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CHAPTER I

INTRODUCTION

The purpose of this study was to examine the effects of a selected
stress reduction exercise on the ability to relax in preschool children.
According to Selye (1980, p. 2), stress is "the nonspecific response of
the body to any demand made upon it." Selye explained that there are
specific responses made by our bodies. When exposed to heat, we begin to
perspire to cool the body. When we run, there is increased demand on the
muscles and cardiovascular system, which causes the heart to beat faster
and the blood pressure to rise, which dilates the vessels and causes
increased blood flow to the muscles. One thing all these responses have
in common is that they also make an increased demand on the body to read-
just. The demand to readjust is nonspecific but requires adaptation to
the problem. This demand is an attempt to re-establish balance. The
demand is independent of the activity which initiated the increased body
functioning. This nonspecific demand to readjust is the essence of
stress. A stressor is any agent which has the ability to produce stress.
Anything which causes a change in lifestyle or interrupts the life situa-
tion may be a stressor. These events can be both positive or negative as
perceived by the individual.

The severity of stress is gauged by the amount of disruption experi-
enced by the individual when he or she fails to cope with an adjustive
demand. This severity is dependent on three characteristics: intensity

and duration of the adjustive demand, the coping style and endurance of



the individual, and the external resources or support systems available
to assist the individual. Philosophical and psychological variables may
play an important role in the way in which people cope with stressors.
The characteristics of the individual's coping style are of particular
importance because psychological intervention techniques may alter the
way in which he or she reacts to stressful situations and may thereby
lengthen his or her endurance.

Research indicated that stress plays a significant role in causing a
variety of physical problems (Brooks & Richardson, 1980; Duckitt & Broll,
1983; Friedman & Rosenman, 1974). In addition to physical illness, there
are several psychological problems which have strong associations to
stress. Phobias, anxiety, and depression have all been linked to stress.
Helplessness, which will be discussed more fully elsewhere in this study,
is a prime factor in research discussing susceptibility to disease
(Guile, 1982; Hammer, 1984; Seligman, 1975). These authors stated that
stress weakens the immunological system.

It has been suggested that such stress reactions, while being partly
determined by the physiological characteristics of the individual, may
also be influenced by personality variables (Seligman, 1975). Since the
1920's, there have been attempts to find intervention techniques for
helping people cope with stress. Jacobson's (1938) progressive relaxa-
tion method suggested that relaxation training was a potentially effec-
tive therapeutic procedure for alleviating various forms of tension and
anxiety, which are the result of ineffective coping with stress. Wolpe
(1958) modified Jacobson's technique and integrated it into his therapeu-
tic method of systematic desensitization. Recent research has studied
the use of various relaxation techniques with children. Instructional

tapes using fantasy, imagery, visualization, and relaxation suggestions



have been shown to produce a reduction in physiological tension (lower
blood pressure, warm hands, relaxed frontalis muscles, etc.), as measured
by biofeedback equipment (Braud, Lupin, & Braud, 1974; Denkowski, Denkow-
ski, & Omizo, 1984; Lupin, 1977; Schandler & Gringe, 19763 Wagner et al.,
1974). While there has been no research with subjects as young as four
years of age using the stress reduction tapes, Lupin (1981) suggested
that four-year-old children can respond adequately to such tapes.

Certain types of music have also been shown to have a relaxing ef-
fect. The mood-altering effects of music have given rise to the thera-
peutic use of music in music therapy programs with preschool children

(Young, 1976).
Purpose of the Study

The current study was an attempt to determine how a selected relaxa-
tion technique (a "slow relax" exercise audio tape) and a placebo (relax-
ing music audio tape) would affect the ability of preschool children to
relax. Mankind has evolved with a physiology that has enabled the indi-
vidual to survive in a world that is filled with things and situations
that could end his/her existence. A reaction to stressors which can
cause very predictable physiological illness is stress. While it has
been well known that individuals react physically to these threats to
existence in several different ways, it has only been recently that the
psychological aspects have been explored.

Systematic 1investigation of such psychological involvement has
included an examination of the effects of stress and coping style. This
past research has centered on adults. Recent research does not include
studies with subjects as young as those proposed for this research. The

present investigation is of significance in that such research questions,



focused on the early childhood population, may give direction in preven-
tive intervention.

The Titerature suggested that disease resistance may be dependent on
how well one copes with stress. It could be, therefore, theoretically
possible to identify those events which impact on an individual's control
beliefs and to introduce the most useful of those (i.e., relaxation in-
struction, parenting style) in a controlled fashion so as to prepare the
individual against the most harmful results of reaction to stress (Janis,

1982; Seligman, 1969, 1975).
Research Questions

The following research questions were considered for this study:

1. Are there significant differences between the measures of abil-
ity to relax during experimental treatment of children who listen to
taped relaxation instruction and of children who listen to taped relaxing
preschool children's music?

