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FOREWORD 
Since its establishment in 1976, Acharya Nagarjuna University has been forging 

ahead in the path of progress and dynamism, offering a variety of courses and research 

contributions. I am extremely happy that by gaining ‘A+’ grade from the NAAC in the 

year 2024, Acharya Nagarjuna University is offering educational opportunities at the UG, 

PG levels apart from research degrees to students from over 221 affiliated colleges spread 

over the two districts of Guntur and Prakasam. 

The University has also started the Centre for Distance Education in 2003-04 with 

the aim of taking higher education to the doorstep of all the sectors of the society. The 

centre will be a great help to those who cannot join in colleges, those who cannot afford 

the exorbitant fees as regular students, and even to housewives desirous of pursuing 

higher studies. Acharya Nagarjuna University has started offering B.Sc., B.A., B.B.A., 

and B.Com courses at the Degree level and M.A., M.Com., M.Sc., M.B.A., and L.L.M., 

courses at the PG level from the academic year 2003-2004 onwards. 

To facilitate easier understanding by students studying through the distance mode, 

these self-instruction materials have been prepared by eminent and experienced teachers. 

The lessons have been drafted with great care and expertise in the stipulated time by these 

teachers. Constructive ideas and scholarly suggestions are welcome from students and 

teachers involved respectively. Such ideas will be incorporated for the greater efficacy of 

this distance mode of education. For clarification of doubts and feedback, weekly classes 

and contact classes will be arranged at the UG and PG levels respectively. 

It is my aim that students getting higher education through the Centre for 

Distance Education should improve their qualification, have better employment 

opportunities and in turn be part of country’s progress. It is my fond desire that in the 

years to come, the Centre for Distance Education will go from strength to strength in the 

form of new courses and by catering to larger number of people. My congratulations to 

all the Directors, Academic Coordinators, Editors and Lesson-writers of the Centre who 

have helped in these endeavors. 

Prof. K. Gangadhara Rao 
M.Tech.,Ph.D., 

   Vice-Chancellor I/c  
        Acharya Nagarjuna University 
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SEMESTER - II 

203SY24: HEALTH PSYCHOLOGY 
 

OBJECTTVE:- 
 
1.  To understand the mind and body relationship. 

2.  To know the impact of sterns on body and health. 

3.  To comprehend the pain management techniques. 

 
I. The mind – body relationship. 

Historical view; Concept of Psychological health. 
Emergency of behavioral medicines; Definition and Scope of health psychology. 
 

II. Stress 
Definition and nature of stress. 
Stressors - Environmental, Social, Psychosocial, developmental and extreme stressors. 
Mediating variables: - Physiological, Psychological response  
Control and learned helplessness. 
Stress management. 
 

III. Psycho physiological disorders, major forms. 
Asthma, Headache, Psychodermitis, peptic ulcer, Insomnia, Cardio vascular 
disorders, Hypertensions. 

IV. Immune system defective disorders. 
a. Cancer; Aids Appetative behaviors, Obesity, smoking and etc., 
b. Stress related disorders - Diabetes, Arthiritis, Sexual disfunction, speech disorders. 

 
V. V. Pain and pain management techniques. 

Physiology of Pain 
Psychological influence on pain perception 
Pain treatment methods 
Coping with chronic illness 
Complementary health care systems in India. 

 
REFERENCES:- 
 
- Taylor. S E (2006) Health Psychology -New Delhi Tata Mc Graw Hill Publishers 

- Teisi Thou (2011) Health Psychology 

- SarasonIG &Sarason. B.R. Abnormal Psychology New Delhi, Prentice of Hall of India N.D. 

 

 
 
 
 
 
 
 



CODE: 203SY24 
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Second Semester 
Psychology:: Paper III – Health Psychology 

 

MODEL QUESTION PAPER  
Time : Three hours              Maximum : 70 marks 
 
Answer ONE question from each Unit.                                                        (5 x 14 = 70) 
 
 
1.  (a) Define health psychology? Explain scope of health psychology 

 

Or 
 

(b) Describe the emergency of behavioral medicine 
 
 
2.  (a) What is Stress Explain the nature of stress discuss any two theories of stress. 

 

Or 
 

(b) What are the physiological and psychological responses of stress? 
 
 
3.  (a) What are psychosomatic disorders? Last out various psychosomatic disorders. 

 

Or 
 

(b) Describe the management of physiological disorder. 
 
 
4.  (a) What is appetitive behavior? Explain appetitive behavior with real life examples. 

 

Or 
 

(b) What are common speech disorders? Explain management of speech disorders. 
 
 

5.  (a) Enumerate various pain management techniques 
 

Or 
 

(b) Explain complementary health care systems in India. 
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LESSON- 1 

MIND BODY RELATIONSHIP IN HEALTH 
 
OBJECTIVES: 
 
1. Explain the evolution of the mind–body relationship and describe how historical 

perspectives shaped modern psychological and medical approaches. 
2. Differentiate between psychosomatic and somato-psychological factors, and analyse how 

psychological and physical conditions mutually influence each other. 
3. Describe the biopsychosocial model, its key components, and its advantages over the 

traditional biomedical model. 
4. Apply the biopsychosocial perspective to real-life case examples, including culturally 

influenced phenomena such as nightmare deaths. 
5. Evaluate the role of psychological, social, and biological factors in health, illness, coping, 

and well-being. 
 
STRUCTURE: 
 
1.1 Introduction 
1.2 The Mind–Body Relationship: A Brief Historical Overview 
1.3 Psychosomatic and Somato-Psychological Factors 

1.3.1 Psychosomatic Illness 
1.3.2 Somato-Psychological Factors 
1.3.3 Manifestations of Psychosomatic Symptoms 
1.3.4 Importance of Emotional Expression and Healthy Coping 

1.4 Conceptual Approaches to the Mind–Body Relationship 
1.5 Mind–Body Relationship and Health 

1.5.1   Psychological and Social Factors in Health 
1.5.2   Three Dimensions of Health: Restoration, Maintenance, and Growth 

1.6 The Rise of the Biopsychosocial Model 
1.7 Psychosomatic Medicine 
1.8 The Biopsychosocial Model 

1.8.1  Advantages of the Biopsychosocial Model 
1.8.2  Clinical Implications of the Biopsychosocial Model 
1.8.3  The Biopsychosocial Model in Action: The Case of Nightmare Deaths 

 1.8.3.1 Biological Clues 
 1.8.3.2 Psychological and Cultural Factors 
 1.8.3.3 Social Stressors 
 1.8.3.4 Integrating All Factors 

1.9   Summary 
 
1.1 INTRODUCTION: 

 
The mind–body relationship refers to the dynamic connection between an individual’s 
thoughts, emotions, and behaviour, and the corresponding impact these elements have on 
physical health. While it has long been understood that psychological states influence bodily 
responses, contemporary research increasingly highlights that our patterns of thinking may 
also shape overall health and well-being. Within the framework of holistic medicine, which 
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emphasises treating the individual rather than focusing solely on isolated symptoms. The 
significance of maintaining a healthy mind–body balance has gained considerable attention. 
 
The biopsychosocial model further expands this understanding by proposing that health and 
illness are influenced by an interaction of biological factors, psychological processes, and 
socio-environmental conditions. This integrated perspective allows for a more comprehensive 
appreciation of how multiple dimensions of human life contribute to health outcomes. 
 
In this unit, the physiological theories related to personal identity will be examined in depth. 
Additionally, the unit will describe and analyse the importance of the mind–body relationship 
within the context of psychotherapy, highlighting how psychological interventions can 
promote both mental and physical well-being. 
 
1.2 THE MIND–BODY RELATIONSHIP: A BRIEF HISTORICAL OVERVIEW: 
 
In prehistoric times, most human societies considered the mind and body to be deeply 
interconnected. Illness was commonly believed to occur when evil spirits or supernatural 
forces entered the body. Treatments were therefore centred on religious and ritualistic 
practices. Archaeological findings from the Stone Age reveal skulls with small, symmetrical 
holes evidence of trephination, a procedure believed to allow harmful spirits to escape.  
 
Shamans or healers performed these rituals with the belief that psychological distress and 
physical illness shared a spiritual cause. In contemporary psychological terms, this reflects an 
early attempt to explain abnormal behaviour through supernatural attributions. 
 
The ancient Greek civilization marked a significant shift toward natural and physiological 
explanations of illness. Rather than attributing disease to spirits, the Greeks proposed the 
Humoral Theory of Illness, which stated that health depended on the balance of four 
circulating bodily fluids or “humors”: 
1. Blood 
2. Black bile 
3. Yellow bile 
4. Phlegm 
 
According to this perspective, disease resulted when these humors became imbalanced. 
Treatment therefore aimed at restoring this balance through methods such as diet, rest, 
physical activity, and occasionally bloodletting. Importantly, the Greeks also recognised the 
role of the mind. They associated each humor with personality traits. For example, excess 
blood was linked to a warm and passionate temperament, excess black bile to sadness or 
depression, yellow bile to anger, and phlegm to a calm and unemotional disposition. This 
serves as an early model of personality classification and the precursor to modern theories 
such as the biopsychosocial model and temperament studies. 
 
During the Middle Ages, however, the understanding of disease shifted back toward 
supernatural interpretations. Illness was seen as a form of divine punishment for sin, and 
healing aimed at removing evil influences from the body. Some treatments were harsh and 
involved physical punishment or torture, reflecting the belief that suffering cleansed the 
spirit. Later, these practices were replaced by prayer, repentance, and charitable actions. With 
the Church holding authority over intellectual and scientific thought, medical practice 
assumed a religious character. Priests often acted as healers, making the distinction between 
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spiritual care and medical care almost seamless. This period illustrates how socio-cultural and 
religious beliefs shaped early health psychology and the interpretation of abnormal 
behaviour. 
 
The Renaissance period brought about a radical transformation in how the human body and 
illness were understood. Scientific advancements, such as the invention of the microscope in 
the 1600s and the introduction of systematic autopsies, allowed physicians to observe organs 
and tissues directly. As the field of cellular pathology grew, the humoral theory rapidly lost 
acceptance. Medical practitioners increasingly relied on laboratory findings and anatomical 
evidence to explain disease. In their enthusiasm to establish medicine as a science, however, 
many rejected the influence of psychological factors on health altogether. Their focus shifted 
exclusively to organic and biological causes. For example, conditions such as epilepsy, once 
considered spiritual disturbances, began to be understood as neurological disorders. 
 
This shift led to the emergence of the biomedical model, which has strongly influenced 
medical practice for the last three centuries. The biomedical model argues that illness results 
from specific biological disturbances—such as biochemical imbalances, genetic defects, or 
neurophysiological abnormalities. Consequently, psychological, emotional, and social 
influences were considered irrelevant to the origins or treatment of disease. This model 
highlights the historical exclusion of psychological variables and sets the stage for 
understanding why modern psychology increasingly emphasises the mind–body connection 
through models such as psychoneuroimmunology, behavioural medicine, and health 
psychology. 
 
1.3 PSYCHOSOMATIC AND SOMATO-PSYCHOLOGICAL FACTORS: 
 
People experience physical pain or discomfort and seek medical help to identify the cause. 
Often, medical investigations reveal a clear biological basis for the symptoms. However, in 
certain cases, the symptoms are real and distressing, yet no identifiable medical or biological 
cause can be found. These experiences are often rooted in psychological factors, giving rise 
to what is known as psychosomatic illness. 
 
1.3.1 Psychosomatic Illness 
The term psychosomatic combines psyche (mind) and soma (body), highlighting the close 
relationship between psychological processes and physical functioning. Psychosomatic 
illness refers to genuine physical symptoms that occur because of psychological factors—
such as stress, anxiety, fear, unresolved emotions, or depression—rather than any medically 
detectable reason. 
 
Psychosomatic illness includes any condition that is caused, aggravated, or maintained partly 
or fully by psychological influences, and which results in significant distress or impairment. 
For example, a student who experiences intense performance anxiety may develop stomach 
upset or nausea before going on stage. Similarly, in the case of Mahi (given in the unit), her 
back pain represents a psychosomatic symptom triggered by ongoing stress related to parental 
pressure and conflict. 
 
1.3.2 Somato-Psychological Factors 
While psychosomatic factors refer to psychological conditions leading to physical symptoms, 
the opposite may also occur. Somato-psychological factors describe situations where physical 
illnesses or biological problems contribute to or worsen mental health issues. For instance: 
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 Chronic medical conditions may increase vulnerability to depression. 
 Long-term or persistent pain can lead to anxiety, irritability, or frustration. 
 Hormonal or biological imbalances may affect mood, behavior, or emotional stability. 
These bidirectional influences show that the mind and body function as an interconnected 
system, constantly interacting to shape overall health. 
 
1.3.3 Manifestations of Psychosomatic Symptoms 
Psychological distress often manifests physically. When emotions remain unexpressed or 
unresolved, the body may express this internal tension through physical symptoms. Common 
psychosomatic manifestations include: 
 Frequent headaches 
 Back or neck pain 
 Digestive issues such as stomach pain, bloating, or nausea 
 Changes in appetite 
 Sleep disturbances 
 Fatigue or low energy 
 Lowered immunity or frequent minor illnesses 
 
In many such cases, individuals consult multiple doctors and undergo numerous diagnostic 
tests but still fail to find a medical explanation. This can create frustration and confusion, 
further intensifying the symptoms. 
 
1.3.4 Importance of Emotional Expression and Healthy Coping 
Psychosomatic problems emphasize the importance of releasing emotions constructively. 
Suppressing or bottling up emotions leads to internal psychological stress, which eventually 
manifests physically. Effective stress management is therefore crucial, and it begins with: 
 Identifying stress triggers 
 Practicing acceptance-oriented and problem-focused coping strategies 
 Incorporating relaxation techniques and leisure activities 
 Seeking emotional and social support 
 Letting go of rigid or harmful behavioral patterns 
 Joining support groups when necessary 
 
Developing healthy coping mechanisms and acknowledging emotional stressors early can 
significantly reduce or prevent psychosomatic and somato-psychological complications. This 
mind–body interplay underscores the need to approach health holistically—addressing both 
psychological and physical aspects to maintain well-being. 
 
