).

Social Support Theory

Still other stress experts envision stress occurring when
there is not enough social support available to respond to
the event effectively. Social support may take many
forms. For example, it could be emotional support to help
you feel better about yourself or about the event as you
cope with it, or it could take the form of financial
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CAUSES OF STRESS (IAYLOR,
1999)

Significant life events ranging from minor stressors
such as misplacing some important documents to
the important aspects of person’s life such as death
of a loved one, divorce, loss of job, serious illness .

Experience of crisis when stress exceeds the
adaptive capacities of the person

Trauma like natural disaster or injury .

Significant life changes such as marriage,
development of new demands, changes in
responsibility

Person’s perception of the stressor, for example,
persons who are prone to panic attacks tend to
Interpret body sensations in a more catastrophic
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TYPES OF STRESS(MILLS, REISS AND
DOMBECK, 2015)

Positive Stress/Eustress:

Motivates, focuses energy, short term, perceived
as our coping abilities, pleasant, improves
performance

Negative stress/ Distress:

Causes anxiety or concern, short or long term,
perceived as outside of our coping abilities,
provokes the feeling of unpleasantness, decreases
performance and lead to mental and physical
problems



PSYCHO-PHYSIOLOGICAL
MECHANISM UNDERLYING STRESS
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Adrenal hormones cause a number of physiological changes
that include accelerated heart rate, dilation of coronary
arteries, dilation of bronchial tubes, increased basal metabolic
rate, constriction of blood vessels in the limbs, increased
oxygen consumption, increased blood sugar, and increased
blood pressure.

In addition to the adrenal gland response to stress, the thyroid
gland releases thyroxin, and the pituitary secretes oxytocin
and vasopressin. These hormones also help prepare the body
for a physical response to the stressor.

Stress results in secretions of oxytocin and vasopressin,
which cause contractions of smooth muscles (such as in the
walls of the blood vessels). Therefore, blood vessel
constriction occurs. Vasopressin secretion also results in a
greater blood volume. The combination of these effects leads
to increased blood pressure, which can threaten the
cardiovascular system.



Stress decreases the amount of saliva in the mouth,
leaving a feeling of cotton mouth. It may also lead to
uncontrollable contractions of the esophagus, making
swallowing difficult. Stress also causes greater
secretions of hydrochloric acid, which can result in
ulcers.

The contraction of skeletal muscle that results from
stress can lead to tension headaches, backaches, and
fatigue. The smooth muscle contractions of the walls of
blood vessels can lead to hypertension.(Greenberg,
2011)

The skin’s ability to conduct electrical currents and the
skin’s temperature are both affected by stress.



THE STRESSOR (GREENBERG, 2011)
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STRESS REACTIVITY : FIGHT OR FLIGHT
RESPONSE

One of the earliest contribution to stress research
Walter Cannon’s (1932) description of the flight —
or — fight response.

Cannon proposed that when the organism
perceives a threat, the body is rapidly aroused and
motivated via the sympathetic nervous system and
the endocrine system. This concerted physiological
response mobilizes the organism to attack the
threat or to flee; hence, it is called the fight-or-flight
response. (Cannon, 1932)




GENERAL ADAPTATION

SYNDROME

Curious about the fight-or-flight
response, Hans Selye was
able to specify the changes in
the body’s physiology. Selye
concluded that, regardless of
the source of the stress, the
body reacted in the same
manner.

Selye summarized stress
reactivity as a three-phase
process termed the general
adaptation syndrome. (Seley,
1956, 1967)

General adaptation stages

ilzé Alarm stage

stage

B &) Exhaustion
"

r.h

The stressor upsets
homeostasis or cellular balance

Body fights back by adjusting
{0 the stress

Rest permits enhanced
adaptation.

No rest = overtraining, injury,
lack of adaptation




* The body shows the changes
P hase 1 : characteristic of the first exposure to a
stressor. At the same time, its resistance
Alarm is diminished and, if the stressor is
: sufficiently strong (severe burns,
reactl on.: extreltmes of temperature), death may
result.

» Resistance ensues if continued
exposure to the stressor is compatible

Stage Of with adaptation. The bodily signs
: characteristic of the alarm reaction have
res |Sta n virtually disappeared, and resistance
: rises above normal.