2. Upon completion of the experimental treatment, are there signif-
icant differences among the measures of ability to relax of children
randomly assigned to three groups:

(a) those who listen to taped relaxation instruction,

(b) those who listen to relaxing preschool children's music, and

(c) those who do not listen to tapes?
Summary

This chapter introduced the purpose of the current research and gave
documentation concerning the viability of conducting research in this
area. In addition, the research questions considered for the study were

stated.



CHAPTER II

REVIEW OF LITERATURE

This chapter focuses on the review of theoretical and research 1lit-
erature most pertinent to the present investigation. The theoretical
literature and empirical studies 1in this review are discussed under
subject-specific headings within two broad areas of concern: stress and

the response to stress, and stress reduction interventions.

Stress and the Stress Response

Because it 1is the introduction of stress to the individual which
sets in motion the occurrences which are the discussion of this investi-
gation, it is necessary to discuss stress and its agent, the stressor,
and the individual's responses to stressors. To the general public,
stress and stressors are tied up in a package and are arbitrarily inter-
preted as though they were interchangeable terms. In this interpretive
process, the concept of stress is almost always viewed in a qualitative
manner which is negative in nature. Stress is seen as "bad." Research
has defined stress and stressors, not in terms of prior positive or nega-
tive qualities, but in terms of impact on the individual. This may in-
clude any event (negative, positive, or neutral) regarding inherent
emotional content. Even the general public is moving in this direction
with the awareness that a "good" event such as running or jogging can act

as a stressor. The responses to stress are cognitive and physiological



in nature and may in fact be dependent upon the delicate and complex

interplay of mind and body.

Stressors

According to Selye (1956), stressors may include such entities as
joy, disaster, illness, a puncture wound, shock, sexual contact, etc. It
may be specific therapies to disease such as bloodletting, shock therapy,
injection of drugs, exorcism, and exercise. All of these factors cause
wear and tear on the bodily system and demand a return to balance. It
can be a sum or cluster of factors which act upon the body. These agents
are called stressors because of their ability to produce stress. Stres-
sors are the agents; stress is the condition. Reaction is the body's
response to stress (Selye, 1956). Recently, the study of continuing life
events has reinforced the notion that anything which causes a change in
lifestyle or interrupts the 1life situation may be viewed as a stressor:
birth, death, loss, storms, parties, taxes, a new job, marriage, divorce,
and getting a puppy. to name a few. The effect may be small, but it may
be enough to cause the body to wish to regain homeostasis or a balance of
processes and regulation (Dohrenwend & Dohrenwend, 1979; Holmes & Masuda,
1974; Rahe, 1974; Woodcock, 1981). In fact, Holmes and Rahe (1967) have
constructed a scale to measure 1life events (The Social Readjustment
Rating Scale, SRRS), which, in use as a research instrument, has demons-
trated that stress may be cumulative in its effects (Dohrenwend & Dohren-
wend, 1979; Holmes & Masuda, 1974). The higher the score on the scale,
the greater the probability of future illness being reported.

Natural disasters as uncontrollable events have been researched in
regard to stressors and their impact recorded. Seligman (1975) has found

that helplessness may result in reaction to such a stressor, simply



because of the uncontrollability factor. He felt that if an individual
experiences a perception of control, it mediates the stress response and
may reduce the stressful quality of the event. A failed expectation of
mastery may cause release of hormones which cause a chain of physiologi-
cal events to occur (Seligman, 1975; Levine, Weinberg, & Ursin, 1978).
Both Selye (1956) and Seligman (1975) pointed out that the occurrence of
a second possible stressor when the organism is dealing with the effects
of the first may cause the organism to succumb.

Selye (1956, 1980b) pointed out that there may in fact be quality
features of stress. "Eustress" is stress which is judged pleasant by the
organism or is curative in nature. On the other hand, "distress" would
be that stress which is judged unpleasant or disease-producing.

In discussing the stress reaction, Selye (1956) pointed out that it
occurs in three parts. First, there is the direct action of the stressor
on the body; next, the internal respoﬁse which stimulates tissue defense.
And finally, there is the internal response which stimulates tissue-
surrender but 1inhibiting defense. Resistance depends on a balance of

these three parts.

Appraisal, Self-Efficacy, and Expectations

When an event occurs in the 1life situation of an individual, the
manner in which the person reacts to this intrusion will influence and
dictate the course of events which follow. Reaction to T1ife intrusion
is 1initially dependent upon the person's interpretation or rather the
appraisal of the situation. Appraisals and past experiences lead to
feelings of self-efficacy and to expectations about outcomes. Past expe-
riences include perception of control. The first expectancy situation

in simply based on a tendency characteristic of one's perception to



interpret intrusions as stressful. Some individuals tend to be less in-
clined to make the stress interpretation and this is induced, in part, by
their optimism. The second decision and appraisal point is that which
will be more directly discussed in this section. When a stressor is
interpreted as stress by the individual and the "fight or flight" stress
reaction (Cannon, 1929; Henry & Ely, 1980) has been set in motion, then
serious appraisal is undertaken which evaluates the nature, not only of
the stressor but also the outcome potentials. The first appraisal which
follows the initial stressor is described by Coyne and Lazarus (1980) as
the judgment of situations by the significance for one's well-being. The
judgment may be that the event is irrelevant or benign positive or
stressful.