1.4 CONCEPTUAL APPROACHES TO THE MIND–BODY RELATIONSHIP: 
 
Leitan and Murray (2014) outline three broad ways to conceptualise the mind–body 
relationship: 
1. Uncritical Dualism: This view treats the mind and body as separate entities. Although 

widely used historically, this perspective oversimplifies human functioning by ignoring 
the constant interaction between mental and physical processes. 

2. Exclusivism: This view eliminates either the mind or the body when explaining human 
behaviour. For instance, attributing all behaviour solely to biological factors overlooks 
the role of thoughts, emotions, and social context. 

3. Mind–Body Monism (Holistic Approach): This perspective views the mind and body 
as a single integrated system. It emphasises that psychological and biological aspects 
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operate together and cannot be separated. Modern health psychology strongly supports 
this holistic view, as it aligns with empirical findings on stress, immunity, mental health, 
and chronic illness. 

 
1.5 MIND–BODY RELATIONSHIP AND HEALTH: 
 
Health goes much beyond physical fitness or diet. What we think, feel, and how we behave 
influences our health as significantly as our biological constitution. The World Health 
Organization defines health as a dynamic state of complete physical, mental, social, and 
spiritual well-being, not merely the absence of disease. 
 
This definition highlights three important points: 

1. Health exists on a continuum. One may not show symptoms of illness yet still lack 
well-being. for example, a student with no physical illness but severe exam anxiety. 

2. Health is dynamic. It changes with lifestyle, stress levels, social environment, 
biological factors, and psychological resilience. 

3. Health is multidimensional. It includes physical, mental, social, and spiritual aspects, 
all of which interact to influence well-being. 

 
However, the term “completeness” has been criticised. A person may have a health condition 
yet perceive themselves as healthy if they can function effectively and adapt well. This 
highlights that perception, coping, and emotional resilience play critical roles in defining 
wellbeing. 
 
For example, many older adults with physical limitations report a high quality of life, a 
phenomenon described as the disability paradox. Their adaptive coping strategies and 
positive attitudes buffer the negative effects of impaired functioning. 
Thus, health is increasingly defined in terms of an individual’s ability to adapt, cope, and 
function effectively at physical, mental, social, and spiritual levels. 
 
1.5.1 Psychological and Social Factors in Health 
To understand illness and disability comprehensively, following concepts are important: 
 Thoughts and beliefs (e.g., pessimism, positive thinking) 
 Emotions (e.g., chronic anger, anxiety, hope) 
 Attitudes (e.g., health beliefs, body image) 
 Lifestyle (e.g., diet, exercise, sleep patterns) 
 Social environment (e.g., family support, workplace stress, cultural expectations) 
 
These factors significantly modify how an individual perceives illness, copes with symptoms, 
and adheres to treatment. For example, a person with a supportive family and optimistic 
mindset may recover faster from surgery compared to someone facing loneliness or 
hopelessness. Wellness refers to physical health, while well-being reflects mental and 
emotional health. A truly healthy person requires both—highlighting again the inseparability 
of mind and body. 
 
1.5.2 Three Dimensions of Health: Restoration, Maintenance, and Growth 
Dalal and Misra (2011) identify three important domains of health: 
1. Restoration 
This involves recovery from illness through both medical and non-medical interventions. For 
example, medication combined with counselling or physiotherapy. 
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2. Maintenance 
This refers to preventive health behaviours such as regular exercise, a balanced diet, adequate 
sleep, meditation, managing stress, and fostering positive thoughts. 
 
3. Growth 
This domain extends beyond the physical and includes mental, social, and spiritual growth. 
Activities such as volunteering, engaging in meaningful relationships, creative expression, or 
practising mindfulness contribute to overall growth and fulfilment. 
Thus, health is not confined to bodily functioning alone it reflects the person’s overall 
capacity to grow, maintain balance, and restore themselves in different spheres of life. 
 
1.6 THE RISE OF THE BIOPSYCHOSOCIAL MODEL: 
 
The limitations of the biomedical model began to surface with the growth of modern 
psychology, especially through the early work of Sigmund Freud (1856–1939) on conversion 
hysteria. Freud proposed that unresolved and unconscious psychological conflicts could 
manifest themselves as physical symptoms, even in the absence of any identifiable biological 
cause. These symptoms symbolised deeper emotional struggles that the individual was unable 
to express openly. Although Freud’s theory is no longer central to contemporary health 
psychology, his ideas laid the foundation for the development of psychosomatic medicine, 
which emphasised the influence of psychological factors on physical health. 
 
1.7 PSYCHOSOMATIC MEDICINE: 
 
The concept that internal psychological conflicts could lead to specific physical illnesses 
gained prominence through the work of Flanders Dunbar in the 1930s and Franz Alexander in 
the 1940s. Alexander, for instance, proposed the idea of an “ulcer-prone personality”, 
describing individuals who had strong, unmet needs for love, reassurance, and dependency. 
According to this view, when these emotional needs were suppressed or frustrated, the 
resulting internal tension influenced the body’s physiological processes. 
 
Dunbar and Alexander argued that unresolved emotional conflicts produced anxiety, which 
then became unconscious and affected the body through the autonomic nervous system. 
Continuous physiological arousal such as increased heart rate, heightened stomach acid 
secretion, or elevated blood pressure was believed to eventually lead to organic illness. 
For example, in the case of stomach ulcers, repressed feelings related to dependency and 
affection were thought to result in excessive secretion of gastric acid, which over time 
damaged the stomach lining and produced ulcers. 
 
Their work contributed significantly to the formation of psychosomatic medicine, a field that 
provided psychological profiles of individuals believed to be vulnerable to disorders such as: 
 Peptic ulcers 
 Hyperthyroidism 
 Rheumatoid arthritis 
 Essential hypertension 
 Neurodermatitis 
 Colitis 
 Bronchial asthma 
However, modern research indicates that no single emotional conflict or personality type is 
sufficient to cause disease. Instead, most illnesses arise from the combined action of multiple 
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factors. These include biological agents (such as viruses and bacteria), psychological 
variables (such as prolonged stress, maladaptive coping, or emotional suppression), and 
social conditions (such as low socioeconomic status, high work pressure, or lack of family 
support). 
 
For example, hypertension is understood as a product of genetic predisposition, lifestyle 
habits (such as high salt intake), chronic stress, and limited access to healthcare 
demonstrating the multi-factorial nature of disease. 
 
1.8 THE BIOPSYCHOSOCIAL MODEL: 
 
The renewed recognition that both the mind and the body jointly influence health led to the 
development of the biopsychosocial model. This model proposes that neither biological 
factors nor psychological or social factors alone can fully explain health or illness. Instead, 
health outcomes arise from the interaction of: 
1. Biological factors – genetics, immune functioning, physiological processes 
2. Psychological factors – cognition, emotions, attitudes, coping skills 
3. Social factors – family environment, culture, socioeconomic status, social support 
 
The biopsychosocial model provides a comprehensive framework for understanding 
conditions such as chronic pain, depression, cardiovascular disease, diabetes, and somatic 
symptom disorders. It also guides contemporary therapeutic approaches such as cognitive-
behavioural interventions, stress-management training, and lifestyle modification 
programmes. 
 
1.8.1 Advantages of the Biopsychosocial Model 
The biopsychosocial model addresses several limitations of the traditional biomedical model 
by recognising that health and illness are influenced by a combination of biological, 
psychological, and social factors. Unlike the biomedical model, which focuses solely on 
physiological abnormalities, the biopsychosocial model acknowledges that both macro-level 
processes (such as social support, family environment, cultural values, depression, and 
community resources) and micro-level processes (such as chemical imbalances, genetic 
predispositions, and cellular dysfunction) interact continuously to shape an individual’s 
health outcomes. 
 
From this perspective, health is not merely the absence of disease but something that must be 
achieved through active maintenance of biological well-being, psychological balance, and 
social stability. For instance, A student experiencing academic stress may develop headaches 
or sleep disturbances not only due to biological factors but also due to high expectations, lack 
of emotional support, and poor coping strategies. 
 
1.8.2 Clinical Implications of the Biopsychosocial Model 
The biopsychosocial model has significant implications for clinical practice and patient care. 
First, it broadens the process of diagnosis. Health professionals are encouraged to assess not 
only physiological symptoms but also a patient’s emotional state, social environment, cultural 
background, and lifestyle. This holistic assessment leads to more accurate diagnoses and 
comprehensive treatment plans. 
 
For example, when treating a patient with chronic pain, a clinician using the biopsychosocial 
approach considers: 
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 Biological factors such as nerve damage, inflammation, or genetic vulnerabilities 
 Psychological factors such as anxiety, fear of pain, catastrophizing, or maladaptive 

beliefs 
 Social factors such as family support, workplace stress, or cultural beliefs about pain 

This approach often results in a combination of interventions such as medication, cognitive-
behavioural therapy, stress management techniques, and lifestyle modifications. 
 
The biopsychosocial model also highlights the importance of a strong patient–practitioner 
relationship. A supportive and empathetic relationship can enhance treatment adherence, 
improve patient satisfaction, and contribute to quicker recovery. Effective communication, 
cultural sensitivity, and trust-building are essential components of this model. 
 
1.8.3 The Biopsychosocial Model in Action: The Case of Nightmare Deaths 
A compelling example demonstrating the biopsychosocial model is the case of mysterious 
“nightmare deaths” reported among Southeast Asian refugees particularly from Laos, 
Vietnam, and Cambodia after the Vietnam War. 
 
1.8.3.1 Biological Clues 
Around 1977, the CDC in the United States identified sudden nocturnal deaths among young 
and middle-aged male refugees. The victims often died within the first few hours of sleep, 
showing distress such as gurgling or restless movements. Postmortems revealed no clear 
physical cause of death. However, many victims had a genetically linked defect in the heart’s 
electrical system, which supported a biological explanation. 
 
1.8.3.2 Psychological and Cultural Factors 
Psychological and cultural elements deepened the mystery. Many victims reportedly had 
dreams predicting their deaths. In Hmong culture, dreams hold symbolic significance and are 
believed to foretell future events. These beliefs may have intensified the victims’ anxiety and 
fear, contributing to heightened physiological responses during sleep. 
 
Some survivors who were resuscitated described terrifying night terrors involving dark 
figures or animals sitting on their chest experiences consistent with extreme autonomic 
arousal, rapid heart rate, and difficulty breathing. Psychological stress associated with these 
dreams likely acted as a trigger in individuals who were already biologically vulnerable. 
 
1.8.3.3 Social Stressors 
Social factors compounded the risk such as: 
 Language barriers 
 Occupational difficulties 
 Financial pressures 
 Long working hours 
 Cultural dislocation 
 Family conflicts 
The fatal event occurred after watching violent television shows or following a stressful 
family argument immediate social trigger that may have precipitated the physiological 
collapse. 
 
1.8.3.4 Integrating All Factors 
Thus, the nightmare deaths were not caused by biological, psychological, or social factors 
alone. Instead, they emerged from the interaction of all three: 
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 Biological vulnerability (genetic heart defect) 
 Psychological stress (fear, trauma, night terrors) 
 Social strain (migration challenges, cultural pressures, family stress) 
This case clearly illustrates how the biopsychosocial model helps researchers and 
practitioners understand complex health conditions that cannot be explained by biology 
alone. This case highlights the value of interdisciplinary thinking and the importance of 
considering cultural context, emotional stress, and biological predispositions when analysing 
health behaviours and illness patterns. 
 
1.9  SUMMARY: 

 
The relationship between the mind and the body has been a central concern in psychology, 
medicine, and philosophy. Historically, the mind and body were often viewed separately, as 
seen in dualistic traditions that treated psychological and physical processes as independent. 
Over time, however, research began to demonstrate a close and dynamic interconnection 
between the two. This shift paved the way for modern concepts such as psychosomatic and 
somato-psychological factors, which highlight the two-way influence between emotional 
states and physical health. 
 
Psychosomatic illness refers to genuine physical symptoms that arise from psychological 
triggers such as stress, anxiety, or unresolved conflict. These symptoms—headaches, 
digestive problems, pain, or fatigue—often lack identifiable medical causes. In contrast, 
somato-psychological factors occur when chronic physical conditions contribute to emotional 
problems such as depression, irritability, or hopelessness. Both forms show that mind and 
body operate as one integrated system and cannot be understood in isolation. Healthy coping, 
emotional expression, and stress management play a crucial role in preventing psychosomatic 
complications. 
 
Conceptual approaches to the mind–body relationship—such as dualism, exclusivism, and 
holistic monism—provide theoretical frameworks for understanding this interaction. The 
modern view emphasises holistic integration, recognising that physical health is influenced 
by psychological, emotional, social, and even spiritual factors. Health is not merely the 
absence of disease, but a dynamic state of overall well-being. Dalal and Misra’s three 
dimensions—restoration, maintenance, and growth—further broaden this understanding by 
acknowledging preventive health behaviours and long-term well-being. 
 
The limitations of the biomedical model led to the rise of the biopsychosocial model, which 
assumes that health and illness result from the combined effects of biological, psychological, 
and social influences. Originating from psychosomatic medicine and early work by Freud, 
Dunbar, and Alexander, this model transformed clinical practice by recognising emotional 
and social contributors to illness. A classic illustration is the phenomenon of “nightmare 
deaths” among Southeast Asian men, where cultural beliefs, psychological fear, biological 
vulnerabilities, and social stress together led to sudden nocturnal deaths. Such cases 
demonstrate the model’s strength in integrating multiple levels of analysis. 
 
Overall, this unit emphasises that health, illness, and healing require a comprehensive 
understanding of the mind–body relationship, grounded in a biopsychosocial perspective. 
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1.10 TECHNICAL TERMS: 
 

1. Dualism – The philosophical view that mind and body are separate entities; historically 
influenced early medical thinking. 

2. Psychosomatic Illness – Physical symptoms caused or aggravated by psychological 
factors such as stress or anxiety. 

3. Somato-Psychological Factors – Mental health issues arising due to chronic physical 
illness or biological conditions. 

