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Indigenous people are reluctant to access health care due to lack of: cultural competence (lack of training to 
health care workers in dealing with the sensitive issue of Indig health and cross-cultural health – providing appropriate 
health care whilst understanding the needs of your client i.e. refugees) and cultural security 

Key finding from articles is the need for cultural considerations in interventions to address psychosocial 
determinants of health 

Propose replacing traditional doctor centred model of healthcare with community controlled health care moves 
beyond the traditional biomedical model of health care provided by doctors, to encompass a more culturally responsive, 
client-centred, holistic model of care 

LO5: What are the considerations behind designing a culturally appropriate model for Indigenous health care? 

Indigenous Health – Applying the Biopsychosocial-Cultural- Spiritual Model 

What biopsychosocial – cultural – spiritual model? Culturally 
responsive, client centred, holistic model – incorporates biopsychosocial 
model with other factors, such as spiritual, cultural into predisposing 
factors which influence health– customised for indigenous peoples (and 
refugees) – addresses broader factors such as family and community – 
vital to this model is providing an interdisciplinary team to care for 
clients – works in Christian health and prison systems 

What is interdisciplinary care? care offered by a group of health 
professionals, paraprofessionals, social and other community service 
providers including Aboriginal and Torres Strait Islander community 
members who work together to provide social and emotional 
wellbeing care at the individual, family and community level – 
supplementing existing health care team with more culturally 
sensitive workers 

How does Interdisciplinary care benefit Indigenous healthcare? 
Addresses cultural safety by providing culturally sensitive healthcare 
support 

SUMMARY 

Close the gap objectives to reduce lifespan disparity between 
indigenous and non-indigenous Australians - Psychosocial determinants of health problems in the indigenous community 
are complex and multifactorial - More research needed to factor the contribution of colonisation and systemic racism in 
SEWB of indigenous Australians - There are challenges when applying traditional doctor based mental health care in 
indigenous communities - Models for mental health should incorporate community and cultural factors - Biopsychosocial-
cultural-spiritual model offers a framework for future interdisciplinary health teams working in indigenous communities 

 Cultural: relates to a sense of culture  

 Spiritual: relates to country, ancestors and community – provides effective inclusive healthcare in the context of 
Indig people 

 

Week 4: Managing Stress 

What is stress? DEF: Any real or perceived event that taxes or exceeds an individual’s ability to cope 

Stressors vary in: domain (e.g. family, friends, financial) – duration (e.g. acute, chronic) – severity (e.g. death, an argument) 
– timing (e.g. during diff stages of life) 

LO1: Direct effects v buffering hypothesis – do things like social support or coping directly improve people’s health? Or does 
it only help people to manage stress (only becomes helpful for people who encounter high levels of stress) 

Social Support: In one study participants first completed measures of social support and then across 14 days reported 
stress and receipt of hugs.  

- Subsequently, participants were exposed to a cold virus, and were asked for whether they became infected and 
had illness symptoms. 

- Greater perceived social support and receipt of hugs both separately buffered the risk of infection associated 
with stress and buffered the effects of stress on illness symptoms (Cohen et al, 2016) 

SOCIAL SUPPORT: can be actual or perceived – people with social support believe they are loved and cared for, esteemed 
and valued, a part of a social network of communication and mutual obligation (i.e. friends, family, members of social 
organisation) – generally considered in terms of two interacting components: 1 its structure (i.e. types of supports) 2 the 
functions they serve – people with high social support tend to appraise stressors are less severe than those who do not 

- Types of social support: 1 emotional support: empathy, caring, concern (reassurance, sense of comfort and 
belongingness) 2 esteem support: positive regard, encouraging person, positively comparing (builds self-worth, 
sense of competence, being valued) 3 tangible/instrumental support: direct assistance, financial/practical aid 
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(reduces strain/worry) 4 informational support: advice, suggestions, feedback (communication, self-efficacy, self-
wroth) 5 network support: welcoming shared experiences (sense of belong/affiliation) 

Social support and health status: social support effectively reduced distress during times of stress – the lack of social 
support during times of need can be very stressful in itself – there is more evidence for the benefit of social support in 
reducing stress and distress during illness than there is on actually preventing it from occurring – poor social support had a 
stronger effect on CHD incidence than did stressful life events 