In the second appraisal situation, it is clear that many factors are
considered. There is a judgment about ability to control (Engel, 1968;
Janis, 1982; Pines, 1984; Seligman, 1973; Ursin, 1978). There is a judg-
ment about possible mastery (Bootzin & Max, 1980; Gilbert & Mangelsdorff,
1979). There is an appraisal of danger (Janis, 1982; Lazarus, 1969a;
Mandler & Watson, 1972; Ursin, 1978). There is an appraisal of resources
available to the individual (Anderson, 1977; Autonovsky, 1974; 1977;
Janis, 1982; Kobasa & Puccetti, 1983). And there is the interpretation
of the situation as a threat or challenge (Kobasa & Puccetti, 1983).

It has been found by Seligman (1973) that some depressed patients
tend to appraise stressful situations as uncontrollable. It was also
found that depression occurs because of a learned belief in the independ-
ence of response and outcome (Seligman, 1975). People in this state of
depression tend to view stressful situations as insurmountable barriers.
The cognitive set is "I'm licked," and the struggling ceases. Fear is

usually the emotion surrounding the appraisal situation and it gives way



to depression. In the opposite situation, self-efficacy is based not
only on the quality of the experience, but also on the perceived ability
to control events (Seligman, 1975). Externally motivated, dependent
people view stress reaction and events as threats to their personal well-
being and have a tendency to give up due to lack of perceived control
(Engle, 1968). The subject may physiologically match current stress with
past memories of stress and form an expectancy. This is the situation
which may lead to Fight or Flight when expectancies are not met as in an
uncontrollable situation such as natural disaster (Mandler & Watson,
1972). Failure to feel mastery or self-efficacy may lead to conditions
which heighten susceﬁtibi]ity to disease. Thus, it is not the effects
of the external situation which determines the effect of stressors on
health, but rather the person's interpretation of them (Ursin, 1978).
This interpretation can alter our appraisal mechanism regarding our abil-
ity to cope (Engel, 1968).

Efficacy expectations are beliefs that one can successfully execute
the behavior required to produce the outcome. These expectations are
derived from four types of information: (1) performance feedback from
prior experiences (the most important); (2) vicarious experiences; (3)
verbal persuasion; and (4) autonomic arousal (Bootzin & Max, 1980).
Lazarus (1969b) reported that a history of successes and positive beliefs
about fate contribute to a sense of security and reduce the effects of
stress. It has been found that giving verbal information about potential
for control and realistic information about the stress situation helps
the appraisal of the situation and leads to coping. It tends to reduce
uncertainty about the situation. The information should consist of two
types of statements: that the person will be able to cope with the situ-

ation and that the situation may be resolved unsuccessfully. Giving
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these statements along with realistic information about the situation
will give a mixture of pleasant with unpleasant (Janis, 1982). In this
same vein, experiments with signaled stress with humans and rats have
shown that signals (information) about impending pain allows the person
or animal to apparently formulate a plan for coping with the pain (Mand-
ler & Watson, 1972; Guile, 1982).

An assessment of one's ability to deal with a stress situation may
be based on what Antonovsky (1974, p. 245) called "resistance resources."
These resources consist of homeostatic flexibility, which is the ability
to accept alternatives in social roles, social values, and/or personal
behavior; our ties to concrete others; and our community ties (tradition,
history, involvement, and status). In addition, some individuals tend to
possess a quality of hardiness which can color their perceptions in the
appraisal mechanism. For these individuals, challenge is the judgment,

and actions progress accordingly (Kobasa & Puccetti, 1983).

Fight or Flight Reaction to Perceived Status

This particular explanation of the bodily response to perceived
stress was originally formulated by Cannon (1929) to explain the physio-
logical activity of the stress response. It appears to be an interplay
of cognition and prior experience of a cognitive and physiological na-
ture, plus individual propensity. This theory is intimately tied with
.the idea of homeostasis. Homeostasis is the effort of the physiological
system to actively maintain a level of functioning within the 1limits of
tolerance of the system in face of ever-changing situations. It is the
adaptational effort of the body to stay in balance (Everly & Rosenfeld,
1981). According to Selye (1956), it is characteristic of organisms to