4. Holistic Monism – The conceptual approach that views mind and body as a unified and 
interdependent system. 

5. Stress Response – Physiological reactions triggered by perceived threats, involving 
systems like the sympathetic nervous system. 

6. Autonomic Nervous System (ANS) – The system regulating involuntary functions (heart 
rate, digestion); central in psychosomatic processes. 

7. Biopsychosocial Model – A framework stating that health and illness result from the 
interaction of biological, psychological, and social factors. 

8. Psychosomatic Medicine – A field studying how emotional conflicts and psychological 
states influence physical illness. 

9. Restoration (Health Domain) – Recovery or healing from illness through medical and 
psychological interventions. 

10. Cultural Stressors – Stress factors rooted in cultural beliefs, norms, or experiences; can 
influence illness expression (e.g., nightmare deaths). 

 
1.11 SELF-ASSESSMENT QUESTIONS:  

 
1. Explain the difference between psychosomatic and somato-psychological factors with 

suitable examples. 
2. How does the biopsychosocial model improve upon the traditional biomedical model in 

understanding illness? 
3. Describe three common manifestations of psychosomatic symptoms and the 

psychological factors behind them. 
4. Discuss the role of emotional expression and coping strategies in preventing 

psychosomatic illness. 
5. Using the example of nightmare deaths, analyse how biological, psychological, and 

cultural factors interact in illness development. 
 
1.12 SUGGESTED READINGS: 

 
2. Feuerstein, M., Labbé, E. E., & Kuczmierczyk, A. R. (2013). Health psychology: A 

psychobiological perspective. Springer Science & Business Media. 
3. Baum, A., Revenson, T. A., & Singer, J. (2012). Handbook of health psychology. 

Psychology press. 
4. Taylor, S. E. (2020). The developing field of health psychology. In Handbook of 

Psychology and Health, Volume IV (pp. 1-22). Routledge. 
5. Taylor, S. E. (1997). Health psychology. The science and the field. HEALTH 

PSYCHOLOGY, 45, 1.  
 

- Dr. Dhamodharan. M 
 



LESSON- 2 

HISTORICAL VIEW OF THE CONCEPT OF 
PSYCHOLOGICAL HEALTH 

 

OBJECTIVES: 
 

1. Explain the historical evolution of psychological health and describe how societal beliefs, 
scientific discoveries, and global initiatives have shaped modern mental health practices. 

2. Analyse major milestones in the mental health movement, including the Mental Hygiene 
Movement, WHO’s mental health agenda, and international developments. 

3. Evaluate key strategies in mental health promotion and prevention, with a focus on 
suicide prevention, child and adolescent mental well-being, and workplace mental health. 

4. Describe contemporary mental health care models, including community-based care, non-
specialist interventions, and digital mental health tools. 

5. Critically examine the role of the World Health Organization (WHO) in strengthening 
global mental health systems through policy, advocacy, and humanitarian support. 

 
STRUCTURE: 
 

2.1.  Introduction – Psychological Health 

2.2.  Evolution of Psychological Health 

2.3.  Psychological Health in History 
2.3.1. The Ancient World 
2.3.2. Middle Ages to Renaissance 
2.3.3. The Age of Enlightenment 
2.3.4. 19th Century and Early 20th Century 
2.3.5. The Modern Era 

2.4.  Mental Health Movement 
2.4.1. The Mental Hygiene Movement 
2.4.2. Mental Health and the World Health Organization 
2.4.3. The First International Congress on Mental Health (1948) 
2.4.4. Recent Developments 

2.5.  Importance of Psychological Health Promotion and Prevention 
2.5.1. Suicide Prevention 
2.5.2. Promoting Child and Adolescent Mental Health 
2.5.3. Mental Health in the Workplace 
2.5.4. Mental Health Care and Treatment 
2.5.5. Role of the World Health Organization (WHO) in Psychological Health 

2.5.5.1. Deepening the Value of Mental Health 
2.5.5.2. Reshaping Everyday Environments 
2.5.5.3. Strengthening Mental Health Care Systems 
2.5.5.4. Global and Humanitarian Support 

2.6.  Summary 
 

2.7.  Technical Terms 
 

2.8.  Self Assessment Questions 
 

2.9.  Suggested Readings 
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2.1. INTRODUCTION – PSYCHOLOGICAL HEALTH: 
 
The concept of psychological health is inherently complex, with multiple meanings and 
overlapping boundaries. Because of its polysemic nature, a historical examination becomes 
essential for a clearer understanding. What is presently understood as “mental health” has 
evolved over time and can be traced to developments in public health, clinical psychiatry, 
social reform movements, and other allied disciplines. 
 
Although the expression “mental health” appeared in English writings before the twentieth 
century to denote a state of being, explicit references to mental health as an organised field or 
discipline emerged only around 1946. During that year, two important events occurred: the 
International Health Conference in New York resolved to establish the World Health 
Organization (WHO), and the Mental Health Association was founded in London. Prior to 
this period, the dominant terminology used in scientific and public health discourse was 
“mental hygiene,” a term that appeared as early as 1843 in the book Mental Hygiene or an 
Examination of the Intellect and Passions Designed to Illustrate Their Influence on Health 
and Duration of Life. Moreover, by 1849, the idea of promoting “healthy mental and physical 
development of the citizen” had already been proposed as a key public health objective in a 
draft law presented to the Berlin Society of Physicians and Surgeons. With the creation of the 
WHO in 1948, and the organisation of the First International Congress on Mental Health in 
the same year, the discourse on mental health expanded. At the second session of the WHO 
Expert Committee on Mental Health (1950), mental hygiene and mental health were formally 
differentiated. Mental hygiene was defined as the set of activities that promote and preserve 
mental health, whereas mental health was viewed as a condition influenced by biological and 
social factors, enabling individuals to balance instinctive drives, form harmonious 
interpersonal relationships, and participate constructively in their environment.  
 
Despite these early efforts, a universally accepted definition of mental health as a discipline 
remains elusive. Standard medical dictionaries such as Dorland’s did not include an entry for 
mental health, while specialised psychiatric dictionaries often offered limited definitions. 
Over time, however, the term “mental health” increasingly replaced “mental hygiene,” 
especially in administrative, academic, and policy-related contexts. 
 
A further complication arises in delineating mental health from psychiatry. Psychiatry 
traditionally focuses on the diagnosis, prevention, and treatment of mental disorders. Mental 
health, however, is often conceptualised as broader in scope, encompassing preventive, 
developmental, and community-based interventions. Many scholars regard mental health as 
an overarching domain that includes psychiatry but is not restricted to it. 
 
2.2. EVOLUTION OF PSYCHOLOGICAL HEALTH: 
 
The understanding of mental health has undergone remarkable transformation over the 
centuries, shaped by shifts in societal beliefs, cultural values, and scientific progress.  
 
Historically, mental health was frequently misunderstood, resulting in stigma, discrimination, 
and ineffective or harmful treatment practices. Many early societies viewed mental illness 
through the lens of supernatural forces, divine punishment, or moral weakness. This often led 
to harsh interventions such as exorcisms, isolation, and even imprisonment. 
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A significant shift occurred in the late 18th century with the emergence of moral treatment, 
which advocated for empathy, dignity, and humane caregiving for individuals with mental 
disorders. This marked the beginning of a more structured and compassionate approach to 
mental healthcare. 
 
The 20th century brought further advancements, supported by scientific discoveries in 
neurobiology, brain chemistry, and psychopharmacology. The development of psychoanalysis 
by Sigmund Freud introduced new therapeutic ideas, while reforms in the mid-20th century 
encouraged deinstitutionalization and the movement towards community-based mental health 
services. Today, mental health is widely understood as a multidimensional concept, 
influenced by biological, psychological, and social factors, forming the foundation for 
modern therapeutic and preventive practices. 
 
2.3. PSYCHOLOGICAL HEALTH IN HISTORY: 
 
2.3.1. The Ancient World 
In ancient civilizations, mental health was closely intertwined with religious and spiritual 
beliefs. 
 Ancient Egypt: Mental disorders were often seen as the result of displeasure from gods or 

spirits. Treatments typically involved rituals, prayers, and the use of sacred amulets. 
 Ancient Greece: Thinkers such as Hippocrates moved away from spiritual explanations 

and suggested that mental illness stemmed from imbalances in bodily fluids or humors. 
For instance, melancholia was believed to be caused by an excess of black bile. This shift 
marked an early attempt to view mental illness through a scientific lens. 

 
2.3.2. Middle Ages to Renaissance 
During the Middle Ages, especially in Europe, mental illness was often associated with 
demonic possession or witchcraft. 
 Individuals showing symptoms of psychosis, epilepsy, or severe distress were frequently 

subjected to exorcisms or punished due to the belief that they were influenced by evil 
forces. 

 The Renaissance, however, witnessed a gradual shift towards more organized care. 
 Asylums were established as places of refuge, though their conditions varied. For 

example, the Bethlem Hospital in London (popularly known as "Bedlam") is often cited 
as an early institution that housed individuals with mental illnesses. 

 While many early asylums were overcrowded, their emergence reflected a growing 
societal recognition that mental illness required dedicated spaces and support. 

 
2.3.3. The Age of Enlightenment 
The 18th century marked a crucial turning point. The Enlightenment encouraged rational 
thinking and scientific inquiry, leading to a more humane and medicalized understanding of 
mental illness. 
 Philippe Pinel in France famously removed chains from patients in asylums and argued 

that individuals with mental disorders deserved respect and therapeutic care. 
 William Tuke in England established the York Retreat, where patients lived in a 

community-like environment, engaging in work, recreation, and conversation. 
This era gave rise to moral treatment, which emphasized empathy, structured routines, and 
meaningful social interactions—principles reflected even in modern psychotherapy. 
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2.3.4. 19th Century and Early 20th Century 
The 19th century saw rapid expansion of psychiatric institutions and the growth of new 
theories. 
 Sigmund Freud’s psychoanalysis introduced the idea that mental disorders may originate 

from unresolved unconscious conflicts and childhood experiences. Concepts such as the 
id, ego, and superego transformed the field of mental health and influenced therapeutic 
practices worldwide. 

 Although asylums continued to expand, their conditions often deteriorated due to 
overcrowding and limited resources, leading to concerns about the quality of institutional 
care. 

 
2.3.5. The Modern Era 
The 20th century witnessed revolutionary advancements in mental health science and policy. 
 The introduction of psychiatric medications such as antipsychotics, mood stabilizers, and 

antidepressants transformed treatment outcomes. For instance, chlorpromazine (one of the 
earliest antipsychotics) allowed many patients with severe psychiatric symptoms to 
function more independently. 

 Deinstitutionalization, initiated in many countries during the 1950s and 1960s, aimed to 
move patients from long-term asylums to community-based mental health services. While 
this was a progressive step, the lack of adequate community support systems often resulted 
in new challenges, such as homelessness or inadequate follow-up care. 

 
2.4. MENTAL HEALTH MOVEMENT: 
 
2.4.1. The Mental Hygiene Movement 
The modern mental health movement has its roots in the mental hygiene movement initiated 
by Clifford Beers in the United States. Beers’ influential book, A Mind That Found Itself 
(1908), based on his personal experiences in mental hospitals, exposed the harsh and 
inhumane conditions faced by patients. His advocacy led to the establishment of the 
Connecticut Mental Hygiene Society in 1908 and, subsequently, the National Committee for 
Mental Hygiene in 1909. Psychiatrist Adolf Meyer, coined the term “mental hygiene” gained 
popularity and inspired the formation of national associations across Europe, South Africa, 
and other regions. 
 
Initially, the mental hygiene movement focused on improving the care of individuals with 
severe mental illnesses. However, the movement gradually expanded its concerns to include 
milder psychological problems and preventive interventions. It emphasised early detection, 
community education, research promotion, and public support for mental health services. 
Although closely aligned with psychiatry, especially psychoanalytic thought, the movement 
envisioned a broader social and community-oriented role, similar to how public health 
extends beyond clinical medicine. 
 
2.4.2. Mental Health and the World Health Organization 
From its inception, the WHO recognised the importance of mental health and established 
administrative units dedicated to it. Interestingly, early WHO documents often used the terms 
“mental health” and “mental hygiene” interchangeably, especially across different language 
editions. The WHO’s landmark definition of health as “a state of complete physical, mental, 
and social well-being” was revolutionary for its time, challenging mind–body dualism and 
incorporating a social dimension into health discourse. 
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Notably, in this definition, “mental” refers to a dimension of health rather than a separate 
field of practice. However, over time, the term “mental health” came to be applied both as a 
state of well-being and as a professional field, replacing mental hygiene almost completely. 
 
2.4.3. The First International Congress on Mental Health (1948) 
The First International Congress on Mental Health, held in London, played a crucial role in 
transitioning from mental hygiene to mental health. Although the terms were still used 
interchangeably at the conference, most formal recommendations favoured the term “mental 
health.” The congress emphasised mental health as a global issue intertwined with world 
citizenship and the responsibilities of individuals within society. It also identified four levels 
of mental health work: custodial, therapeutic, preventive, and promotive. 
 
The proceedings reflected tensions between a pragmatic, service-oriented American approach 
and a more political, socially focused European approach shaped by post-war realities. 
Ultimately, the latter perspective prevailed, leading to the transformation of the International 
Committee on Mental Hygiene into the World Federation of Mental Health in 1948. 
 
2.4.4. Recent Developments 
Over the past fifty years, the concept of mental health has continued to evolve. While mental 
health is used both as a state of well-being and as a field of practice, it is increasingly 
associated with community-based, preventive, and public health perspectives. The emergence 
of terms such as “public mental health” reflects this shift. 
 
The WHO’s 2001 World Health Report focused entirely on mental health, highlighting three 
priorities: effective prevention and treatment, service planning, and policies to combat stigma 
and discrimination. Although significant progress has been made, many concerns addressed 
by Clifford Beers in 1909 particularly the humane treatment of individuals with mental 
disorders remain pressing issues in global mental health today. 
 
