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H E A LT H  S T R E S S    C O P I N G&

PSYCHONEUROIMMUNOLOGY:  the field that examines the interaction of 
psychological and physiological processes that affect the body’s ability 
to defend itself against disease. When a person is under stress, some 
hormones released from the adrenal gland such as cortisol reduce the 
effectiveness of the cells of the immune system (B-cells, natural killer cells, 
T-cells) in combating viruses and diseases.

DISEASES OF  ADAPTATION:  illnesses that are caused or worsened by 
stressors, eg. heart disease, high blood pressure, arthritis, colds and flu

Health psychology is the specialisation of psychology concerned 
with psychological influences on how people stay healthy, why they 
become ill, and how they cope and recover from illness.

01 HEALTH PSYCHOLOGY

02STRESS
The internal processes that occur as people try to adjust to events 
and situations, especially those that they perceive to be beyond their 
coping capacity. 

STRESS & ILLNESS

03COPING

STRESSORS

• Life changes & strains
• Catastrophic events
• Acute stressors

• Daily hassles
• Chronic stressors

STRESS MEDIATORS

• Cognitive appraisal
• Predictability
• Control

• Coping methods
• Social support

STRESS RESPONSES

• Emotional
• Cognitive

The stress process involves many two-way relationships - E.g. if 
a person has effective coping skills, stress responses will be less 
severe. Having milder stress responses can act as a “reward” that 
strengthens those skills, thus coping skills improve and certain 
stressors become less frequent. 

STRESS RESPONSES

PHYSICAL RESPONSES:  General Adaptation Syndrome (GAS)

1. ALARM REACTION: fight-or-flight syndrome, eg. changes 
in heart rate, perspiration and respiration. Controlled by 
sympathetic branch of the autonomic nervious system through 
organs and glands that make up the sympo-adreno-medullary 
(SAM) system.

2. RESISTANCE STAGE: obvious signs of initial alarm reaction 
subside, body settles to resist stressor on long term basis, body 
works hard physiologically to cope, slowly using reserves of 
adaptive energy.

3. EXHAUSTION: signs of physical wear & tear, especially in 
organ systems weak to begin with or heavily involved in 
resistance process, eg. heart & blood vessels.

• Behavioural
• Physical (GAS)

PSYCHOLOGICAL RESPONSES
EMOTIONAL: fear, anger, irratibility, anxiety
COGNITIVE: ruminative thinking, catastrophising (dwelling on 
or overemphasising potential consquences of negative events), 
distruptions in the ability to think clearly, remember accurately, 
solve problems efficiently
BEHAVIOURAL: irritability, agression, absenteeism, over eating, 
alcohol & drugs, escape & avoidance tactics

Coping is defined as the cognitive and behavioural efforts to 
manage specific demands that people perceive as taxing their 
resources. Problem-focused coping involves efforts to alter or 
eliminate the source of stress, wheras emotion-focused coping is 
aimed at regulating the negative emotional consequences of the 
stressor. Examples of effective coping methods:
COGNITIVE: involve how we think about stressors, eg. thinking of 
stressors as challenges rather than threats (cognitive restructuring)
EMOTIONAL: seeking support, getting advice
BEHAVIOURAL: changing behaviour in ways that minimise the 
impact of stressors, eg. implementing time management plan
PHYSICAL: prescription medication, progressive relaxation 
training, exercise, meditation

PLANNING TO COPE

1. ASSESSMENT: identify source & effects of stress
2. GOAL SETTING: list the stressors & stress responses to 

be addressed. Designate which stressors are and are not 
changeable

3. PLANNING: list the specific steps to be taken to cope with 
stress

4. ACTION: implement coping plans
5. EVALUATION: determine the changes in stressors and stress 

responses that have occured as a result of coping methods
6. ADJUSTMENT: alter coping methods to improve results, if 

necessary

PROMOTING HEALTHY BEHAVIOUR
HEALTH BEL IEFS:  health-related behaviours are partly guided by a person's 
beliefs about health risks & what they can do about them, eg. people don’t try 
to quit smoking unless they believe they can succeed
STAGES OF  READINESSS:  changing health-related-behaviours also 
depends on a persons readiness to change & may involve several stages: 
Precontemplation, Contemplation, Preparation, Action, Maintenance.