maintain the constancy of their internal milieu in the face of changes in
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their surroundings. It is, according to Cannon (1929), the staying power
of the body. To fail to restore homeostasis is to face death. The
neuro-endocrine response is part of the maintenance of homeostasis. The
"fight or flight" response is thought to be a mobilization of the body's
adrenal medulla to prepare for muscular activity in response to a per-
ceived threat. This mechanism allows the organization to either fight or
run away from the stressor. Respiration, pulse, and perspiration in-
crease are some of the bodily manifestations of this response. This
response seems to be amenable to some type of coping action by the
organism, which is, in turn, based upon expectations and appraisals of
the stress situation. The hormones are norepinephrin and epinephrin.
The action through the adrenal medulla produces a generalized impact on
the system. This particular response is seen as emanating from the sym-
pathetic nervous system (Gray, 1971). This response has been tied in re-
search to the behavior of controlling dominant animals. Social roles,
locus of control, and past experiences with stress affect the responses
one makes to stress (Henry & Ely, 1980). Research with monkeys has sup-
ported the notion of different physiological responses and coping pat-
terns. Studies of the squirrel monkey, which is seen as a gregarious,
dominant type of creature, have indicated that its reaction to stress is
indeed of the sympathetic variety (Shiner, 1980; "Monkeys Show Two Types

of Stress Responses," 1984).

General Adaptation Syndrome

The stress response identified as general adaptation syndrome was
formulated by Selye (1956) at the same time that Cannon (1929) was pro-
posing the fight or flight response. It also has physiological implica-

tions for the body. Whereas fight or flight seem to be preceded,
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accompanied, and followed by cognitive mediating, the general adaptation
syndrome tends to follow a cognitive decision which fails to reduce the
action of the stressor on the organism and which, in fact, instigates the
operation of the General Adaptation Syndrome. First, the Syndrome will
be described and then contrasted with Fight or Flight behavior.

The general adaptation syndrome is a tri-phasic response to stress.
Actually, it is in response to chronic stress or a failure to deal suc-
cessfully with stress, as mentioned earlier. This syndrome is marked by
the first stage which is the alarm reaction. This reaction represents a
genefalized somatic shock or call to arms of the body's defense mech-
anisms. During this phase, the endocrine system responds with activation
of the three endocrine axes. The primary emphasis seems to be on the
adrenal cortical area. As this reaction depletes body resources, the
next stage, that of resistance, occurs, whereby a dramatic reduction in
alarm reaction processes arises, and the body is resupplied with the de-
pleted stores. Localized somatic resistance is high during this phase.
This is the body's attempt to maintafn homeostasis in the presence of the
stressor which initiated the alarm reaction. Should the stressor per-
sist, eventually the adaptive energy will become depleted. At this
point, the body enters its final phase, the stage of exhaustion. Here
the body once again triggers a generalized somatic alarm. Adaptive en-
ergy is depleted and irreversible signs of alarm severely deplete any
resistance. Death may follow (Selye, 1956). The syndrome is named "gen-
eral" because it is produced only by agents that have a general effect
upon large portions of the body; "adaptive" because it stimulates defense
and thereby helps toughen the body to hardship; "syndrome" because its
signs are coordinated and partly dependent on each other. Various de-

rangements in the secretion of adaptive hormones in the resistance stage
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lead to diseases of adaptation. These are diseases not caused by any
pathogen such as insomnia or headache (Selye, 1969). Al1 stressors have
different specific effects, but their nonspecific effects are the same:
they all elicit the general adaptation syndrome. The body continues to
resist in the general adaptation syndrome until the body is worn out.
Cortisols released in the resistance stage resist the inflammatory agent
or stressor and thus weaken the body defenses against disease.

In the fight or flight situation, messages about the situation are
sent to the adrenal medulla, which causes the hormones to be released.
In the general adaptation syndrome alarm reaction, the message travels to
the adrenal cortex, which triggers the resistance stage. The alarm reac-
tion is similar to the fight or flight reaction in that sympathetic ac-
tivity sets off the message to the adrenals; only in the fight or flight
reaction in that sympathetic activity sets off the message to the adren-
als; only in the fight or flight it is to the medulla while in the alarm
stage it is to the cortex, which releases cortisols to fight inflammatory
agents (the stressors). Cortisols suppress the immune system. General
adaptation syndrome may have impact on specific organs.

In the alarm stage, the body has been under stress for awhile and it
is now mobilized again, which makes resistance low, so the demand for
return to normal is great. This is the trigger for the resistance stage
(Gray, 1971). The full cycle of the general adaptation syndrome may be

the Tife cycle with exhaustion representing old age.