2.5. IMPORTANCE OF PSYCHOLOGICAL HEALTH PROMOTION AND   
       PREVENTION: 
 
Mental health promotion and prevention are essential components of a comprehensive public 
health approach. These efforts aim to strengthen mental well-being by addressing the 
individual, social, and structural determinants that influence psychological health. 
Interventions may be planned for individuals, targeted groups such as adolescents or 
vulnerable communities, or entire populations depending on the nature of the need. 
 
Since many key determinants of mental health fall outside the traditional health sector, 
effective promotion and prevention require strong cross-sector collaboration. Sectors such as 
education, labour, justice, transport, environment, housing, and social welfare play critical 
roles in shaping the conditions that affect mental well-being. The health sector contributes by 
integrating promotional and preventive measures into healthcare services and by leading or 
supporting coordination across these sectors. 
 
2.5.1. Suicide Prevention 
Suicide prevention is considered a global public health priority and is included in the 
Sustainable Development Goals (SDGs). The most effective strategies include: 
 Restricting access to common means of suicide, such as pesticides, firearms, or toxic 

chemicals. 
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 Ensuring responsible media reporting, which avoids sensationalism and prevents imitation. 
 Strengthening social and emotional learning among adolescents through school-based life 

skills programmes. 
 Promoting early identification and intervention, especially for individuals showing signs 

of distress, depression, or harmful behaviour. 
Significance is the banning of highly hazardous pesticides, which has been shown to be an 
inexpensive and highly cost-effective strategy for reducing suicide rates, especially in low- 
and middle-income countries. 
 
2.5.2. Promoting Child and Adolescent Mental Health 
Children and adolescents represent a crucial age group for mental health promotion. Effective 
approaches include: 
 Implementing supportive laws and policies that protect children's psychological well-

being. 
 Providing training and support for caregivers and parents to promote healthy family 

relationships. 
 Introducing school-based mental health programmes, especially those focusing on social 

and emotional learning (SEL). These programmes are proven to be effective across 
income levels and contribute to better emotional regulation, behaviour management, and 
academic performance. 

 Creating safe and supportive community and online environments to reduce risks such as 
cyberbullying, violence, and stress. 

 
2.5.3. Mental Health in the Workplace 
Mental health at work is an emerging priority as stress, burnout, and work-related mental 
health challenges continue to rise. Effective workplace mental health promotion can include: 
 Strong legislation and regulation that protect workers’ psychological safety. 
 Clear workplace policies addressing stress, harassment, and equal opportunities. 
 Training for managers and supervisors to identify distress and promote supportive work 

cultures. 
 Targeted interventions for high-risk groups such as health workers, teachers, and industrial 

labourers. 
 
2.5.4. Mental Health Care and Treatment 
National mental health systems must not only promote well-being for the general population 
but also ensure appropriate care and treatment for individuals living with mental health 
conditions. The most effective and rights-based approach is community-based mental health 
care, which is more accessible, acceptable, and recovery-oriented than institutional care. 
 
A well-functioning community-based mental health system consists of: 
1. Integrated mental health services in general healthcare settings 

1. Mental health services provided in general hospitals 
2. Task-sharing with non-specialist health workers in primary healthcare centres 
3. Early detection and basic counselling at the community level 

 
2. Dedicated community mental health services 

1. Community mental health centres and multidisciplinary teams 
2. Psychosocial rehabilitation services 
3. Peer support models and supported living arrangements 
4. Outreach services for vulnerable groups 
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3. Mental health support in non-health sectors 
1. Child protection services that monitor psychological well-being 
2. School health programmes offering counselling and life-skills education 
3. Mental health services within prisons and correctional institutions 

 
Due to the significant global treatment gap especially for common conditions like depression 
and anxiety countries are encouraged to explore innovative approaches. These include: 
 
Non-specialist psychological interventions, delivered by trained lay counsellors and digital 
and online self-help tools, which increase accessibility and reduce cost 
 
2.5.5. Role of the World Health Organization (WHO) in Psychological Health 
All WHO Member States have adopted the Comprehensive Mental Health Action Plan 2013–
2030, which outlines four major strategies: leadership and governance, community-based 
mental health services, mental health promotion and prevention, and reliable data systems.  
 
However, WHO’s Mental Health Atlas 2024 indicates that many countries are progressing 
slowly and require accelerated implementation. 
 
To support governments, WHO has proposed three transformative pathways to strengthen 
psychological health worldwide: 
 
2.5.5.1. Deepening the Value of Mental Health 
WHO encourages individuals, communities, and governments to place higher importance on 
mental health. This includes increasing financial investment, raising public awareness, and 
ensuring participation of people with lived experience in policy development. WHO supports 
countries through guidance documents, public campaigns, and strategic partnerships. 
 
2.5.5.2. Reshaping Everyday Environments 
WHO works with governments to transform environments in homes, schools, workplaces, 
and communities by: 
 Encouraging anti-bullying policies 
 Promoting safe housing 
 Supporting emotionally safe classrooms 
 Strengthening worker protections 
 Advocating for gender-equitable and violence-free communities 
This environmental approach helps prevent mental health conditions before they arise. 
 
2.5.5.3. Strengthening Mental Health Care Systems 
WHO promotes the establishment of community-based, accessible, and affordable mental 
health services. WHO provides: 
 Technical expertise to design national mental health policies 
 Training modules for health workers 
 Guidelines for integrating mental health into primary healthcare 
 Evidence-based tools for psychological interventions 
WHO emphasises human rights, dignity, and autonomy of persons with mental health 
conditions. It encourages reducing coercive practices, promoting informed consent, and 
involving families and community networks in recovery. 
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2.5.5.4. Global and Humanitarian Support 
WHO actively works in conflict zones, disaster-prone areas, and low-resource countries. It 
supports governments in: 
 Setting up emergency mental health services 
 Training frontline workers in psychological first aid 
 Addressing trauma, displacement, and post-crisis psychological distress 
 
Through these efforts, WHO plays a crucial global role in shaping mental health systems, 
promoting well-being, and ensuring equitable access to psychological care. In contemporary 
times, mental health is understood as a holistic concept shaped by genetic predisposition, 
environmental influences, social support, cultural values, and lifestyle factors. Preventive 
mental health strategies, early intervention programs, counseling services, and public 
awareness campaigns are now central to promoting psychological well-being. 
 
2.6 SUMMARY: 
 
Psychological health is a central component of human well-being and has evolved 
significantly over centuries. Understanding mental health today requires tracing its 
progression from ancient interpretations to modern scientific approaches. In ancient 
civilizations, mental disorders were commonly attributed to supernatural forces, divine 
punishment, or imbalances in bodily humors. The Middle Ages saw the dominance of 
spiritual explanations, often leading to exorcisms or confinement. The Renaissance and 
Enlightenment marked a crucial turning point, introducing more humane treatment methods 
and early scientific foundations. Notable reformers such as Philippe Pinel and William Tuke 
promoted moral treatment, advocating for dignity, structured routines, and compassionate 
care. 
 
In 19th and early 20th centuries, psychological theories began to develop more 
systematically. Freud’s psychoanalysis contributed significantly to understanding the 
unconscious mind and emotional conflicts. However, large asylums often became 
overcrowded and provided inadequate care. The modern era introduced major breakthroughs 
with the discovery of psychiatric medications, leading to improved management of complex 
disorders. This period also saw deinstitutionalisation, advocating the shift from large 
hospitals to community-based services, though many countries struggled to provide adequate 
community support. 
 
The mental health movement further expanded through structured initiatives such as the 
Mental Hygiene Movement, which emphasized prevention, early intervention, and education. 
The establishment of the World Health Organization (WHO) in 1948 strengthened global 
mental health advocacy. The First International Congress on Mental Health, also held in 
1948, promoted a human rights–based approach, emphasising dignity, rehabilitation, and 
community inclusion. Recent developments include digital mental health tools, task-shifting 
strategies, and multisectoral collaborations to expand access. 
 
The promotion and prevention of psychological health remain essential priorities. Suicide 
prevention strategies highlight restricting access to lethal means, responsible media reporting, 
adolescent life-skills education, and early intervention. Similarly, supporting the mental 
health of children and adolescents requires protective laws, caregiver support, school-based 
programmes, and safe digital environments. The workplace has also emerged as a key setting 
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for mental health action through supportive policies, manager training, and targeted 
interventions. 
 
Modern mental health care prioritises community-based systems, integrating mental health 
into primary healthcare, offering specialised community mental health services, and 
extending mental health support into schools, prisons, and child welfare services. Innovative 
interventions such as digital tools and non-specialist therapies help bridge the global 
treatment gap. 
 
WHO plays a transformative role in psychological health through the Mental Health Action 
Plan 2013–2030. The organisation urges countries to increase the value placed on mental 
health, reshape supportive environments, and strengthen community-based mental health 
systems. WHO also provides technical guidance, supports humanitarian mental health 
responses, and promotes human rights. Collectively, these initiatives highlight the global 
commitment to advancing psychological health for all. 
 
2.7 TECHNICAL TERMS: 
 
1. Psychological Health – A state of emotional, cognitive, and social well-being enabling 

individuals to cope with stress, build relationships, and function effectively. 
2. Moral Treatment – An early humane approach to mental healthcare emphasising respect, 

compassion, structured routines, and therapeutic environments. 
3. Psychoanalysis – A theory and therapy developed by Sigmund Freud, focusing on 

unconscious conflicts, childhood experiences, and emotional processes. 
4. Deinstitutionalisation – A policy shift from long-term psychiatric institutions to 

community-based mental health services. 
5. Mental Hygiene Movement – A reform movement promoting mental illness prevention, 

early intervention, and mental health education. 
6. Determinants of Mental Health – Social, economic, biological, and environmental 

factors influencing psychological well-being. 
7. Suicide Prevention Strategies – Evidence-based interventions aimed at reducing suicide 

risk, such as restricting access to means and early intervention. 
8. Community-Based Mental Health Care – A model of providing mental health services 

within community settings rather than institutional hospitals. 
9. Non-Specialist Psychological Interventions – Therapies delivered by trained laypersons 

or primary care providers to expand accessibility. 
10. WHO Mental Health Action Plan – A global framework guiding countries to improve 

mental health through leadership, service improvement, promotion, and data systems. 
 
2.8 SELF-ASSESSMENT QUESTIONS: 
  
1. How did the understanding of psychological health change from ancient times to the 

modern era? 
2. What were the major contributions of the Mental Hygiene Movement to global mental 

health? 
3. Explain how WHO strengthens mental health systems through its Mental Health Action 

Plan. 
4. Why is community-based mental health care considered more effective than institutional 

care? 
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5. What are the key components of mental health promotion and prevention at the population 
level? 

 
2.9 SUGGESTED READINGS: 
 
1. Feuerstein, M., Labbé, E. E., & Kuczmierczyk, A. R. (2013). Health psychology: A 

psychobiological perspective. Springer Science & Business Media. 
2. Baum, A., Revenson, T. A., & Singer, J. (2012). Handbook of health psychology. 

Psychology press. 
3. Taylor, S. E. (2020). The developing field of health psychology. In Handbook of 

Psychology and Health, Volume IV (pp. 1-22). Routledge. 
4. Taylor, S. E. (1997). Health psychology. The science and the field. HEALTH 

PSYCHOLOGY, 45, 1.  
 

- Dr. Dhamodharan. M  
 



LESSON- 3 

EMERGENCE OF BEHAVIOURAL MEDICINE 
 
OBJECTIVES: 
 
 To provide learners with a foundational understanding of the historical evolution and 

conceptual frameworks of behavioural medicine. 
 To enable students to critically analyse major therapeutic approaches used in behavioural 

medicine. 
 To familiarise learners with empirical and evidence-based treatment models, including 

debates and methodological concerns surrounding empirically supported treatments. 
 To develop competencies in applying behavioural medicine interventions for health 

promotion, disease management, and psychosocial wellbeing. 
 To strengthen learners’ ability to evaluate contemporary challenges and the growing 

necessity of behavioural medicine in modern healthcare systems. 
 
STRUCTURE: 
 
3.1. A Brief Early History of Behavioural Medicine  

3.2. The Yale Conference Definition – Behavioural Medicine  

3.3. Process and Outcome: Two Approaches within Behavioural Medicine 

3.4. Reconciling the Psychosomatic and Behavioural Perspectives 

3.5. Introduction to Empirically Supported Treatments in Behavioural Medicine 
3.5.1. Debates and Concerns Surrounding Empirically Supported Treatments 
3.5.2. EST Criteria and Their Application in Behavioural Medicine 

3.6. Therapy Programmes in Behavioural Medicine 
3.6.1. Behavioural Therapy 

3.6.1.1. Classical Conditioning Techniques 
3.6.1.2. Operant Conditioning Techniques 

3.6.2. Cognitive Behavioural Therapy (CBT) 
3.6.3. Dialectical Behaviour Therapy (DBT) 

3.7. Integrative Therapies in Behavioural Medicine 
3.7.1. Biofeedback Therapy. 
3.7.2. Relaxation Training 
3.7.3. Mindfulness-Based Therapy 
3.7.4. Distress Tolerance Training 
3.7.5. Cerebral Blood Flow Training 

3.8. Hypnosis in Behavioral Medicine 
3.8.1. Clinical Applications of Hypnosis 

3.9. Meditation and Mindfulness 
3.9.1. Mindfulness-Based Interventions: Principles and Programmes 

3.10. Need of Behavioural Medicine in Present 

3.11. Summary 
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3.12. Technical Terms 

3.13. Self Assessment Questions 

3.14. Suggested Readings 

3.1. A BRIEF EARLY HISTORY OF BEHAVIOURAL MEDICINE:  
 
The idea that human experiences, emotions, and behavioural patterns exert an influence on 
bodily functions is ancient and deeply rooted in early medical traditions. In many classical 
systems of healing such as Ayurveda, Siddha, Traditional Chinese Medicine, and Greek 
humoral theory the mind–body relationship was recognised as fundamental. However, the 
formal emergence of behavioural medicine as an organised scientific discipline is relatively 
recent and can be traced to developments during the early 1970s. 
 
The earliest institutional efforts in this field began at the Laboratory for the Study of 
Behavioral Medicine at Stanford University, under the leadership of Stewart Agras, and at the 
Center for Behavioral Medicine at the University of Pennsylvania, directed by Paul Brady 
and Ovide Pomerleau. These centres pioneered the systematic study of how behavioural 
principles could be applied to understand and manage physical health conditions. 
 