* Following long-continued exposure to
the same stressor, to which the body
has become adjusted, eventually

Stage O . adaptation energy is exhausted. The
exhaust| signs of the alarm reaction reappear, but |

now they are irreversible, and the
oln individual dies.




DIAGNOSTIC CODES AS PER ICD

* F43 Reaction to severe stress, and adjustment
disorders

F43.0 Acute stress reaction

F43.1 Post-traumatic stress disorder (PTSD)
F43.10 Post-traumatic stress disorder, unspecified
F43.11 Post-traumatic stress disorder, acute
F43.12 Post-traumatic stress disorder, chronic
F43.2 Adjustment disorders

« [F43.8 Other reactions to severe stress

« F43.9 Reaction to severe stress, unspecified




ASSOCIATED AND CO-MORBID STRESS
DISORDER : (TAYLOR, 1999)

Insomnia

Eating disorder
Anxiety

Depression

CVD

Asthma

Diabetes

Ulcer

Pain disorder
Conversion disorder

Panic disorder
Phobia



HISTORY OF STRESS MANAGEMENT

Health care cost in 1984 consumed almost 11% of
the gross national product( American Medical news
1985). Heart disease, cancer stroke and accidents
are major contributions and are increasingly being
linked to stress full lifestyles and behaviours of
Incorporate coping responses to stress .

Job stress has estimated to cost American
industry$150 billion dollars annually as assed by
diminished productivity, compensation claims,
health insurance , direct medical
expenses.(Masuno1984).

Surveys suggest that 75-90% of visits to primary
care physicians are due to stress related problems
such as backache. headache. insomnia. anxietv .



STRESS MANAGEMENT

It should be noted that stress management
techniques are applicable not only to people who
manifest a disease or disorder, but also to healthy
people, when added to dalily routine practice as an
effective tool for health enhancement and
protection over the life span, serving thus as a
valuable intervention for the —healthy populationll
as well. Health promotion, as one of the main
approaches to health enhancement, can serve this
multiple role by designing and applying
Interventions to reduce or prevent distress and
adequately contribute to future health and wellness.



PURPOSE OF STRESS MANAGEMENT

The goal of stress management is not to eliminate
all stress. Life would certainly be dull without both
joyful stressors to which we have to adjust .

Furthermore, stress is often a motivator for peak
performance. If you are to speak in front of a group
of people and are apprehensive, you probably will
prepare a better speech. Stress can be useful,
stimulating, and welcome. So, even if it were
possible, we should not want to eliminate all stress
from our lives.

The goal is to limit the harmful effects of stress
while maintaining life’s quality and vitality.
However, it also indicates that, with only a minute
amount of stress, a great deal of illness can still



STRESS MANAGEMENT
@ TECHNIQUES




PHARMACOLOGICAL PERSPECTIVE
(HOLROYD, 2001)

Individual suffering from depression in stressful
situation, can be treated with antidepressant.

Antidepressants help relieve depression and
its symptoms.

Many antidepressants take from 3 to 6 weeks to work.
Usually, medicines are started at a low dose that is
slowly increased. This helps to avoid side effects.

Three types of antidepressants are commonly used to
treat depression in patients with cancer:

Selective Serotonin Reuptake Inhibitors (SSRIs)
[eg, Sertraline, Fluoxetine, Bupropion, Trazodone,
Paroxetin e] i?-%?‘{f‘zie-ﬁza1t 5
Tricyclic antidepressants (TCA) [eg. Amitriptyline, A0
Doxepin, Imipramine, Nortriptyline, Desipramine]

Central nervous system (CNS) stlmulants [eg
NMAathvlnhAanidAatAe NAvirAAamn hAatAarminna DAamalinAa 1
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PSYCHOLOGICAL PERSPECTIVES

Psycho-Education

Crisis Intervention

Supportive Psychotherapy

Cognitive Behavioural Techniques
Interpersonal Therapy

Problem-Solving Therapy

Group Psychotherapy & Support Groups
Spiritual Psychotherapy



OTHER TECHNIQUES TO BE USED TO ALLEVIATE
STRESS: (TAYLOR, 1999)

Exercise

Meditation

Yoga

Tal chi

Develop hobbies & pursue interest
Recreations

Positive environment

Social support

Finish unfinished business
Wish-fulfilment



PSYCHO-EDUCATION

The first step in an intervention. It typically includes
providing to the patient and his or family information
regarding the illness or symptom, symptom
management, and discussion of treatment options



Crisis Intervention( Butcher and Dunn, 1989;
Mcnally, Bryant, & Ehlers, 2003).