Autonomic Nervous System

Because the autonomic system is involved in the stress reaction, a
discussion of this system is included. The autonomic nervous system is

part of the peripheral nervous system of the body. It innervates all
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internal organs, some glands, small blood vessels, and hair follicles.
It is further divided into the sympathetic nervous system (SNS) and the
parasympathetic nervous system (PNS). The SNS consists of a network of
nerves which depart from the spinal cord in the middle portions, while
the PNS nerves join the central nervous system above and below the SNS,
at the brain stem, and in the tail area. These two systems often work
antagonistically; that is, most of the viseral organs are innervated by
both systems, but the resd]ts often are different. SNS speeds the heart
up, the PNS slows it down, but SNS slows peristalsis, whereas the PNS
speeds it up. The SNS is different because of chains of ganglia, and
stimulation of one SNS center will result in widespread change all over
the body. The PNS does not have connections to separate nerve fibers, so
only one organ may be stimulated. The SNS has a "shotgun" effect; the
PNS has a "rifle" effect. Thus, activation of the SNS involves whole
body, mass action. The interaction of SNS/PNS creates regulation of the
internal milieu: homeostasis. The SNS functions to break down stored
supplies and increase metabolism. These functions are referred to as
"catabolic." The PNS functions to restore supplies and slows the metab-
olism. This is referred to as "anabolic." It has been found that most
people tend to respond with both in concert with a tendency to respond

with one system more often in times of stress (Lazarus, 1969a).

Coping Process

The concept of coping has always been intimately tied to the ques-
tion of Tocus of control (Lefcourt, 1976). Internally controlled persons
tend to be more effective copers in times that require some type of re-
sponding. Stress and coping have likewise been seen as related (lLazarus,

1969b).
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Coping implies a doing of something. Noncoping also exists and in
this paper is represented as apathy and inaction. Coping is the action
we take, either actually or psychologically, in the resolution of the
stress response. Our environment is one in which 1ife events continually
present us with opportunities for stress reactions. If we do not resolve
stress, it is 1likely that we will drop into the general adaptation syn-
drome and be debilitated or succumb. Coping is the manner in which
individuals deal with continual assaults on the body and psyche. The
success or failure of a coping behavior can be evaluated in at least two
ways.. The first involves the making of a judgment as to whether the
coping behavior allows the individual to carry out certain personally or
socially defined goals. Next, the judgment allows the individual to
tolerate the stress situation without disruptive anxiety or depression
regardless of whether the behavior is socially acceptable. The second
evaluates changes in internal states and can be monitored through the use
of biofeedback equipment. Both inappropriate and acceptable coping
mechanisms can effect these internal changes (Levine, Weinberg, & Ursin,
1978).

Coping involves problem-solving efforts made by an individual when
the demands he or she faces are highly relevant to his or her welfare: a
situation of considerable promise or jeopardy. In order for coping to
occur, these demands must tax the person's adaptive resources. Coping
occurs when a person masters a stressful situation and reduces the effect
of the stressor. As mentioned earlier, even inappropriate coping will
alter the individual's evaluation of the situation and reduce stress.

When a stressor is appraised as a challenge, coping occurs. This is
a productive stress approach and may produce tissue and hormone response

patterns. A person's past experiences of mastery will lead to an
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appraisal of ability to cope, or to feel challenged (Coyne & Lazarus,
1980) .

Coping is effort, both action-oriented and intrapsychic, to manage.
This can be interpreted as meaning to reduce, master, tolerate, or mini-
mize environmental and internal demand and conflicts which tax or exceed
a person's resources. In the Coyne-Lazarus (1980) approach, coping
serves two purposes which are: alteration of the ongoing person
environment relationship and control of stressful emotions. Coping is
seen as the intervening variable between stress onset and illness (Coyne
& Lazarus, 1980). A person's responses and the environment's reactions
to that response are reciprocal and shape one another, either negatively
or positively for coping.

It is believed that the degree of isolation that a person feels may
have impact on that person's perceptions of personal control. Externally
controlled individuals tend to feel victimized and feel helpless many
times in adversity; consequently, coping may be inadequate or may not
occur in this group (Lazarus, 1969b).

Internally controlled individuals tend to cope better and feel that
outcomes are dependent on their responses. Internals not only cope more
and better, they achieve better outcomes. Internals also tend to be more
task-centered in their coping than externals, who tend to respond to
problem-solving with emotion. Internals focus on altering the situation;
externals tend to operate on making themselves feel better ("“wound-
licking"). Task-centered coping is based on an appraisal of personal
control and potential mastery; less control perception results in emo-
tion-centered responding (Krauss, 1980; Parkes, 1984).

Lazarus (1969b) described two main classes of coping behaviors:

1. Direct action in which the person may evade or attack but will
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make a behavior which will change the situation. Indirect action may be
actual but may be only a tendency, since to carry it out might prove to
be socially unacceptable or unlawful. Coping impulses are aroused in a
tendency and this colors the reaction to stress.