One of the earliest uses of the term behavioural medicine appeared in Lee Birk’s 1973 book, 
Biofeedback: Behavioral Medicine, which connected biofeedback techniques with 
behavioural interventions. The publication of the Journal of Behavioral Medicine in 1977 
marked a significant milestone. The journal was established following the recommendations 
of the Yale Conference on Behavioral Medicine, a landmark event in shaping the conceptual 
boundaries and objectives of the field. 
 
This conference is widely acknowledged for offering the first formal definition of 
behavioural medicine. The interdisciplinary gathering brought together experts from 
psychology, sociology, anthropology, epidemiology, public health, psychiatry, cardiology, and 
internal medicine. Their collaborative discussions underscored the necessity of integrating 
behavioural science with biomedical knowledge. The Society of Behavioral Medicine was 
subsequently established in 1978, further strengthening the institutional foundation of the 
discipline. 
 
3.2. THE YALE CONFERENCE DEFINITION – BEHAVIOURAL MEDICINE: 
  
According to Schwartz and Weiss, behavioural medicine was defined as: “the field concerned 
with the development of behavioral-science knowledge and techniques relevant to the 
understanding of physical health and illness, and the application of this knowledge and these 
techniques to diagnosis, prevention, treatment, and rehabilitation. Psychosis, neurosis, and 
substance abuse are included only to the extent that they contribute to physical disorders as 
an end point.” 
 
The emergence of behavioural medicine can be traced to the convergence of several 
overlapping developments. One significant factor was the advancement of effective 
technologies designed to facilitate behaviour change, particularly the early methods of 
behaviour therapy. In addition, progress in epidemiology enabled researchers to identify 
specific risk factors associated with various illnesses, including those rooted in human 
behaviour. 
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Another major influence was the increasing emphasis on health efficiency achieved through 
prevention rather than treatment. Interestingly, this shift was partly prompted by the 
remarkable successes of modern medicine. With the mass production of antibiotics beginning 
in the 1940s, the prevalence of infectious diseases was substantially reduced by the 1960s. As 
a result, public health attention gradually moved towards conditions such as cancer and 
cardiovascular diseases, many of which were linked to identifiable behavioural risk factors. 
 
Furthermore, the growing burden of chronic illnesses conditions that required long-term 
management rather than definitive cures encouraged health professionals and researchers to 
focus more intently on preventive strategies and lifestyle-oriented interventions. Collectively, 
these developments laid the foundation for the evolution of behavioural medicine as a distinct 
and influential field. 
 
3.3. PROCESS AND OUTCOME: TWO APPROACHES WITHIN BEHAVIOURAL  
       MEDICINE: 
 
From its inception, behavioural medicine has been shaped by two broad orientations each 
reflecting a distinct emphasis on process and outcome. One approach, largely influenced by 
psychosomatic medicine, focuses on understanding how psychological processes influence 
physiological mechanisms. Scholars working within this framework such as proponents of 
biofeedback, psychophysiology, and classical psychosomatic theories have attempted to 
explore how psychological interventions can alter disease pathophysiology and reduce 
physical symptoms. 
 
This approach is reflected in areas such as psychoneuroimmunology, headache research 
emphasising muscular and vascular components, and diabetes management focused primarily 
on glycaemic control. Here, physiological measures such as fMRI, muscle reactivity, and 
biochemical markers are treated as the key indicators of therapeutic success. Behavioural 
interventions are therefore justified on the basis of their ability to influence physiological 
outcomes. 
 
The second approach places behaviour itself at the centre of inquiry. Robert Kaplan (1990) 
argued that behavioural outcomes such as longevity, quality of life, and day-to-day 
functioning should be considered the most meaningful indicators in health research. He 
cautioned against an increasing tendency to “biologise” both behavioural and biomedical 
science, whereby biological markers are presumed to be more valid and reliable than 
behavioural indicators. In reality, both have limitations, and in many health conditions, 
morbidity and mortality often correlate more strongly with behavioural patterns than with 
biological variables. 
 
Thus, within behavioural medicine, one paradigm emphasises physiology as the mediator of 
health outcomes, whereas the other prioritises behaviour as the direct and modifiable 
determinant of well-being. 
 
3.4. RECONCILING THE PSYCHOSOMATIC AND BEHAVIOURAL  
       PERSPECTIVES: 
 
Although these two approaches may appear contradictory, they need not function in 
opposition. Many chronic conditions such as cancer, diabetes, cardiovascular disorders, and 
persistent pain cannot be fully understood through medical diagnosis or disease categories 
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alone. Individuals with the same diagnosis often display vastly different levels of functioning, 
coping, and quality of life. This suggests that health outcomes are shaped by a combination of 
disease processes and behavioural influences. 
 
Human cognition is naturally inclined to rely on familiar frameworks and prior beliefs, which 
can limit perspective. However, integrating both psychosomatic and behavioural approaches 
allows for a more comprehensive understanding of health. Researchers and clinicians can 
simultaneously study physiological processes, symptom control, and behavioural outcomes 
without privileging one over the other. 
 
If the overarching aim of behavioural medicine is to enhance health, functioning, and quality 
of life, then adopting multiple perspectives—depending on what best serves the patient—
becomes not only possible but essential. The integration of these approaches supports a more 
holistic and effective practice, recognising that both physiological and behavioural pathways 
contribute meaningfully to health outcomes. 
 
3.5. INTRODUCTION TO EMPIRICALLY SUPPORTED TREATMENTS IN   
       BEHAVIOURAL MEDICINE: 
 
The advancement of behavioural medicine has been closely linked with the scientific 
validation of psychological interventions. To strengthen clinical practice with evidence-based 
methods, the American Psychological Association (APA) constituted a Task Force in 1993. 
This initiative resulted in the development of formal criteria for Empirically Supported 
Treatments (ESTs). These criteria were published in 1995 and 1998, followed by an 
influential review by Chambless and Ollendick. The underlying assumptions guiding this 
movement were twofold: (a) patient care would be significantly enhanced when therapeutic 
techniques were grounded in robust research findings, and (b) practising clinicians require 
systematic guidance to ensure that their therapeutic interventions remain aligned with 
contemporary scientific evidence. In the field of behavioural medicine, the emphasis on ESTs 
is particularly crucial, as it promotes the scientific development of mindfulness-based and 
Acceptance and Commitment Therapy (ACT)-based approaches. 
 
3.5.1. Debates and Concerns Surrounding Empirically Supported Treatments 
Despite its strengths, the EST movement has generated considerable debate within the 
psychological community. Critics have argued that heavy reliance on quantitative methods 
may not always be suitable for guiding clinical decision-making. Concerns have also been 
raised regarding the use of treatment manuals, which some fear may restrict clinical 
flexibility and reduce the quality of therapeutic engagement. Another prominent argument 
suggests that most psychotherapies share comparable levels of effectiveness, thereby 
rendering empirical comparison unnecessary. Additionally, there are apprehensions that EST 
classifications may be misused for example, insurance providers might deny reimbursement 
for therapies not included in the EST list, or legal concerns may arise regarding malpractice 
claims. Scholars such as Chambless and Ollendick have responded to many of these 
criticisms, and despite ongoing discussion, the EST framework continues to gain prominence 
across health-care settings. 
 
3.5.2. EST Criteria and Their Application in Behavioural Medicine 
According to the APA Task Force, an intervention may be identified as a well-established 
EST if it meets specific methodological criteria. These include: 
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at least two high-quality experimental studies demonstrating superiority over placebo, an 
alternative therapy, or equivalence to an already established treatment the utilisation of 
clearly specified treatment protocols or manuals careful documentation of participant 
characteristics; and replication of findings by at least two independent research groups A 
review of current ESTs indicates the availability of empirically supported treatments for 
several conditions commonly studied within behavioural medicine. These include chronic 
low back pain, obesity, fibromyalgia, insomnia, anorexia nervosa, bulimia nervosa, binge-
eating disorder, chronic headache, and rheumatologic pain.  
 
Most of these conditions are effectively treated using cognitive-behavioural interventions. As 
of 2010, Acceptance and Commitment Therapy (ACT) has attained moderate empirical 
support for the treatment of chronic pain across multiple conditions. While ACT and 
mindfulness-based interventions are still emerging and have not yet fulfilled all criteria 
required for full EST status for most medical conditions, ACT has recently been recognised 
as an EST for depression. This reflects its growing acceptance and promising potential for 
future application within behavioural medicine. 
 
3.6. THERAPY PROGRAMMES IN BEHAVIOURAL MEDICINE: 
 
Behavioural medicine employs a range of evidence-based therapeutic approaches aimed at 
modifying maladaptive behaviours, restructuring unhealthy thoughts, and enhancing 
emotional well-being. These programmes draw extensively from learning theories, cognitive 
models, and contemporary psychotherapeutic practices. The major therapy programmes 
include Behavioural Therapy, Cognitive Behavioural Therapy (CBT), and Dialectical 
Behaviour Therapy (DBT), each offering distinct strategies for addressing psychological and 
behavioural difficulties. 
 
3.6.1. Behavioural Therapy: 
 
Behavioural therapy is a response-based therapeutic approach that focuses on helping 
individuals acquire adaptive behaviours while reducing or eliminating problematic ones. It is 
widely used for conditions such as anxiety disorders, phobias, obsessive–compulsive 
disorder, and various forms of addiction. The approach primarily relies on two foundational 
principles: classical conditioning and operant conditioning. 
 
3.6.1.1. Classical Conditioning Techniques 
Flooding: Also referred to as extended exposure therapy, flooding involves exposing the 
individual to the feared object or situation for prolonged periods. The objective is to reduce 
the intensity of fear through sustained exposure. For example, a person with dog phobia may 
be repeatedly exposed to dogs until the fear response diminishes. 
Systematic Desensitisation: In this method, individuals identify specific situations or stimuli 
that trigger high levels of fear or sensitivity. The therapist then teaches relaxation techniques, 
which are practised alongside gradual exposure. Over time, this reduces hypersensitivity and 
anxiety responses. 
Aversion Therapy: Aversion therapy pairs unwanted behaviours with unpleasant stimuli to 
weaken the undesirable response. For instance, individuals struggling with alcohol 
dependence may be prescribed medications that cause nausea or headaches when consumed 
with alcohol, thereby discouraging the behaviour. 
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3.6.1.2. Operant Conditioning Techniques 
Reinforcement: Strategies Desired behaviours are rewarded, while undesirable behaviours 
may be discouraged through mild penalties. Reinforcement strengthens positive behaviour 
patterns over time. 
Modelling: A role model—often the therapist or a trusted individual—demonstrates adaptive 
behaviour. The patient then imitates these behaviours as part of the therapeutic process. 
Extinction: Through repeated exposure to anxiety-provoking situations without negative 
consequences, the individual learns that the feared outcome is unlikely. This gradually 
reduces anxiety responses. 
 
3.6.2. Cognitive Behavioural Therapy (CBT) 
CBT is a structured, time-limited psychological intervention that integrates principles from 
cognitive psychology and behavioural science. It is commonly known as talk therapy. The 
central aim of CBT is to identify and modify distorted patterns of thinking that negatively 
influence emotions and behaviours. 
 
CBT is particularly effective for conditions such as depression, post-traumatic stress disorder, 
eating disorders, substance dependence, and insomnia. 
Typical Components of a CBT Session 
 
The therapist and patient discuss problematic thoughts, emotions, and behaviours—for 
example, chronic anger or persistent negative thinking. 
 
The therapist teaches practical skills such as relaxation training, cognitive restructuring, and 
biofeedback techniques to help manage symptoms. 
 
Patients are encouraged to practise these skills at home and apply them in daily life situations, 
which enhances long-term behaviour change. 
 
3.6.3. Dialectical Behaviour Therapy (DBT) 
Dialectical Behaviour Therapy is an advanced, specialised form of CBT designed to help 
individuals develop effective emotional regulation and behavioural control. DBT focuses on 
transforming negative thinking patterns into more adaptive and realistic ones. 
 
A distinctive element of DBT is its emphasis on creating a supportive psychosocial 
environment, enabling individuals to practise emotional management skills in real-life 
contexts. DBT has demonstrated effectiveness in the treatment of conditions such as eating 
disorders, substance dependence, depression, and chronic emotional dysregulation. It 
includes components such as mindfulness practice, distress tolerance training, emotion 
regulation strategies, and interpersonal effectiveness skills. 
 
3.7. INTEGRATIVE THERAPIES IN BEHAVIOURAL MEDICINE: 
 
Behavioural medicine, as an applied discipline, has progressively incorporated a range of 
therapeutic practices to address the complex interplay between psychological processes and 
physiological functioning. Integrative therapies combine evidence-based psychological 
interventions with supportive mind–body techniques to enhance the overall rehabilitation of 
individuals experiencing psychosomatic and stress-related disorders. The following sections 
describe the major integrative approaches commonly used within behavioural medicine, 
along with illustrative examples. 
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3.7.1. Biofeedback Therapy 
Biofeedback therapy is a scientifically grounded method through which individuals learn to 
voluntarily regulate physiological processes that are typically involuntary, such as heart rate, 
muscle tension, body temperature, or skin conductance. In this procedure, the therapist places 
electrodes or sensors on the client’s skin, which relay real-time information about internal 
bodily responses to a computer monitor. This continuous feedback helps individuals 
recognise patterns of stress-related arousal and acquire skills to modify them through 
relaxation and focused attention. 
 
Biofeedback is particularly effective in the management of chronic medical conditions and 
stress-associated physiological disturbances. By observing their bodily reactions on the 
screen, individuals gradually learn to reduce excessive muscle tension, calm their autonomic 
responses, and achieve better emotional control. 
Example: A person suffering from chronic tension headaches may exhibit heightened 
forehead muscle contraction during stressful thoughts. With biofeedback training, the 
individual learns to consciously relax those muscles, thereby reducing both the frequency and 
intensity of headaches. 
 