The crisis intervention model is the basis for much stress
psychotherapy. Crisis intervention is a process for
actively influencing psychosocial functioning during a
period of disequilibrium. It is directed at alleviating the
immediate impact of disruptive stressful events, with the
aim of reducing emotional distress while working toward
strengthening the patient's psychological and social
resources.



Supportive Psychotherapy (Wolberg, 1988)

This therapeutic approach is generally considered to
be an intervention, utilized intermittently or continuously,
which seeks to help patients to deal with distressing
emotions, reinforce their pre-existing strengths and
promote adaptive coping with the illness. Supportive
psychotherapy is a patient-centered but highly flexible
approach. Generally, supportive psychotherapy includes
developing a relationship of trust with the patient so that
the patient can talk freely. It focuses on addressing the
patient’s concerns, listening, understanding, accepting
and empathizing with the patient’s distress.



Relaxation Therapy

Relaxation therapy is a behavioural therapy used to
relieve psychological stress and fatigue, to attain a state of
Increased calmness, or otherwise reduce levels

of pain, anxiety, stress or anger. Relaxation techniques are
often employed as one element of a wider stress
management program and can decrease muscle tension,
lower the blood pressure and slow heart and breath rates,
among other health benefits.



Progressive Muscle Relaxation
Prog M Jde(dacahsen; 19 e for

reducing stress and anxiety by alternately tensing and relaxing
the muscles. It was developed by American physician Edmund
Jacobson in the early 1920s. Jacobson argued that since
muscle tension accompanies anxiety, one can reduce anxiety
by learning how to relax the muscular tension. PMR entails a
physical and mental component.

The physical component involves the tensing and relaxing of
muscle groups over the legs, abdomen, chest, arms and face.
In a sequential pattern, with eyes closed, the individual places



PROGRESSIVE MUSCLE RELAXATION

approximately 10 seconds and
then releases it for 20 seconds
before continuing with the next
muscle group. The mental
component requires that the
individual focuses on the
distinction Between the feelings of
the tension and relaxation.

With practice, the patient learns
how to effectively relax in a short



AUTOGENIC TRAINING (AT)

Autogenic training (AT) is a self-relaxation
procedure by which a psychophysiological
determined relaxation response is elicited. This
relaxation technique was developed by Johannes
Heinrich Schultz, aiming to achieve deep relaxation
and reduce stress.

Individual learns a set of directions/exercises that
command the body to relax and control breathing,
blood pressure, heartbeat, and body temperature. It
consists of six standard exercises that -with the use
visual imagination and verbal cues- make the body
feel warm, heavy, and relaxed. (Johaness, 1932)



RELAXATION RESPONSE (RR)

In the 1960's, Herbert Benson of Harvard University
found that there is a counterbalancing mechanism
to the stress response: just as stimulating an area
of the hypothalamus can cause the stress
response, so activating other areas of the brain
results in its reduction. He defined this opposite
state the "relaxation response. (Benson, 1960)

RR is a simple practice that once learned takes 10
to 20 minutes a day to achieve relaxation. The
important characteristics of a relaxation program
are: a) repetition of a word, sound, prayer, thought,
phrase or muscular movement, through which
concentration is achieved b) passive return to the
repetition when other thoughts intrude.



RR

The RR can reduce systolic hypertension, improve
cardiac rehabilitation and relieve medical
symptoms. There is compelling evidence that the
RR elicits specific gene expression changes in
people who practice either short-term or long-term.
The study results suggest consistent and
constitutive changes in gene expression resulting
from RR. These changes may relate to long term
physiological effects.



GUIDED IMAGERY (Gl

Gl is not a new approach to helping, but is well
established in Native American and other indigenous
traditions, in Hinduism, Judeo-Christian, and other
religious traditions as well as traditional Chinese
medicine . In the late 1960s, Joseph Wolpe introduced
several imagery-related techniques in behaviour-
modification therapy: systematic desensitization,
aversive-imagery methods, symbolic-modelling
techniques and implosive therapy. Since that time there
have been many advocates of guided imagery. In 1982,
Drs. Bresler and Rossman presented their initial findings
at a conference sponsored by Marquette University and
the University of San Francisco called The Power of
Imagination. During this conference, leading clinicians
and researchers introduced more than 1,400 health
professionals nationwide to the practical applications of



Gl has been used successfully in stress reduction,
in the prevention of smoking relapse , in the
treatment of depression, as an adjuvant cancer
therapy, as an anxiety treatment prior to diagnostic
cardiac catheterization on surgical stress and
wound healing and in patients undergoing coronary
artery bypass graft surgery, in the management of
patients undergoing bone marrow transplantation,
for cancer pain and management, for asthma
management, for pain management, for overweight
adolescents.