2. Indirect action or defensive forms which involve avoidance or
adoption of defense mechanisms to cope. Direct action involves two fur-
ther subactions: (a) preparing against harm, which is taking active
steps to eliminate or reduce the threat by addressing oneself directly to
the threatening circumstances. Usually a search precedes the action in
order to learn what is to be faced so as to select adequate alternatives
(search is a form of direct action since it reduces the actual danger or
threat value); (b) attack on the agent of harm, which involves aggression
or assertion. While physiological changes may enhance this coping behav-
ior, learning modifies it. The aggression may be covert, overt, physi-
cal, or verbal; the option shaped by social constraints. Indirect action
also involves two substrategies: (a) avoidance of harm, which may in-
volve leaving the stressor behind or removing oneself from the situation;
(b) defensive action against harm which involves the adoption of some
psychological defense mechanism which allows the individual to deny,
repress, displace, or rationalize a threat.

Finally, there is the state of noncoping, which is marked by an ab-
sence of perceived alternatives and perceived control and thus, the
person becomes apathetic and 1inactive; helplessness is the result.
Depression is the affect (Seligman, 1975).

It has been found in animal studies that signaled stress tends to
reduce the harmful effects of stress (Guile, 1982). Likewise, research-
ers have found that giving realistic instructions which describe the

stress situation and which call attention to coping potential tend to
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enhance coping. People who seem to cope best receive unambiguous warn-
ings (Janis, 1982). People who are so warned tend to take precautions in
the belief that their welfare might be personally affected. Janis (1982)
advised giving two types of coping information to people who may be about
to cope with stress, especially of the uncontrollable variety. The first
type would be a plan for action: any exercises, nutritional considera-
tions and alterations, relaxation clues, and suggestions for postures to
prevent excessive pain. The other type should involve cognitive coping
suggestions such as attention diversion, optimistic self-talk, and relax-
ing imagery. These instructions and suggestions function 1like a signal
in animal stress situations to allow the individual to make preparatory
gestures. Coping gives a greater sense of personal control. Giving
instructions increases personal involvement in dealing with stress; it
says "You're in control." Information should tell the real risks, should
allow the person to think the outcome can be successful and that there is
adequate time to prepare by searching for an alternative.

In monkey studies it was found that determinants of coping may be
established as early as the first few months of 1life. It is believed
that the response to weaning may predict future coping by these animals.
Coping in these studies deals with the Autonomic Nervous System responses
the monkeys exhibited. The adequate copers were dominant and demon-
strated SNS responses, while the subordinate monkeys responded with the
withdrawn PNS responses. Dominants had more social exploratory experi-
ences and mastery of the environment, while these activities in the sub-
ordinates had been more restricted (Shiner, 1980; "Monkeys Show Two Types

of Stress Responses," 1984).
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Helplessness

Helplessness is an existential state described by Seligman (1969,
1973, 1974, 1975) to refer to the apathy and inaction induced by learning
that outcome and response are independent of one another. Helplessness
represents the state which leads an organism to enter into the general
adaptation syndrome in reaction to chronic stress. It follows apathy,
which is the noncoping behavior of the person who perceives a stressor as
a threat and feels no personal control.

Seligman (1975) reported that uncontrollability creates helpless-
ness. Uncontrollability 1is the person's perceived lack of ability to
master situations or control outcomes. This belief is learned from expe-
riences with uncontrollable events, either positive or negative. After
the person learns helplessness, he or she no longer attempts to control
situations. A person who is told that he or she is helpless may experi-
ence feelings of lack of control. Conversely, a person who is told that
he or she can control outcomes may be able to cut down on helplessness
feelings. Helplessness tends to generalize to other situations. The
affect accompanying helplessness is depression, and Seligman (1973) com-
pared somatic and psychological reactions to depression and helplessness;
they are very similar. Externals become helpless more easily than inter-
nals, since a lack of perception of control is a feature of the external
locus of control mechanism. An individual who has learned helplessness
has trouble unlearning it or 1in learning that outcome and response are
dependent on one another. Natural disaster is a type of uncontrollable
stressor which induces helplessness 1in 1its victims. Seligman (1975)
reported that this helplessness lasts for about 24 hours following the

disaster and then, if no further stressor occurs, the helplessness 1ifts.
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However, if another stressor occurs, the helplessness 1is indefinite in
duration. Since the belief of lack of control is what causes the help-
lessness, then it is the expectation of lack of control that is crucial
in its development.

Ulcers occur in helpless animals (Guile, 1982; Guile & McCutcheon,
1982; Seligman, 1975), which seems to be due to the inability of the
animals to control stressors. Maternal deprivation, crowding, and isola-
tion can cause helplessness, but it is largely the main effect of the
expectation of inability to influence outcomes that induces helplessness
(Baum & Gatchel, 1981).

Helplessness makes us more vulnerable to pathogens because helpless-
ness results from apathy or the lack of ability to cope and is accom-
panied by responses of the PNS. Lefcourt (1976) and Levine, Weinberg,
and Ursin, 1978) pointed out that poor coping occurs with helplessness,
since it is hard to learn to escape aversive events after learning
helplessness.