3.7.2. Relaxation Training 
Relaxation training comprises specific techniques designed to reduce physiological arousal 
and promote a sense of calmness. These methods are frequently integrated into behavioural 
therapy to reduce stress, anxiety, and chronic pain. 
 
Common Techniques 
Progressive Muscle Relaxation (PMR): Individuals systematically tense and relax major 
muscle groups to reduce physical tension. Example: A patient with anxiety learns PMR to 
relax the body before stressful events such as public speaking or examinations. 
Deep Breathing Exercises: Slow and rhythmic breathing is encouraged to activate the 
parasympathetic nervous system. Example: People with hypertension often use diaphragmatic 
breathing to stabilise their blood pressure levels. 
Creative Visualisation: Individuals use guided imagery to imagine pleasant scenes, helping 
to divert attention from distressing stimuli. 
Music-assisted Relaxation: Listening to soothing music has been found to reduce 
psychological distress in patients recovering from surgery or chronic illness. 
 
3.7.3. Mindfulness-Based Therapy 
Mindfulness-based therapy emphasises purposeful, non-judgmental awareness of the present 
moment. Rooted in meditative traditions, this therapy trains individuals to observe their 
thoughts, emotions, and bodily sensations with clarity and acceptance. 
Mindfulness helps prevent emotional over-reactivity and enables individuals to respond to 
challenging situations with greater stability. It is particularly effective in preventing the 
recurrence of symptoms in individuals vulnerable to repeated depressive episodes or stress-
related disorders. 
Example: A person experiencing recurrent depressive symptoms is trained to identify early 
warning signs such as rumination or bodily tension through mindfulness practices. Through 
cultivating moment-to-moment awareness, the individual learns to interrupt negative thought 
cycles, thereby reducing relapse. 
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3.7.4. Distress Tolerance Training 
Distress tolerance refers to the ability to endure emotional discomfort without resorting to 
maladaptive behaviours such as aggression, substance use, or withdrawal. This skill is 
frequently incorporated within dialectical behaviour therapy (DBT). 
Individuals are taught healthy strategies to tolerate and manage crises, rather than attempting 
to escape or suppress distressing feelings. Techniques include distraction, self-soothing, and 
adopting a "wise mind" perspective. 
Example: A person with intense emotional reactivity may use distress tolerance strategies 
such as counting backwards, engaging in a sensory activity (e.g., holding a cold object), or 
grounding exercises to manage overwhelming feelings during conflict. 
 
3.7.5. Cerebral Blood Flow Training 
Cerebral blood flow training is an emerging therapeutic approach aimed at enhancing brain 
functioning by increasing blood circulation to specific cortical regions. This is generally 
achieved through guided neurofeedback or other cognitive-behavioural techniques that 
stimulate targeted mental activity. 
Improved cerebral perfusion is associated with enhanced cognitive performance, better 
emotional regulation, and improved executive functions. Though still developing, this 
method is being explored in conditions such as attention-deficit disorders, mild cognitive 
impairment, and stress-related cognitive fatigue. 
Example: Students experiencing academic stress may engage in tasks involving intense 
concentration and mindful attention, thereby activating prefrontal regions responsible for 
planning and decision-making. Over time, improved blood flow enhances their focus and 
cognitive stamina. 
 
3.8. HYPNOSIS IN BEHAVIORAL MEDICINE: 
 
Hypnosis is a therapeutic procedure in which an individual is guided into a hypnotic trance—
a state characterised by deep relaxation, heightened concentration, increased suggestibility, 
and temporary suspension of critical judgement. Within this altered state of consciousness, 
two major forms of suggestions are typically administered: 
 
Direct Hypnotic Suggestions – These are delivered while the individual is in trance and 
influence perceptions or behaviours only for the duration of the hypnotic state. 
 
Post-Hypnotic Suggestions – These are intended to modify behaviour or perception after the 
trance has ended, thereby producing longer-lasting therapeutic effects. 
 
Hypnotherapy usually involves 30-minute to one-hour individual sessions facilitated by a 
trained practitioner. However, group-based hypnosis programs and short clinical sessions 
lasting 10–15 minutes are also widely practised, especially by medical professionals who 
integrate hypnosis within regular clinical routines. In several cases, patients are also taught 
self-hypnosis techniques, often reinforced through post-hypnotic suggestions, to enhance 
self-regulation and continuity of treatment. 
 
3.8.1. Clinical Applications of Hypnosis 
Similar to several other behavioural and psychological interventions, hypnosis has been 
applied across diverse medical and psychological contexts. Evidence from research studies 
indicates positive outcomes in multiple conditions: 
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Irritable Bowel Syndrome (IBS): Studies report significant symptom reduction, improved 
bowel function, and better stress management among patients undergoing hypnotherapy. 
Headache and Migraine Management: Hypnosis has shown effectiveness in reducing 
frequency and intensity of headaches by influencing pain perception and muscular tension. 
Chronic Pain: Patients with long-term pain conditions benefit from hypnosis through 
improved coping mechanisms, reduced distress, and enhanced quality of life. 
Anxiety Disorders: Hypnosis assists individuals in achieving deep relaxation, thereby 
reducing anticipatory anxiety, procedural anxiety, and generalised anxiety symptoms. 
Oncology and Dental Procedures: Evidence synthesis reports indicate that hypnosis is 
useful for relieving procedure-related pain, reducing anxiety, and improving overall tolerance 
of medical interventions. 
Metabolic and Immune-Related Conditions: Emerging evidence suggests promising results 
in supporting diabetes management, reducing distress in HPV-related conditions, and 
modulating immune functioning. 
Despite its potential, hypnosis continues to be underutilised in medical practice, especially 
considering the available evidence supporting its therapeutic value. 
 
3.9. MEDITATION AND MINDFULNESS: 
 
Meditation is traditionally understood as a psychological and contemplative practice aimed at 
regulating and refining the focus of attention. In classical Buddhist traditions, the term for 
meditation samadhi derives from Sanskrit and Pali, meaning “the gathering of the mind and 
placing it upon a chosen object.” This conceptualisation highlights meditation as a disciplined 
process of mental stabilisation. 
 
Broadly, meditation can be classified into three major types: 
Concentration Meditation: This involves sustained attention on a single object—such as 
breathing, a mantra, or a visual symbol—until mental distractions reduce and cognitive 
quietude emerges. Example: A practitioner focusing exclusively on the inhalation–exhalation 
cycle to develop attentional stability. 
Mindfulness Meditation: This form encourages a non-judgemental awareness of present-
moment experiences. Thoughts, emotions, and sensations are observed as they arise, without 
suppression or elaboration. This promotes acceptance, emotional balance, and heightened 
awareness. Example: A person observing anxious thoughts without reacting to them, thereby 
reducing emotional distress. 
Contemplative Meditation: This is an integrative approach combining the focused attention 
of concentration practices with the open monitoring characteristic of mindfulness. Example: 
A practitioner begins with breath focus and gradually transitions to open awareness of 
thoughts and feelings. 
Mindfulness meditation forms the theoretical foundation for contemporary mindfulness-based 
interventions used in healthcare and behavioural medicine. 
 
3.9.1. Mindfulness-Based Interventions: Principles and Programmes 
Mindfulness-based interventions translate the philosophical principles of mindfulness into 
structured therapeutic programmes. These interventions emphasise open, accepting, and 
sustained attention to one’s ongoing internal and external experiences. 
 
Key features of these interventions include: 
Non-judgemental awareness: Encouraging individuals to observe thoughts and emotions 
without evaluating them. 
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Present-moment focus: Training attention away from rumination and anticipatory anxiety. 
Emotion regulation: Promoting balanced responses to stressors by reducing automatic 
reactions. 
Mindfulness interventions are widely used in clinical and non-clinical populations to reduce 
distress, manage chronic illnesses, and enhance psychological resilience. 
Common programmes include: 
Mindfulness-Based Stress Reduction (MBSR): Used for chronic pain, anxiety, and stress. 
Mindfulness-Based Cognitive Therapy (MBCT): Effective in preventing relapse of 
depressive episodes. 
Acceptance and Commitment Therapy (ACT): Promotes psychological flexibility through 
mindfulness and value-driven action. 
 
3.10. NEED OF BEHAVIOURAL MEDICINE IN PRESENT: 
 
Behavioral medicine is an interdisciplinary domain that synthesises insights from behavioural 
sciences, psychology, sociology, and biomedical sciences to enhance our understanding of 
health and illness. Rooted in the biopsychosocial model, this field advances the view that 
health and disease are shaped through complex and reciprocal interactions among biological, 
psychological, and sociocultural factors at individual, group, and societal levels. This 
integrative perspective provides a comprehensive framework for examining how diverse 
processes converge to influence health trajectories and disease outcomes. 
 
In contemporary times, the increasing prevalence of lifestyle-related risk factors such as 
obesity, chronic stress, sedentary living, and substance use underscores the vital role of 
behaviour and behaviour modification in health management. Behavioural medicine offers 
scientific strategies to address these concerns by promoting adaptive health behaviours, 
supporting disease management, and contributing towards healthier ageing. Moreover, as 
healthcare costs continue to rise, behavioural interventions provide cost-effective pathways 
for prevention, rehabilitation, and long-term care. 
 
Despite being a relatively young discipline, behavioral medicine is steadily gaining 
prominence. Numerous universities and academic medical centres across India and abroad 
now host specialised research and clinical programmes that focus on behavioural 
determinants of health. These programmes are instrumental in advancing empirical 
knowledge, developing evidence-based interventions, and training professionals equipped 
with interdisciplinary competencies. 
 
The expansion of behavioural medicine training and practice has the potential to transform 
healthcare delivery. With an emphasis on prevention, health promotion, early diagnosis, and 
holistic treatment, behavioural medicine supports a more comprehensive model of care. Such 
an approach is essential for improving population health, reducing disease burden, and 
fostering sustainable well-being. 
 
3.11 SUMMARY: 
 
Behavioural medicine is an interdisciplinary field that integrates psychology, behavioural 
science, sociology, and biomedical approaches to understand, prevent, and treat illness. Its 
foundations lie in the biopsychosocial model, which argues that health is shaped not solely by 
biological factors but also by psychological processes and sociocultural influences. The early 
development of behavioural medicine evolved from psychosomatic medicine, which 
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examined how emotional and psychological states influence bodily processes. Over time, two 
primary approaches emerged: the psychosomatic model, focusing on physiological 
mechanisms and symptom reduction, and the behavioural approach, which emphasises 
observable behaviour and functional outcomes. Contemporary practice largely integrates both 
perspectives. 
 
A major contribution to the field has been the development of empirically supported 
treatments (ESTs). The American Psychological Association’s 1993 Task Force identified 
criteria for evaluating therapies based on rigorous research designs, clear treatment protocols, 
and replication across independent research groups. Debates persist regarding their 
applicability in real-world settings, concerns about over-emphasis on manuals, and risks of 
limiting clinician flexibility. Nevertheless, ESTs remain central to modern behavioural 
medicine. 
 
Various therapeutic programs form the core of behavioural medicine practice. Behavioural 
therapy includes classical conditioning techniques (such as flooding, desensitisation, and 
aversion therapy) and operant conditioning strategies (reinforcement, modelling, and 
extinction). Cognitive Behavioural Therapy (CBT) integrates cognitive restructuring with 
behavioural skills and is widely used for depression, anxiety, addiction, and sleep problems. 
Dialectical Behaviour Therapy (DBT), a form of CBT, adds emotion regulation and 
mindfulness to support individuals with severe emotional difficulties. 
 
Integrative therapies expand the scope of behavioural medicine. Biofeedback allows patients 
to monitor physiological processes and gain voluntary control over them, effective in chronic 
pain and stress-related conditions. Relaxation training techniques such as progressive muscle 
relaxation, guided imagery, and deep breathing reduce arousal and enhance wellbeing. 
Mindfulness-based therapies cultivate present-moment awareness and acceptance, offering 
benefits for stress, relapse prevention, and mood regulation. Distress tolerance and cerebral 
blood flow training further support emotional resilience and cognitive functioning. 
 
Hypnosis is another therapeutic technique used to manage pain, anxiety, irritable bowel 
syndrome, and distress during medical procedures. Its effectiveness is influenced partly by 
hypnotic suggestibility but benefits are widely reported even among average responders. 
Meditation and mindfulness interventions have demonstrated wide-ranging physiological and 
psychological benefits. Research highlights improvements in stress markers, immune 
functioning, cardiovascular health, emotional regulation, and overall wellbeing. 
 
In the present context of rising lifestyle disorders, chronic stress, and ageing populations, 
behavioural medicine is indispensable. Its role in prevention, health promotion, rehabilitation, 
and cost-effective healthcare continues to expand, emphasising the need for widespread 
training and integration in clinical practice. 
 
3.12 TECHNICAL TERMS: 
 
Biopsychosocial Model – A holistic framework stating that health and illness result from the 
interaction of biological, psychological, and social factors. 
Classical Conditioning – A learning principle in which a neutral stimulus acquires the ability 
to evoke a response through repeated association with an unconditioned stimulus. 
Operant Conditioning – A behaviour change technique where behaviours are strengthened 
through rewards or weakened through punishments. 
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Cognitive Behavioural Therapy (CBT) – A structured psychological intervention that aims to 
modify dysfunctional thoughts in order to change maladaptive emotions and behaviours. 
Dialectical Behaviour Therapy (DBT) – A CBT-based therapy focusing on emotion 
regulation, distress tolerance, and mindfulness, especially for individuals with chronic 
emotional dysregulation. 
Biofeedback – A technique where physiological functions (heart rate, muscle tension) are 
electronically monitored and fed back to the individual to help them gain voluntary control. 
Mindfulness – A mental state characterised by present-moment awareness, openness, and 
non-judgemental acceptance of thoughts and feelings. 
Hypnotic Suggestibility – An individual’s level of responsiveness to hypnotic instructions or 
suggestions during trance states. 
Empirically Supported Treatments (ESTs) – Therapeutic approaches validated by rigorous 
scientific research through controlled clinical trials. 
Distress Tolerance – A psychological skill that enables individuals to endure emotional 
discomfort without engaging in maladaptive behaviours. 
 