DIRECT EFFECTS HYPOTHESIS: social support is beneficial regardless of the amount of stress people experience, and a lack 
of social support is detrimental to health even in the absence of stress – high levels of social support provide a greater 
sense of belonging and self-esteem than low levels, thus producing a positive outlook and healthier lifestyles  

Social support has a physiological route to health by virtue of either reduced blood pressure reactivity or via enhanced 
endocrine or immune systems functions (less consistent findings) 

- Evidence for direct effect of social support: reasonably consistent evidence that social support facilitates health 
behaviours such as not smoking and adhering to medication  

BUFFERING HYPOTHESIS: social support protects the person against negative effects of high stress – social support acts as a 
buffer by either (a) influencing the person’s cognitive appraisals of a situation so they perceive their resources as being 
greater to meet the threat; or (b) modifying the person’s coping response to a stressor after it has been appraised as 
stressful (i.e. do not cope alone) 

- Evidence for indirect or “buffering” effect of social support 

The effect of perceived and actual social support on the appraisal of stressful events has not perhaps been rigorously 
studied to date 

Social support can be bad for you: over-caring can cause the care recipient to become overly dependent on the carer and 
overly passive in terms of their own recovery – type of support offered might not always match with the needs of the 
recipient 

LO2: Ways to measure stress and identify its triggers – triggers: diaries or tension diaries 

Measuring stress: No gold standard way to assess stress: e.g. (semi) structured interviews – stress life events checklist – 
questionnaires – group or exposure based – behaviour or physiological measures – stress measurement network 

- (Semi) Structured Interviews 
o UCLA Life Stress Interview (LSI): Multiple content areas – detailed dates collected for events within the 

past 6 months – characterise stressors as chronic or episodic – interviewer reports to a panel for 
scoring of severity to minimise bias/affective aspects experienced by interviewer 

o Life Events and Difficulties Schedule (LEDS): 2-hour long interview, raters code contextual factors and 
other aspects of threat from events 

o Stress and Adversity Inventory (STRAIN): computer-based interview, last 30 mins, detailed probing and 
stress profiles 

- Life events checklists: 
o Stressful Life Events (SLEs) checklists: participants tick yes/no in checklist – sample items: a parent died, 

fired from a job, detention in jail, married, moved houses – many variations of checklists exist 
- Questionnaires: numerous questionnaires, often specific aspects of stress or adversity 

o Perceived Stress Scale (PSS): 10 items –  in the last month how often have you: been upset because of 
something that happened unexpectedly? – found that you could not cope with all the things you had to 
do? Etc. 

o Perceived Ethic Discrimination Questionnaire (PEDQ) – determines if person has experienced 
discrimination 

o “made you feel like an outside because of appearance” 
o “not trusted you” 
o “treated unfairly by teachers” 

- Group Exposure based 
o Care-givers versus non-caregivers 
o Chronic diseases 
o Exposure-based: e.g. Natural disasters, shootings, 9/11 

 

 

 

 



14 
 

LO3: How and what impact stress/distress has on health (i.e. depression) 

Physiological Stress Response 

Typical bodily response to stress 

1. Stressful event occurs (e.g. tripping and falling) 
2. Amygdala, insula, striatum reacts ± biological 

stress (pain, inflammation)  
3. Hypothalamus and brainstem activate SAM and 

HPA 
a. Sympatho-adreno-medullary system 

(sympathetic nervous system – “fight or 
flight”) 

i. Activates stress response 
ii. Neural, fast response 

b. Hypothalamic-pituitary-adrenal axis 
i. Shuts down stress response 

ii. Hormonal, slower response 
4. SAM releases adrenaline 

HPA releases cortisol 

More severe stressors tend to have larger impacts – Chronic stress may have 
unique features compared to acute or episodic stress 

Social or interpersonal stressors are particularly harmful for mental and 
physical health – low or lack of control and uncertainty are also stressful 

Case study: BRCA1/2 breast cancer gene study in women: 

Women were tested for the BRCA1/2 genes which indicate breast cancer risk 
– they either had “positive” (bad, tested positive for high-risk gene), 
“negative” (good, did not have high-risk gene) or “uncertain” (unsure if high 
risk for breast cancer).  