Gl

The Gl method is taught by a trained professional, an
audio or written script in the course of 4-8 weeks,
requiring 10 minutes practice per day for
relaxation/stress reduction.

The Gl facilitator's goal is to enable the subject to
engage his/her own images that are symbolic of
his/her specific health or life issues, in order to
develop health-directed insights, health-promoting
behaviour changes, or direct physiologic changes.



DIAPHRAGMATIC BREATHING

The natural act of breathing has been used as a means
of relaxation intuitively, has been traditionally part of
different yoga traditions and is now incorporated in many
relaxation programs.

Diaphragmatic breathing, or abdominal or belly or deep
breathing is marked by expansion of the abdomen rather
than the chest when breathing. Diaphragmatic breathing
Is defined as a manipulation of breath movement to
reduce anxiety and stress.



Patients are taught by a trained professional,
manual or audio how to inhale and exhale deeper
and slower. They need to practice several times a
day, or as needed, for a few minutes to see
immediate benefits.

Deep breathing has been successfully used to
decrease the fatigue associated with haemopoietic
stem cell transplantation patients, to reduce the
anxiety and asthma signs/symptoms of children
with asthma, in the management of acute stressful
tasks showing that the slow-breathing technique
can have a significant effect on improvement of the
acute stressful tasks.



BIOFEEDBACK

Biofeedback has its roots in the concept of homeostasis
and cybernetic theory, proposing that systems are
controlled by monitoring their resultsits. A team of
researchers in a landmark conference in 1969 at the
Surfrider Inn in Santa Monica coined the term
biofeedback from Weiner's feedback. The conference
resulted in the founding of the Bio-Feedback Research
Society, which permitted normally isolated researchers to
contact and collaborate with each other, as well as
making the term—biofeedback popular.



Biofeedback training is done in the presence of
qualified biofeedback therapists. The therapists
work with their patients and explain to them the
process of reading and then responding to the
physiological information relating to their body using
various biofeedback devices. When patients
understand and practice this concept, after several
sessions spanned in 3-6 months, they are then able
to take control of their physiological functions like
heart beat rate, blood pressure, etc to reduce
stress.

Biofeedback has been used successfully for the
treatment of headaches, the control of high blood
pressure and type |l diabetes and cardiac disease.



The TM technique, a simple, psychophysiological stress
reduction procedure, was introduced to the West by

Maharishi Mahesh Yogi, a scholar of the ancient Vedic
tradition of India.

The TM technique is simple and easily learned, requiring
to be practiced for 20 minutes twice daily while sitting
with eyes closed and repeating a mantra’, a meaningless
sequence of sounds specific to each individual, to
promote a natural shift of awareness to a wakeful but
deeply restful state. TM is not a religion or philosophy
and is taught through a seven-step course of instruction
by a certified TM teacher.



Studies show that regular practice of TM has an
impact on the brain’s electro-physiologic
characteristics, improving brain functioning and
attention. During TM practice there is improved
cortical coherence between and within
hemispheres.

Regular practice of TM leads to reduced medical
care utilization and expenditures. Additionally,
research data shows that TM helps patients
become more resilient under stressful situation,
reducing the more concrete pathophysiologic signs
or symptoms of cardiovascular disease.

TM can also help in reduced
atherosclerosis/stroke, can lead to reduced
congestive heart failure, decreased stress, and
faster recovery from stress.



Cognitive Behavioral Technigues

CBT involves the identification and correction of
dysfunctional thoughts that lead to anxiety, depression, or
other forms of distress. In addition, CBT utilizes relaxation
techniques and problem-solving skills to reduce distress.
CBT has been proven to be effective in alleviating
distressing psychological (anxiety, depression) and physical
(pain, fatigue) symptoms in stressful situations.

Cognitive-behavioral interventions help patients allay
exaggerated fears by encouraging patients to consider
different possible outcomes for their situation.