3.13 SELF-ASSESSMENT QUESTIONS:  
 
 How does the biopsychosocial model differ from the traditional biomedical model in 

explaining health and illness? 
 Compare and contrast the psychosomatic and behavioural approaches within behavioural 

medicine. 
 What criteria must a therapeutic method meet to be considered an Empirically Supported 

Treatment (EST)? 
 Explain how classical and operant conditioning principles are applied in behavioural 

therapy. 
 Describe the role of mindfulness and meditation-based interventions in improving 

physical and psychological health. 
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perspectives to contemporary scientific definitions. 
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environmental aspects. 

3. Analyse the nature and scope of Health Psychology and its role in understanding the 
interaction between psychological, biological, and social factors in health and illness. 

4. Differentiate between the concepts of disease, illness, and sickness, and examine their 
relevance in understanding well-being. 

5. Apply the principles of Health Psychology to real-life situations related to stress, illness 
behaviour, health promotion, prevention, and coping strategies. 
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4.1. MEANING OF HEALTH: 
  
The concept of health is inherently complex and multifaceted. Its meaning has evolved 
significantly across historical periods, cultural contexts, social groups, and even different age 
categories. In this section, we examine how health has been conceptualised by common 
people (lay perspectives), across cultures, and by authoritative bodies such as the World 
Health Organization (WHO). This exploration highlights that health is not a static construct 
but a dynamic and context-sensitive phenomenon. 
 
4.1.1. Lay Perspectives on Health 
Several empirical studies have attempted to understand what ordinary individuals mean when 
they describe themselves as “healthy.” In a classic study, Bauman asked participants to define 
health in their own words. Three major themes emerged: 
1. Health as a general sense of well-being – participants emphasised positive feelings, 

vitality, and subjective comfort. 
2. Health as the absence of disease symptoms – many viewed health primarily in terms of 

not experiencing signs of illness. 
3. Health as functional ability – individuals equated health with physical fitness and the 

capacity to perform tasks efficiently. 
These responses indicate that lay beliefs reflect feeling-oriented, symptom-oriented, and 
performance-oriented definitions of health. 
 
Similarly, Benyamini, Leventhal, and Leventhal (2003), in a study involving 500 elderly 
participants, found that older people often interpret health as the ability to maintain physical 
functioning and energy levels. Krause and Jay (1994) further observed that older adults judge 
their health in relation to the presence or absence of health problems, whereas younger 
individuals rely more on health-promoting habits such as diet and exercise. These findings 
suggest that the meaning of health is subjective, shaped by age, social experiences, and other 
psychosocial factors. 
 
4.2. HISTORICAL UNDERSTANDINGS OF HEALTH: 
 
The term health originates from the Old English word “Hoelth”, meaning a state of being 
whole or sound. Ancient writers and physicians conceptualised health primarily in terms of 
physical functioning: 
 Pindar (5th Century BCE) defined health as the “harmonious functioning of the organs,” 

emphasising the absence of pain and the presence of bodily comfort. 
 Hippocrates offered a more holistic understanding by highlighting the role of lifestyle, 

environmental conditions, climate, air quality, diet, and exercise in maintaining health. 
He introduced the idea of positive health, which extends beyond disease-free status. 

Further philosophical perspectives have defined health as an individual’s ability to adapt to 
environmental challenges. Illness arises when this adaptive capacity is compromised. 
 
Modern conceptualisations focus on a broader understanding, viewing health not simply as 
the absence of disease but as a state of realisation of one’s potential. This perspective 
integrates physical, psychological, social, and spiritual dimensions. 
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4.3. THE WHO DEFINITIONS OF HEALTH: 
 
In 1946, the WHO provided one of the most widely cited definitions of health, describing it 
as: 
“A state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.” 
 
In 1998, the WHO further expanded this definition by emphasising the dynamic nature of 
health and including spiritual well-being as an integral component. 
Key insights from the WHO definitions include: 
 
A careful examination of this definition reveals four key dimensions of health: 
(a) Physical, (b) Mental, (c) Social, and (d) Spiritual well-being. 

 
1. Physical well-being: refers to the possession of adequate strength, stamina, and energy 

that enables an individual to carry out daily tasks and actively pursue personal and 
professional goals. It encompasses proper functioning of bodily systems, freedom from 
physical ailments, and the capacity for regular activity. 

2. Mental well-being: denotes an individual’s ability to cope effectively with the demands 
and challenges of life in a manner that brings inner satisfaction, emotional stability, and 
adaptive functioning. It includes self-awareness, resilience, rational thinking, and the 
ability to regulate emotions constructively. 

3. Social well-being: pertains to the quality of an individual's relationships and their ability 
to interact harmoniously within their immediate social environment as well as the larger 
community. It involves meaningful interpersonal relationships, participation in cultural 
and communal activities, and the sense of belongingness to a wider societal fabric. 

4. Spiritual well-being: involves a sense of meaning, purpose, and connectedness to 
something greater than oneself. It may be expressed through values, beliefs, ethical 
conduct, cultural identity, or personal spirituality. 

 
This expanded perspective means that the goal of health is no longer confined merely to the 
treatment or management of disease. It extends beyond the prevention of illness, emphasising 
instead the promotion of optimal functioning across all dimensions of life. Health is therefore 
viewed as a dynamic state in which the individual strives toward maximum physical, 
psychological, social, and spiritual potential. This holistic approach not only enhances the 
well-being of the individual but also contributes positively to the welfare of the family and 
the broader community. 
 
4.4. WELL-BEING AND ITS RELATION TO HEALTH: 
 
The WHO definition introduces the term well-being, commonly referred to as Subjective 
Well-Being (SWB). Well-being involves both affective (emotional) and cognitive (evaluative) 
components of life. It includes perceptions of happiness, contentment, sense of belonging, life 
satisfaction, and the absence of distress. Well-being is closely associated with mental health 
and is influenced by illness both directly and indirectly. 
 
4.4.1. Concepts: Disease, Illness, and Sickness 
Although often used interchangeably, these terms carry distinct meanings in scientific 
discourse: 
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 Disease: A medically diagnosed pathological condition identified through biological 
symptoms and clinical evaluation. 

 Illness: An individual’s subjective experience of poor health, which may or may not 
be medically diagnosed. 

 Sickness: The social role associated with being unwell, including rest, exemption 
from responsibilities, and societal responses such as stigma. 

Being healthy, therefore, is not merely the absence of illness but also the presence of 
physical, emotional, mental, social, and spiritual well-being, along with the ability to adapt 
effectively to environmental demands. 
 
4.5. DOMAINS OF HEALTH: DALAL AND MISHRA’S (2012) FRAMEWORK: 
 
Dalal and Mishra proposed that the field of health comprises three interrelated domains: 
1. Restoration 
Focuses on helping individuals recover from illness and it includes medical treatment, pain 
reduction, and interventions to alleviate suffering. 
2. Maintenance 
Aims to preserve good health and prevent disease. It includes health-promoting behaviours 
such as nutritious diet, exercise, yoga, and regular check-ups. 
3. Growth 
Views health as a process of achieving optimal physical, social, emotional, and spiritual 
functioning. It includes personal development, social engagement, and holistic well-being. 
This multidimensional model reflects an integrated approach to health, highlighting that well-
being goes beyond biological functioning. 
 
4.6. DIMENSIONS OF HEALTH: 
  
Health is a multi-dimensional concept that goes beyond the mere absence of disease. 
Traditionally, health has three major dimensions: physical, mental, and social. However, over 
the years, several additional dimensions such as spiritual, emotional, vocational, cultural, 
environmental, and economic have also been recognized. All these dimensions are 
interconnected, and together they influence an individual’s overall well-being. 
 
A state of positive health refers to the optimal functioning of both the body and mind. It can 
be understood in the following ways: 
i) Biological Concept 
Biologically, health is a state where every cell, tissue, and organ functions at its best and 
works in harmony with the rest of the body. Example: A person with a healthy digestive 
system, proper metabolism, and strong immunity reflects optimal biological functioning. 
ii) Psychological Concept 
Psychologically, health refers to a sense of well-being, confidence, and the ability to cope 
effectively with life’s challenges. Example: A student who can manage academic pressure 
without feeling overwhelmed demonstrates psychological well-being. 
iii) Social Concept 
Socially, health is the ability to participate meaningfully in society and maintain healthy 
relationships. 
Example: A community volunteer who interacts positively with others and contributes to 
social welfare represents good social health. Positive health is difficult to achieve fully 
because life is dynamic and human conditions constantly change. Apart from medical care, 
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factors such as culture, economy, education, and social systems play major roles in 
maintaining health. 
 
4.6.1. Physical Dimension 
The physical dimension refers to the proper functioning of the body. It highlights how 
efficiently the organs and physiological systems operate. 
Signs of Good Physical Health 
 Clear complexion and clean skin 
 Bright eyes and healthy hair 
 A balanced body weight with firm muscles 
 Good appetite and ability to digest food properly 
 Sound, refreshing sleep 
 Normal functioning of organs and senses 
 Normal pulse rate and blood pressure 
 Good tolerance for physical activity 
 Steady weight gain in children and adolescents 

Example: A person who exercises regularly, has normal energy levels throughout the day, and 
rarely falls sick shows strong physical health. 
 
Assessment of Physical Health: 
Physical health can be evaluated through: 

 Clinical examinations 
 Risk factor assessment (e.g., smoking, obesity) 
 Nutrition and dietary analysis 
 Tracking illnesses and medications 

At the community level, indices such as Infant Mortality Rate (IMR), Maternal Mortality 
Ratio (MMR) and life expectancy reflect the overall health status of the population. 
 
4.6.2. Psychological Dimension 
Mental health is the ability to respond to life’s situations with emotional stability, flexibility, 
and a sense of purpose. It is a balance between the individual and their environment. 
 
4.6.2.1. Characteristics of a Mentally Healthy Person 
a) Free from severe internal conflicts 
b) Well-adjusted to family, work, and society 
c) Engages in self-reflection and searches for identity 
d) Possesses healthy self-esteem 
e) Understands personal needs, strengths, and limitations 
f) Exercises self-control over emotions and behaviour 
g) Approaches problems logically and effectively 
Example: A teacher who handles classroom challenges calmly and motivates students 
positively demonstrates good mental health. 
 
4.6.2.2. Assessment of Mental Health 
Mental health can be assessed using: 
 Mental Status Examination (MSE) 
 Standardized psychological tests (e.g., adjustment scales, self-esteem inventories, 

intelligence tests, problem-solving tasks) 
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4.6.3. Social Dimension 
Social health involves the ability to form satisfying interpersonal relationships and adapt to 
social situations. 
It includes: 
 Social skills 
 Social functioning 
 Participation in family and community life 
Social health depends on a supportive environment, positive relationships, and meaningful 
social roles. 
Example: A person who participates in community festivals, cooperates with neighbours, and 
maintains positive family relationships shows good social health. 
 
4.6.4. Spiritual Dimension 
Spiritual health relates to the search for meaning, purpose, and values in life. It may or may 
not involve religious belief. 
It includes: 
 Principles and ethics 
 Commitment to higher goals 
 Sense of inner peace 
 Understanding one’s place in the universe 
Example: A person who practises meditation, lives according to strong ethical values, and 
feels connected to humanity demonstrates spiritual well-being. 
 
4.6.5. Emotional Dimension 
The emotional dimension deals with the individual’s ability to express, regulate, and 
understand emotions. Although related to mental health, it specifically focuses on feelings. 
Example: A student who feels disappointed after failing an exam but is able to recover, 
reflect, and improve emotionally demonstrates good emotional health. 
 
4.6.6. Vocational Dimension 
The vocational dimension refers to satisfaction and fulfilment from work or chosen 
occupation. It is an important aspect of adult life. 
It involves: 
 Proper use of skills and talents 
 Achievement of goals 
 Work-life balance 
 Sense of contribution and productivity 

Example: A nurse who finds meaning in caring for patients and feels proud of her 
contribution to society has strong vocational well-being. 
 
4.6.7. Other Dimensions of Health 
Health is also influenced by many non-medical factors. These dimensions collectively 
support an individual’s ability to lead a productive life. 
These include: 
1. Philosophical – beliefs, values, and worldview 
2. Cultural – traditions, customs, and social norms 
3. Socio-economic – income, occupation, housing, resources 
4. Environmental – clean water, sanitation, pollution control 
5. Educational – knowledge, awareness, literacy 
6. Nutritional – availability and quality of food 
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7. Curative – access to treatment 
8. Preventive – vaccination, hygiene, screening 

Example: A village with clean drinking water, good schools, and active health camps will 
have better community health outcomes. 
 

Health is not a fixed state but a continuous process of adapting to the changing conditions of 
life. An individual’s ability to modify their behaviour, environment, and lifestyle determines 
their overall well-being. Thus, health must be viewed holistically, considering all its 
dimensions—physical, mental, social, spiritual, emotional, vocational, and environmental. 
 
4.7. NATURE OF HEALTH PSYCHOLOGY:  
 
Health Psychology is a specialised subfield within psychology that studies how behaviour, 
thoughts, emotions, social conditions, and biological processes collectively influence health 
and illness. According to the American Psychological Association (APA), Division 38, health 
psychology focuses on understanding the interaction between psychological and physical 
factors and applying this knowledge to promote well-being, prevent illness, and improve 
healthcare outcomes. 
 
1. Understanding the Relationship Between Behaviour, Cognition, and Health 
Health psychology examines how an individual’s behaviour, thinking patterns, emotional 
responses, and socio-environmental conditions influence health and illness. 
For example, habits such as smoking, unhealthy eating, physical inactivity, or chronic worry 
increase the risk of lifestyle diseases like diabetes, hypertension, and heart problems. 
Conversely, healthy behaviours such as regular exercise, proper nutrition, and positive 
thinking help maintain physical and mental well-being. 
 
2. Integration of Psychological and Biological Research 
Health psychologists combine insights from psychology, physiology, and medicine to design 
scientific interventions. These interventions aim to prevent illness or improve treatment 
outcomes. Example: A health psychologist may develop a behaviour modification programme 
to help diabetic patients adhere to regular blood glucose monitoring, medication schedules, 
and dietary routines. 
 