This is a simple concept which has a major impact on human behavior.

It can be used to explain many maladaptive behaviors seen in man.

Resistance and Susceptibility to Disease

Several researchers have documented the fact that while genetic pre-
disposition and exposure to pathogens may influence susceptibility or
resistance to disease, it is the individual's reaction to stress that
plays a major role (Depue, Monroe, & Shackman, 1979; Hammer, 1984; Selig-
man, 1975; Woodcock, 1981).

It is not the fact that stress occurs that causes susceptibility but
rather the person's response in the situation. Life events occur contin-

uously without obvious i11 effects on many people. Apparently, such
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psychological factors as loss of control, poor health practices because
of a lack of faith in self-efficacy, and a change of habits, diet, activ-
ity level, and loss of social supports impact on the resistance of the
individual (Engel, 1968; Hinkle, 1974; Holmes & Masuda, 1974).

One aspect of social support which is involved in the resistance of
disease is the reliance of a person on another in times of stress in
terms of the supporting person's control factors. Apparently, having a
person available who is internally controlled enough to be seen as a good
decision-maker and problem solver and one who makes affirmative actions
towards resolution of crisis is almost as effective in warding off the
most harmful actions of stress as if the afflicted person was the problem
solver himself. The main sources of such supports are from family and
from the work place (Kobasa & Puccetti, 1983). However, one study men-
tions a hospital situation in which weaker, less assertive patients were
placed in a room with patients who were more assertive, though both were
equally i11 or well. Assertive patients were instructed to call for the
nurse if the other patient needed one or to aid the other patient in
fulfilling needs of other sorts indirectly by making the endeavor to get
help. Less assertive patients improved much quicker than a control group
of nonassertive patients who were left to their own resources (Lazarus,
1969a).

Another concept which has arisen in the literature in regard to the
matter of resistance to illness through effective handling of stress is
that of coherence. It is believed that a person has a feeling of coher-
ence, and through this feels that he or she is well acquainted with his
or her internal milieu and the external world. If he or she has a firm
belief that things will turn out, if not perfectly, at least as well as

can be expected, then he or she has a greater ability to cope. This
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belief can alleviate the most harmful features of stress (Kobasa & Pu-
cetti, 1983). To know oneself and to know one's world is to be able to
predict outcomes. To be able to predict outcomes, as has been seen,
lends a sense of personal control.

Selye (1956), in his formulation of the general adaptation syndrome,
addressed himself directly to the formation of resistance and disease in
terms of stress involvement. He saw disease as the outcome of the fail-
ure of homeostasis. Disease, for Selye, was more than affliction--it
was the body attempting to maintain the homeostatic balance of tissues
despite the damage continued exposure to stress created. General resist-
ance means the ability to remain healthy or at least alive during intense
stress assault caused nonspecifically by a variety of agents. He pointed
out that diseases of adaptation occur from the stage of exhaustion of the
general adaptation syndrome. Manifestations of disease are dependent on
the three-stage stress reaction (direct effect of stressor on body, in-
ternal tissue defense, internal tissue surrender) mentioned in an earlier
section. In addition, the level of development of the three-part reac-
tion, as well as the duration and repetition of the stressor, where it
occurs, and how intense the whole reaction is have impact on the ability
to resist.

The balance of the body regulatory functions is mentioned numerous
times in connection with resistance to disease. This is homeostasis.
The balance is clearly endangered by stressors, but as seen earliier, is
mediated by psychosocial factors (Depue, Monroe, & Shackman, 1979; Engel,
1968; Minter & Kimball, 1980). Depue, Monroe, and Shackman (1979) men-
tioned that genetic factors may interact with the psychosocial, but that
one factor may dispose to several different diseases; conversely, several

factors may predispose to one disease.
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Helplessness is the one behavioral state that seems to be mentioned
most when discussing the tendency to become i11 in times of continued
stress (Engel, 1968; Guile, 1982; Hammer, 1984; Hinkle, 1974; Seligman,
1969, 1973, 1974, 1975; Shiner, 1980). A Tlack of past experiences of
mastery can leave people feeling that they cannot do anything to turn the
tide of adversity; thus, stress becomes chronic and the body suffers
tremendous wear and tear, weakening the immunological system and raising
susceptibility levels. Often, "giving up" results in a more serious and
debilitating illness factor than if one continues to persevere. Well-
meaning friends and relatives who advise, "Go ahead, just give in and let
yourself be sick," may be enhancing the helplessness factor.

Engel (1968) pointed out that the process of "giving up" is a cru-
cial element 1in the development of psychosomatic illness. Receiving
support for fighting the helplessness, as in the case of psychotherapy,
serves the same purpose, apparently, as giving instructions. Helpless
people who are being seen for psychotherapy show less physical ailments,
even after only one therapy session, than nontherapy helpless people.

