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Health Psychology and
Stress

Health Psychology and Stress, continued

Health Psychology and Stress

Stressors are not all alike:

m Eustress [ 14]E 77 is motivating; distress j41J /% 77 is debilitating.
m Stressors range from daily hassles H &1 to significant life
changes & k4575 {), and catastrophes 57 iE{4 S {4,

The stress response

The general adaptation syndrome
(GAS) —##iE /4R &1E describes the body's

response in three stages: alarm #3505 (the Tend-and-befriend the-
sympathetic system mobilises), ory FEfL-45 8T8 1E proposes
resistance #t#75] (the body copes at a high that some people respond to
but sustainable level), and exhaustion % i5 A stress by caring for others and
(resources run down and vulnerability to illness seeking social support.

rises).

EXHAUSTION —
ALARM — the RESISTANCE — arousal the reserves are gone
sympathetic system fires is held at a high level immune function drops,

which is the link to illness

the threat has not gone away holding it costs more than
the body can keep paying

The damage is done by stage two, not stage one. A short alarm is adaptive; the
harm comes from resistance that never ends




Positive Psychology

Positive P y Three findings are examinable:

m Expressing gratitude /52 raises subjective well-being 7345/,

m People who use their signature strengths #7543 report higher objective
well-being.

u Posttraumatic growth ©{5/5/ 1< is positive psychological change that can
follow a struggle with trauma.
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Explaining and Classifying Disorders

Explaining and Classifying
Behavioral 177 . disorders come from maladaptive learned associations.
D |Sorders m Psychodynamic ##%#% 775 from unconscious conflict.

m Humanistic A 7= ¥ from a lack of acceptance and support.

u Cogpnitive 7\ %1: from maladaptive thought patterns.

u Evolutionary #1/: from behaviours that were once adaptive.

& Disorders

Explaining and Classifying Disorders, continued What makes it a disorder?

Behavioral 77% W : disorders
o . . The diathesis-stress come from maladaptive learned

CIaSS|fy|ng.a dlsc?rder_has both benefits anq model %% [ 47 pro- CRITERION WHAT IT ASKS WHY IT 15 NOT ENOUGH associations.

costs. A diagnosis guides treatment and gives .

access to support, but a label can also carry Psychodynamic *%Wf?lj?"'—?—‘i

stigma 75 % and change how a person is bility meets sufficient stress — from unconscious conflict.

treated. Diagnosis requires specialised training which explains why two peo- Humanistic A 7<% ¥: from a

and evidence-based criteria. oo i (e e cullnere iy DYSFUNCTION does it prevent ordinary Iie? pests 2 dgement o it lack of acceptance and support.

may have different outcomes.

DEVIANCE is it unusual in this culture? an unusual talent s also unusual

poses that a disorder appears
when an underlying vulnera-

DISTRES! does it cause suffering? some conditions cause the person none

Cogpnitive jA %0 from
maladaptive thought patterns.

DANGER is there isk of harm? are, and s absence proves nothing




Categories of Di

Categories of Disorders

Vulnerability alone is not a disorder

= Neurodevelopmental
disorders 1142 % B 545 begin

high vulnerability high vulnerability : :
owlstress) HighlsEsss during the developfnental period, and
causes may be environmental,
disorder unlikely disorder likely N X
vulnerabilit, physiological, or genetic.

(diathesis)
low vulnerability
low stress

low vulnerability

G HEtany Schizophrenic spectrum

i - e 3 y
disorders #5157 ZUETE AR ES

no disorder disorder unlikely involve positive

symptoms [ [£ELK -

delusions %72 (false beliefs),...

stress -
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Categories of Disorders, continued

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

u Neurodevelopmental disorders %2 % E[Z55 begin during the developmental
period, and causes may be environmental, physiological, or genetic.

m Schizophrenic spectrum disorders #5743 24 Ei Z [543 involve positive
symptoms [Hi4 7 {1k — delusions %78 (false beliefs), hallucinations %)% (false
perceptions), disorganized thinking E4:37|, and catatonia X3 /F — and
negative symptoms [fJ[4JE 4k, the absence of typical behaviour such as flat
affect [FEGEE.

Depressive disorders #JA[[E7S involve sad, empty, or irritable mood with related
changes in body and thinking.

Bipolar disorders 3 #g[E%S involve periods of mania 23T alternating with
periods of depression.

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

Treatment

Clinicians must follow ethical principles, including informed consent 4115[E %,
confidentiality {2%%, and working within their competence.

u Psychodynamic therapies #5773 15477 use free association E fHEfE and
dream interpretation to uncover unconscious material.

u Cogpnitive therapies i\ %157i% use cognitive restructuring I\ 41E#j and fear
hierarchies 784255 to change maladaptive thinking.

u Applied behavior analysis 7 /1T 44747 applies conditioning principles, including
systematic desensitization Z%:fii%] and token economies il
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Treatment: cognitive and biomedical 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

u Cognitive-behavioral therapies i\ %177 477i%, such as dialectical behavior stressor with no vulnerability, is the point of the model.

therapy %17 #47i% and rational-emotive behavior
therapy J214{545/7 ##73%, combine both. m Keep positive and negative symptoms straight: positive means something added

u Person-centered therapy 1) A 74347 i%, from the humanistic perspective, uses (hallucinations), negative means something missing (flat affect).

active listening 7245 {7 and unconditional positive regard. = 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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Therapies, by what they blame

u psychodynamic #% #3715 —
free association; unconscious

apPROACH THINKS THE PROBLEM 1S 50 1T conflict
PSYCHODYNAMIC  unreslvd confic utside wareness brngsf o awarenessand ntrpets ¢ = cognitive A% — restructure
HumAIsTIC sl sk fom groving rovdes sceptancs 50 growth resumes the interpretation
. P
R — —— = behavioural 777 — unlearn the
response
the way events v ntrpsted tst and replces the nerprtaton
sloMEDICAL 2 iflrence i brin chemisry  changes the chemistry — medication Match the therapy to what it
blames.
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Unit 5 — key takeaways Check yourself
° Disorder o Diathesis—stress
Hallucinations: positive or negative symptom?
jij{:;g:o" i (s 7 Zteree(issfth vty el @ Free association belongs to which perspective?
Obsession vs compulsion?
Why is vulnerability alone not a disorder?
e Symptoms o Therapy

Answers: positive = psychodynamic = thought vs action = diathesis—stress needs a stressor
positive = added; negative = match the method to the too
missing perspective