EMOTIONAL FREEDOM TECHNIQUE (EFT)

EFT, introduced by Gary Craig in the 90's, a brief
exposure therapy that combines a cognitive and a
somatic element, is based on the discovery that
emotional trauma contributes greatly to disease.
Scientific studies have shown that EFT is able to rapidly
reduce the emotional impact of memories and incidents
that trigger emotional distress. Once the distress is
reduced or removed, the body can often rebalance itself,
and accelerate healing. (Craig, 1993)




EFT

EFT works by a person tapping on nine of
acupoints, while speaking aloud a specific,
meaningful short phrase. A key part of the therapy
is calibrating the intensity of either physical or
emotional pain, which allows both therapist and
patient a tangible scale by which to measure
progress in pain or emotional distress reduction.

According to the literature, imaginal exposure,
paired with acupressure, reduces midbrain
hyperarousal and counterconditions anxiety and
traumatic memories. Exposure therapies like EFT
first elicit the midbrain's anxiety reflex and then
replace it with a relaxation response, in order to
—reciprocally inhibitll anxiety'3°. It is also indicated



EFT

acupuncture points produces opioids, serotonin,
and gamma-aminobutyric acid (GABA), and
regulates cortisol, the stress hormone. These
neurochemical changes lead to reduction of pain,
slowing of the heart rate, decreased anxiety,
shuting off the fight of flight response, and
regulation of the autonomic nervous system, as well
as to the creation of a sense of calm.



Interpersonal Therapy

Interpersonal Psychotherapy is a brief, manualized
therapy that has shown efficacy in treating major
depression and depressed individuals with other
comorbid medical illnesses. It has shown promising
results in depressed individuals with stressful life events
as well.

Therapy focuses on role transitions, interpersonal
conflicts, and grief precipitated by stress. to reduce
psychological distress and to enhance coping during
their stress, caused by any external, social or internal
forces. (Klerman1984)



Problem-Solving Therapy

Problem-solving therapy (PST) focuses on the present
and helps people to use their skills and individual
resources to function better. Patients are taught how
their psychological symptoms may be linked to
psychosocial problems that they are facing and are
provided with a structured strategy for resolving their
problems. If these problems can be resolved, their
symptoms may improve. PST is mainly used to help
patients list and summarize problems commonly
encountered by individual in stressful situations.(
D’zurilla and Goldfried,1971)




Music Therapy

« Music therapy is a clinical and evidence-based allied health
profession and one of the expressive therapies, consisting of a
process in which a music therapist uses music and all of its facets—
physical, emotional, mental, social, aesthetic, and spiritual—to help
clients improve their physical and mental health. (Thoma et al.,

2013)

« Researches show that music can help ease recovery from a cardiac
procedure, help get back to normal after a heart attack or stroke,
relieve stress, and maybe even lower blood pressure.lt can ease
pain and distress after cardiac surgery. In otherwise healthy people,
music can lower blood pressure and ease stress.



Group Psychotherapy & Support
Groups

Group psychotherapy is a technique using group
dynamics and mutual support. Among the
various types of group psychotherapy,
supportive-expressive group psychotherapy
(SEGT), initially developed by Yalom, is used the
most.

The fundamental domains of SEGT include
confronting existential issues, promoting
emotional expression and optimizing social
support. The therapy intends to foster support
among group members and encourage the
expression of emotions related to the diesease
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OTHER PSYCHOTHERAPEUTIC
@ TecHNIQUE




Exercise

Exercise helps to:

* Reduce anxiety and fatigue

* Improve self-esteem

* Increase feelings of optimism
* Improve heart health
Maintain a healthy weight

« Boost muscle strength and endurance

More recent studies have also shown that exercising
regularly after being diagnosed with breast, or
ovarian cancer which is extremely stressful for those
patients may help reduce the risk of recurrence and
improve overall survival._ (Blumenthal, 2005)




Meditation (Oman et al,
008

Some scientific ev%ence hows that
meditation, used as complementary
medicine can help to relieve particular
symptoms and improve quality of life for
people in stress. Research has shown that
it can

* Improves mood
* Improves abillity to concentrate

* Reduce severe depression and anxiety
(studies have looked at mindfulness based
stress reduction)

* Boost the immune system
* Improves physical health




Mindfulness Based
Stress Reduction
(MBSR)

Developed in America by Jon Kabat-Zinn, Mindfulness based
stress reduction (MBSR) therapy is an 8 week programme
which teaches mindfulness meditation to help you cope better
and be more at ease in your life. It involves looking at how our
thoughts and emotions affect us, which can help us to
respond more effectively to situations. A related type of MBSR
Is mindfulness based cognitive therapy (MBCT).