As mentioned earlier, helplessness and depression show similar symp-
toms, many of which are physiological in nature and are, in fact, illness
manifegtations such as ulcers (Seligman, 1973). The hundreds of experi-
ments with rats in uncontrollable shock situations reinforce the idea of
development of ulcers due to the helplessness factor.

Hammer (1984), in reporting new research on the use of mind and
attitude altering exercises in controlling or even healing disease fac-
tors, discussed the fact that such exercises are designed to give control
of a person's health to the person him or herself. It is involving the
person in the responsibility of making him or herself well. The concept

of taking control of one's body and life arises over and over again in
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Hammer's article. Hammer felt that the immune system is the key; if it
can be suppressed, as in the general adaptation syndrome, then it can be
enhanced.  Everly and Rosenfeld (1981) pointed out that the immuno-
suppressive features of stress reactions. Seligman (1975) discussed the
role of helplessness in reducing immunity to disease and mentioned that
depression tends to elicit the same immuno-suppressive effect. He cited
a study concerning 26 Eastman Kodak workers who were suffering from de-
pression and who were exposed to a second stressor. Al1l succumbed. This
supported Selye's (1956) contention that if a second stressor occurred
during the general adaptation syndrome, which is itself a reaction to
chronic stress, then the organism is likely to die. Monkeys have been
manipulated in research to study coping and health effects ("Monkeys Show
Two Types of Stress Responses," 1984). In addition, monkeys' natural
coping styles have been studied in the prior study and also in that of
Shiner (1980). It was found that the Titi monkey, who is a socially
restricted, territorial, monogamous creature, is likely to respond to
stressors in a withdrawn, apathetic behavior which is reminiscent of the
helplessness behavior of Seligman's (1975) dogs. This particular monkey
group is also more susceptible to breakdown of the immune system. The
manipulated monkey experiments showed that the isolation and the breaking
down of normal social interaction patterns tended to cause helplessness
in the Titi monkey as did introducing them to new unfamiliar environ-
ments. Their behaviors were parasympathetic responses to the stress of
change, and as has been noted, the PNS type of responding is a feature of
the general adaptation syndrome. The Titi monkeys often succumbed to
gastrointestinal disorders and pneumonia. The other type of monkeys

studied, Squirrel monkeys, responded with a sympathetic response and
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tended to cope with stress better. Disorders among this latter group
usually included a general systemic disorder such as hypertension.

Helplessness is clearly present in the elderly, who often become
depressed, apathetic, and withdrawn. It has been noted that death in the
elderly or depressed person often follows a special event such as a
birthday. This 1is in keeping with the second stressor theory of Selye
(1956). 01d age may be a disease of adaptation and is a response to
repeated stress and wear and tear on the body. Special events are
classified as stressful situations (Holmes & Rahe, 1967); hence, the
second stressor on an individual already in the stage of exhaustion.

Helplessness is viewed as the loss of control, and thus loss, as in
bereavement, may bring on a state of helplessness. Since people who
become helpless and other mammals such as rats and dogs who become help-
less are more prone to becoming i11, then it is believed that a signifi-
cant Toss in the 1ife of a person can bring on greater susceptibility.
In fact, susceptibility may lead to death in some cases (Minter & Kim-
ball, 1980). Bereaved widows visit doctors more times than usual the
first year after the deaths of their spouses and have more hospital
admissions.

Loss or other changes in human relationships can have impact on the
health of an individual. This is particularly true for those who appear
to have predisposing genetic and psychological factors. Hinkle (1974)
discussed the impact of relationship change. Initially, he pointed out
that some people are more at risk for disease than others, due to the
previously mentioned factors. Those at risk have more days of disabil-
ity, more kinds of illness, involving more oréan systems. These are
attributable to a Tlarger range of events and include major and life-

endangering ailments, as well as minor and passing episodes. The
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patterns created in at-risk people last over an extended period of time.
Hinkle's research indicated that the longer a person stayed healthy, the
healthier that person became. And the reverse is true for those who ail.
Some of the diseases are results of other diseases. Obesity, for ex-
ample, is very likely instrumental in the development of diabetes. Every
i11ness has more than one cause. Hinkle (1974) felt that people with
predisposing factors for susceptibility are likely to become i11 when
change of a significant nature occurs in their lives. Usually, change
affects our relationships, and changes in relationships will alter 1life-
style, and ultimately may be second stressors. For example, a person
divorces, which is a stressor; the person then engages in the dating game
and remarries--second stressors. Or, the divorced person may stay up
later, not cook as much for him or herself, be more lonely--these could
all be second stressors. Stress seems to have a cumulative effect on the
health of an individual. As scores on the SRRS (Holmes & Rahe, 1967)
increase, as mentioned earlier, illness reports increase. Heart disor-
ders, fractures, ulcers, and minor health responses such as cuts,
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