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Health Psychology and Stress

Stressors are not all alike:

m Eustress R[4 )% 77 is motivating; distress ;g% 77 is debilitating.

m Stressors range from daily hassles H & fii#; to significant life
changes = k475 {/ and catastrophes J¢¥E 4514,
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Health Psychology and Stress, continued

The general adaptation syndrome

(GAS) —fEiE 145 & 1F describes the body's
response in three stages: alarm Z5iH] (the
sympathetic system mobilises),

resistance ##75] (the body copes at a high
but sustainable level), and exhaustion =i
(resources run down and vulnerability to illness
rises).

Tend-and-befriend the-

ory HE#]-4EEATHIP proposes
that some people respond to
stress by caring for others and
seeking social support.
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Positive Psychology

Three findings are examinable:

m Expressing gratitude FZ raises subjective well-being =1 =15 L.
m People who use their signature strengths #5755 (% report higher objective
well-being.

m Posttraumatic growth €115 /55 1< is positive psychological change that can
follow a struggle with trauma.
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Explaining and Classifying Disorders

Behavioral 1743 \: disorders come from maladaptive learned associations.
Psychodynamic #5##zh /75 from unconscious conflict.

Humanistic A 7<= \: from a lack of acceptance and support.

Cognitive ) Z1: from maladaptive thought patterns.

Evolutionary #{/: from behaviours that were once adaptive.
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Explaining and Classifying Disorders, continued

Classifying a disorder has both benefits and
costs. A diagnosis guides treatment and gives
access to support, but a label can also carry
stigma 5 and change how a person is
treated. Diagnosis requires specialised training
and evidence-based criteria.

The diathesis-stress

model =5 £ /1452 pro-
poses that a disorder appears
when an underlying vulnera-
bility meets sufficient stress —
which explains why two peo-
ple with the same vulnerability
may have different outcomes.
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Categories of Disorders
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Categories of Disorders

The CED names a limited set of categories, each with its own features and possible
causes.

= Neurodevelopmental disorders #4% % B[EH5 begin during the developmental
period, and causes may be environmental, physiological, or genetic.

m Schizophrenic spectrum disorders 574> ZLEiLE Z 55 involve positive
symptoms [H4JE ]k — delusions %78 (false beliefs), hallucinations %]t (false
perceptions), disorganized thinking £ 437, and catatonia Z3itJE — and
negative symptoms [F % JE ]k, the absence of typical behaviour such as flat
affect [EEL%E.

m Depressive disorders #[5[[Z%5 involve sad, empty, or irritable mood with related
changes in body and thinking.

m Bipolar disorders Y 1H[E#S involve periods of mania i£JT alternating with
periods of depression.
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Categories of Disorders, continued

For every category, the exam expects the same two-part shape: the defining
features, and the possible causes — biological, genetic, social, cultural,
behavioral, and cognitive.
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Treatment

Clinicians must follow ethical principles, including informed consent %156 =,
confidentiality {%%, and working within their competence.

Psychodynamic therapies 157z 715577 use free association = HEf4E and
dream interpretation to uncover unconscious material.

Cognitive therapies i)\ %177i% use cognitive restructuring 7\ %1&44 and fear
hierarchies Z'[E%:2[; 5% to change maladaptive thinking.

Applied behavior analysis |7 F11T 44747 applies conditioning principles, including
systematic desensitization % %:[i%{ and token economies /{ i fl.
Cognitive-behavioral therapies 1) %117 /7%, such as dialectical behavior
therapy #4iF{T4977% and rational-emotive behavior

therapy 124154517 #97i%, combine both.

Person-centered therapy 1)L A ;03 f7i%, from the humanistic perspective, uses
active listening 245150 and unconditional positive regard.
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Exam tips

m Use the three considerations together — dysfunction, distress, deviation — when a
question asks what makes behaviour disordered.

m For diathesis-stress, name both halves. A vulnerability with no stressor, or a
stressor with no vulnerability, is the point of the model.

m Keep positive and negative symptoms straight: positive means something added
(hallucinations), negative means something missing (flat affect).

m Match therapy to perspective. Free association is psychodynamic; cognitive
restructuring is cognitive; systematic desensitization is behavioral.

m Obsessions are thoughts, compulsions are actions.

m Read the task verb. Identify wants a name, Describe wants detail, Explain wants a
reason with evidence.
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