Most of the recent research has focused on mindfulness based
stress reduction. The trials have shown that meditation can
help to reduce anxiety, depression, tiredness, stress, chronic
pain, high blood pressure and sleep problems.

* A controlled study published in 2000 looked at 90 cancer
patients who did mindfulness based stress reduction (MBSR)
meditation for 7 weeks. They found that people who
meditated had 31% lower stress svmptoms and 67% less



Yoga
Yoga is a set of Hindu relaxation techniques.

Acute benefit in depression and stress reduction.

Used as a complementary intervention for terminally ill
patients.

Yoga comes from a root word that has many meanings:
to bind, join, attach, and yoke; to direct and concentrate
one’s attention; or communion with God. Actually, yoga
should more accurately be called “yogas” since there are
so many types: Prana Yoga, Brahma Yoga, Kriya Yoga,
Kundalini Yoga, Raja Yoga, Tantra Yoga, and the most
widely known in the Western world, Hatha Yoga
(involving stretching exercises). It is no wonder,
therefore, that yoga is proposed to serve many different
functions: from cleansing the body, to activating the
nervous system, to improving one’s intelligence or sex



TAI CHI

Tai Chi is an exercise and relaxation technique that originated
in China about 300 years ago. It was conceived as a form of
martial arts using the Taoist philosophy of Yin and Yang
(opposite forces) and breathing techniques. (Greenberg,
2011)

Tai Chi (also known as taiji or taijiquan) uses slow, smooth,
dancelike movements along with meditation and control of
breathing. The person engaging in Tai Chi tries to integrate
the mind and body through respiration, and mental and visual
concentration, thereby eliciting a relaxation response.

Five basic principles guide the practice of Tai Chi:

1. Relaxation —the conservation of energy by using just the
required amount to perform the movements

2. Separating Yin and Yang —employing opposing forces
such as speed and stillness. force versus relaxation



TAI CHI

3. Turning the Waist —development of a flexible waist

4. Keeping an Erect Back —to maintain balance and
relaxation, the body must remain perpendicular to the
ground

5. Total Body Movement —rather than moving limb by
limb, the body moves as one, all the time consistent with
the preceding four principles Studies have found Tai Chi
helps one respond to chronic arthritis by increasing
muscular strength and balance.

As a result, practitioners of Tai Chi are less likely to fall
and injure themselves. Diabetes patients also benefit
from Tai Chi. Researchers found that engaging in Tai Chi
for as little as eiaht weeks in one studv and 12 weeks in



DEVELOP HOBBIES & PURSUE INTEREST

Engagement in work
Reduce distressing thoughts
Staying active & healthy

Promote general well being( Taylor
1999).




RECREATIONS

The primary role of recreation, is to assist
individual in the development of their
personal capacity to cope with the stressand
its subsequent affective symptoms such as
psychological distress and depression

Therapeutic recreation appears to contribute in
maintaining quality of life through an
increased sense of control, social interaction,
social supports, the accomplishment of task
oriented goals, and by providing an
appropriate medium for the expression of
feelings as well as creativity.



Positive Home Environment

Positive & supportive home environment
Do not over-sympathize

Spending quality time with loved ones
Keeping the patient happy

Research suggest that psychosocial factors, including the
family environment, where patients receive emotional
support from their spouse and children, may influence

the duration of survival [Tominaga et al.,1998]



SOCIAL SUPPORT

Social support is a powerful tool that can mediate the
effects of difficult life stressors and decrease the
incidence of mood disorders, and, therefore, greater
importance should be attached to it in the realm of
stress management.(Taylor 1999).




Finish Unfinished Tasks And
Business

Relief from load of responsibility
Promote sense of satisfaction
Less worries

Reduced emotional pain



CONCLUSION

After discussing various strategies, it can be
concluded that, by decreasing stressful behaviours
and increasing healthy behaviours, stress can be
managed in a better way. To decrease stressful
behaviours, it is useful to identify the barriers that
prevent changing this behaviours. Once the barriers
are identified, strategies can be developed to
eliminate and reduce them
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