As expected, those who tested “negative” experienced the least intrusive 
thoughts. Women who had “positive” results, who were at high-risk of cancer 
experienced more intrusive symptoms – interestingly the group with 
“uncertain” test results actually experienced as much, or more intrusive 
thoughts and depressive symptoms than those with a certainly worse test 
result. 

Case study: What is stress? (Dickerson & Kemeny, 2004) 

Measured cortisol effect in response to stressful responses 

- Stressful events that were uncontrollable AND socially-
impactful were the most stressful (highest cortisol) 

- Cortisol (measure of physiological stress response) 
decreases over time, recovering usually within an hour 

MODELS OF EMOTION REGULATION 

Self-Regulation Model 

1. Reference point: goal that is desired  
e.g. Get fit: Run 5km in 20min 

2. Comparator: current self-assessment compared to the 
reference point 
e.g. Can only run 5km in 30min ∴ Not fit 

3. Output function (behaviour) 
Behaviours and actions which modulate the 
comparator, causing an effect that brings comparator 
closer to reference point 
e.g. Increase exercise training 

4. Effect 
Can be affected by external factors (such as sickness) 
e.g. Exercise increases fitness 
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5. Appraisal and Input functioning – evaluating if effect 
has achieved the goal 
Inaccurate appraisal can impede goals  

The Self-Regulation Model can be activated by two major loops 

1. Discrepancy reducing loop – goal is driven by reducing 
the discrepancy between the goal and current status 
(the reality) 
a. When the goal is achieved, leads to inaction and 

happiness  
e.g. Became fit by exercising, happy 

b. When the goal is not achieved, tends to lead to 
unhappiness and depression followed by further 
actions  
e.g. Gained too much weight, unhappy, must 
exercise more 

2. Discrepancy enhancing loop 
a. When a threatening goal is closer to reality, 

causes action and anxiety  
e.g. Running away from tiger, causes anxiety 

b. When a threatening goal is not impending, 
does not require action and causes relief 
e.g. Escaped tiger, feeling of relief 

LO4: What are the different types of coping? 

Coping: DEF: coping is the attempt to address demands perceived as taxing or exceeding one’s personal resources – coping 
is one way that people maintain or recover wellness despite major life stressors (e.g. cancer diagnosis, trauma, 
bereavement) – numerous specific strategies fall under the broad umbrella of coping 

Coping dimensions: PROBLEM-FOCUSED COPING (PROBLEM-SOLVING FUNCTION): instrumental coping efforts (cognitive 
and/or behavioural) directed at the stressor in order to either reduce the demands of it or increase one’s resources; 
strategies: planning how to change the stressor or how to behave in order to control it; suppressing competing activities in 
order to focus on ways of dealing with the stressor; seeking practical or informational support in order to later the stressor; 
confronting the source of stress; or showing restraint versus 

EMOTION-FOCUSED COPING (EMOTION-REGULATING FUNCTION): mainly, but not solely, cognitive coping efforts directed 
at managing the emotional response to the stressor; strategies: positively reappraising the stressor to see it in a more 
positive light; acceptance, seeking emotional support; venting; anger; praying  

- ATTENTIONAL APPROACH: monitoring. vigilant, active: concerned with attending to the source of stress and 
trying to deal with the problem by strategies: seeking information about it, making active cognitive or 
behavioural efforts to manage the stressor versus 

AVOIDANT: blunting, passive: concerned with avoiding or minimising the threat of the stressor, sometimes emotion-
focused, sometimes involves avoiding the actual situation; strategies: distraction by thinking of pleasant things; distraction 
by engaging in other activities to keep one’s mind off the stressor; disengagement through substance use 

Adaptive coping: coping is highly contextual – people constantly reappraise coping efforts and make changes according to 
their effectiveness 

 

Problem/Active 

Focused 

Emotion 

Focused 

 Approach oriented 
 Attempt to resolve source of stress 

 Attempt to address emotions 
 Attempt to avoid emotions 

PROBLEM: Not physically fit   

Go to gym to exercise 

PROBLEM: Not physically fit  

Reduce how upset I am due to how unfit I am (address 
emotions)  

OR 

Avoid getting triggered by fit people by staying inside 
(avoid emotions) 