3. Evaluation of Individuals Across the Treatment Process 
Health psychology emphasises the assessment of both physical and psychological conditions 
before, during, and after treatment. This integrated approach helps doctors and mental health 
professionals understand how emotional states—such as fear, anxiety, or hopelessness—may 
influence recovery. Example: A patient undergoing surgery may recover faster if stress and 
anxiety are effectively managed through counselling, relaxation training, or guided imagery. 
 
4. Stress and Its Impact on Health 
Health psychology highlights stress as a major factor affecting health. Stress is defined as a 
sequence of physiological and psychological reactions experienced when a person perceives a 
threat or finds a situation beyond their coping capacity. 
When stress is unmanaged, it can lead to: 
 headaches 
 high blood pressure 
 reduced immunity 
 sleep problems 
 emotional disturbances such as irritability or depression 
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5. Stress Management Techniques 
Health psychologists’ study and apply various methods to help individuals cope with stress 
effectively. These include: 
 Mindfulness and meditation 
 Cognitive Behaviour Therapy (CBT) 
 Deep-breathing exercises 
 Yoga and relaxation techniques 
 Nature exposure or spending time with pets 
 Music relaxation practices 
Example: A schoolteacher experiencing work-related stress may benefit from daily 
mindfulness meditation to improve emotional balance and focus. 
 
6. Identification of Psychological Factors Influencing Illness 
Health psychology identifies psychological contributors to illness such as: 
 high stress levels 
 unhealthy lifestyle choices 
 negative attitudes towards health 
 poor self-care behaviour 
For instance, chronic stress may lead to hypertension, while lack of self-care may worsen 
chronic conditions such as asthma or obesity. 
 
7. Collaborative Approach to Health and Recovery 
Health psychology stresses that effective healthcare requires collaboration between: 
 the patient, 
 the doctor, and 
 caregivers family members or support systems. 
This teamwork ensures that treatment addresses both physical and psychological needs. 
Example: In the case of a stroke patient, doctors manage medical care, psychologists provide 
cognitive and emotional support, and caregivers help with daily activities and rehabilitation. 
 
8. Understanding Psychological Causes of Illness 
Health psychologists explore how mental and emotional factors may contribute to the onset 
or progression of illness. They assess: 
 personality patterns 
 emotional reactions 
 coping mechanisms 
 social pressures 
Example: Individuals who frequently suppress emotions may experience higher levels of 
stress, increasing their risk for illnesses such as ulcers or migraines. 
 
9. Behavioural Interventions for Health Promotion 
One major responsibility of health psychology is developing strategies that encourage 
constructive health behaviours. These interventions use reinforcement, feedback, goal-setting, 
and self-monitoring. 
Example: A weight management programme may reward participants for sticking to exercise 
routines or achieving weekly goals. 
 
10. Mind–Body Connection 
Health psychology emphasizes the interdependence of psychological and physical processes. 
Thoughts and emotions can influence biological functioning, affecting both the development 
and recovery from illness. 
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Example: A positive attitude and strong social support can significantly improve recovery 
outcomes for cancer patients. 
Health psychology highlights that health is not merely the absence of disease but a dynamic 
interaction between mind, body, behaviour, and environment. By understanding these 
interactions, health psychologists contribute to prevention, treatment, and the promotion of a 
healthier society. 
 
4.8. SCOPE OF HEALTH PSYCHOLOGY:  
 
Health Psychology has a broad and meaningful scope in modern health care, community 
development, and specialised therapeutic settings. Health psychologists work with 
individuals, families, groups, and communities to reduce health risks, promote positive 
behaviours, and support people coping with illness. Their work involves assessment, 
counselling, intervention, research, and training. The following sections describe the major 
areas within the scope of Health Psychology. 
 
1. Stress Reduction 
Health psychologists play an important role in helping individuals manage stress associated 
with chronic illnesses such as cancer, HIV/AIDS, diabetes, hypertension, kidney disease, and 
long-term pain conditions. They teach evidence-based methods such as relaxation techniques, 
guided imagery, deep breathing, and cognitive–behavioural strategies. 
Example: A health psychologist may guide a cancer patient undergoing chemotherapy in 
practising progressive muscle relaxation to reduce anxiety, nausea, and emotional fatigue. 
 
2. Weight Management 
Managing overweight and obesity is a crucial area of work. Health psychologists promote 
healthy lifestyle changes, encourage physical activity, and help clients overcome patterns 
such as emotional eating and sedentary habits. They often design personalised behaviour-
change plans. 
Example: A psychologist may help an adult with obesity adopt a structured routine that 
includes moderate physical activity, mindful eating, and regular monitoring of dietary habits. 
 
3. Smoking Cessation 
Health psychologists support individuals who wish to quit smoking by using behaviour 
modification techniques, motivational interviewing, coping-skills training, and relapse-
prevention methods. They also educate clients about the psychological triggers that lead to 
smoking. 
Example: Implementing a reward-based system—such as acknowledging each smoke-free 
day—helps reinforce the client’s motivation to quit. 
 
4. Improving Daily Nutrition 
Health psychologists contribute to improving a person’s eating habits, food choices, and 
attitudes toward nutrition. This is particularly important for people with chronic conditions 
such as diabetes, obesity, and cardiovascular diseases. They help clients understand the 
relationship between food behaviour and health outcomes. 
Example: A psychologist may ask a person with diabetes to maintain a food diary, which 
helps in identifying patterns of carbohydrate intake and making healthier choices. 
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5. Reducing Risky Sexual Behaviours 
Promoting safe sexual practices is another significant area. Health psychologists provide sex 
education, address misconceptions, and encourage healthier attitudes towards sexuality. They 
work with adolescents, young adults, and vulnerable groups to reduce the risk of sexually 
transmitted infections (STIs) and unplanned pregnancies. 
Example: Conducting awareness sessions in schools or colleges on consent, safe sex, and 
reproductive health helps adolescents make informed decisions. 
 
6. Hospice Care and Grief Counselling 
Health psychologists extend emotional and psychological support to caregivers, bystanders, 
and families of individuals with chronic or terminal illnesses. They help people deal with 
grief, caregiver burnout, and emotional distress. 
Example: A psychologist may counsel a family that is coping with the impending loss of a 
terminally ill member, helping them process their emotions and maintain resilience. 
 
7. Prevention of Illness 
Prevention is a central component of Health Psychology. Psychologists promote health-
enhancing behaviours such as regular exercise, balanced diet, adequate sleep, and avoidance 
of harmful habits. They also conduct community-level programmes to encourage preventive 
health practices. 
Example: Organising community health camps that teach the importance of physical activity 
can help prevent lifestyle diseases such as diabetes, hypertension, and heart disease. 
 
8. Understanding the Psychological Impact of Illness 
Many illnesses have significant psychological effects on patients and their families. Health 
psychologists study these emotional, behavioural, and cognitive changes to design 
appropriate interventions. They explore how people cope with diagnosis, treatment, and 
lifestyle adjustments. 
Example: A person recovering from a heart attack may develop fear or anxiety about 
engaging in physical activity. A health psychologist helps them overcome this fear and regain 
confidence through graded activity plans. 
 
4.9 SUMMARY: 
 
Health is a multidimensional concept that has evolved significantly over time. In simple 
terms, health refers to a state of overall well-being and efficient functioning of body and 
mind. Lay perspectives on health often include personal beliefs such as being free from 
illness, the ability to perform daily activities, or maintaining emotional stability. Historically, 
understandings of health have progressed from supernatural explanations to biomedical 
models and later to biopsychosocial perspectives that highlight the interplay of mind, body, 
and social environment. 
 
The World Health Organization (WHO) provided a landmark definition by describing health 
as a “state of complete physical, mental, and social well-being and not merely the absence of 
disease or infirmity.” This broadened the scope of health beyond bodily functioning, 
emphasising well-being and positive adaptation to life demands. 
 
Well-being is closely related to health and consists of physical comfort, psychological 
satisfaction, social belonging, emotional balance, and a sense of purpose. The concepts of 
disease, illness, and sickness help differentiate between biological malfunction, personal 
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experience of distress, and socially recognised conditions. These distinctions are important 
for understanding how individuals perceive and respond to health problems. 
 
Dalal and Mishra (2012) proposed a holistic framework that views health as influenced by 
cultural, social, economic, ecological, and political contexts. Their perspective is particularly 
relevant to developing countries like India, where health is shaped by community norms, 
social support, poverty, sanitation, and access to services. 
 
The dimensions of health further elaborate this concept. The physical dimension refers to 
optimal functioning of bodily organs. The psychological (mental) dimension includes 
emotional resilience, coping skills, and cognitive functioning. Characteristics of a mentally 
healthy person include self-confidence, self-awareness, emotional balance, and the ability to 
solve problems intelligently. Mental health assessment involves clinical interviews, 
psychological tests, and behavioural observations. The social dimension emphasises 
interpersonal relationships and the ability to participate effectively in society. The spiritual 
dimension includes values, meaning, and purpose in life. Emotional and vocational 
dimensions address feelings and work-related satisfaction respectively. Additional 
dimensions such as cultural, economic, environmental, and educational factors reflect broader 
influences on health. 
 
Health Psychology is a specialised field that studies the connections between behaviour, 
cognition, emotions, and physical health. It examines how lifestyle, stress, beliefs, and social 
relationships influence illness and recovery. Health psychologists also develop interventions 
for prevention, treatment, and health promotion. The scope of Health Psychology includes 
stress management, weight control, smoking cessation, improving nutrition, reducing risky 
behaviours, hospice care, and understanding psychological aspects of chronic illness. Overall, 
Health Psychology encourages a holistic, preventive, and person-centred approach to health. 
 
4.10 TECHNICAL TERMS: 
 
1. Health - A state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity  
2. Well-being – A state of positive physical, mental, and social functioning that contributes 

to life satisfaction and fulfilment. 
3. Stress Response – The body’s physiological reaction (e.g., increased heart rate, cortisol 

release) to perceived threats or challenges. 
4. Illness Behaviour – The way individuals recognise, interpret, and respond to symptoms. 
5. Health Promotion – Activities designed to improve health by encouraging positive 

lifestyle changes. 
6. Coping Strategies – Methods used to manage stress, such as problem-solving, relaxation, 

or seeking social support. 
7. Psychosomatic Disorders – Physical illnesses influenced or worsened by emotional or 

psychological factors. 
8. Risk Factors – Variables that increase the likelihood of disease (e.g., smoking, sedentary 

lifestyle, high stress). 
9. Preventive Health Care – Actions taken to avoid illness, such as vaccination, screening, 

and lifestyle modification. 
10. Holistic Health – An approach that integrates physical, mental, social, emotional, and 

spiritual dimensions to understand health comprehensively. 
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4.11 SELF-ASSESSMENT QUESTIONS: 
  
1. How do lay perspectives of health differ from the WHO definition of health? 
2. Explain the difference between disease, illness, and sickness with suitable examples. 
3. Describe any three dimensions of health and explain their interdependence. 
4. What is the role of Health Psychology in understanding the mind–body relationship? 
5. Discuss two areas in which health psychologists contribute to community health. 
 
4.12 SUGGESTED READINGS: 
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2. Baum, A., Revenson, T. A., & Singer, J. (2012). Handbook of health psychology. 

Psychology press. 
3. Taylor, S. E. (2020). The developing field of health psychology. In Handbook of 
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4. Taylor, S. E. (1997). Health psychology. The science and the field. HEALTH 
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- Dr. Dhamodharan. M 



LESSON- 5 

DEFINITION AND NATURE OF STRESS 
 
OBJECTIVE: 
 
By the end of this lesson, students will be able to: 
 Define stress from psychological, physiological, and behavioral perspectives. 
 Understand the dynamic nature of stress as an interaction between individual and 

environment. 
 Differentiate between eustress (positive stress) and distress (negative stress). 
 Explore historical and theoretical frameworks that explain stress mechanisms. 
 Analyze how individuals appraise stressful events and how this affects coping. 
 Recognize the biological underpinnings of the stress response system. 
 Examine the relevance of stress in the context of health, illness, and wellness. 

 
STRUCTURE:  
 
5.1  Introduction to Stress: Definitions and Scope 

5.2  Historical Background and Theoretical Models of Stress 

5.3  Types of Stress: Eustress, Distress, Acute, and Chronic 

5.4  Cognitive Appraisal and Perception of Stress 

5.5  Stress as a Biopsychosocial Phenomenon 

5.6  Individual Differences in Stress Vulnerability 

5.7  Summary 

5.8  Technical Terms 

5.9  Self Assessment Questions 

5.10 Suggested Readings 
 

5.1 INTRODUCTION TO STRESS: DEFINITIONS AND SCOPE: 
 
Stress is a fundamental concept in health psychology, capturing how individuals respond to 
challenging or threatening situations. It is not merely a physiological reaction but a complex 
interplay of psychological interpretation, emotional arousal, and behavioral adaptation. While 
stress is a common part of daily life, its nature and effects can vary significantly depending 
on the individual and the context. 
 
From a psychological standpoint, stress is often defined as a state of mental or emotional 
strain resulting from demanding circumstances. This includes perceived threats, pressure, 
conflict, or unexpected change. The definition emphasizes the subjective experience—what is 
stressful for one person may not be stressful for another—highlighting the importance of 
personal interpretation or appraisal. 
 
Biologically, stress activates the autonomic nervous system (ANS) and the hypothalamic-
pituitary-adrenal (HPA) axis, leading to the release of stress hormones such as adrenaline 
and cortisol. These hormones increase heart rate, blood pressure, and energy availability, 
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preparing the body to respond to immediate threats—a response known as the fight-or-flight 
mechanism. While this system is adaptive in short bursts, chronic activation can harm health, 
contributing to problems like cardiovascular disease, immune dysfunction, and mental illness. 
 
Behaviorally, stress can manifest in a wide range of responses—from heightened focus and 
motivation to avoidance, irritability, or substance abuse. People's reactions to stress depend 
on personality traits, coping resources, and social support systems. For instance, one person 
may respond to exam stress by studying efficiently, while another may experience anxiety 
and avoidance. 
 
Health psychology is particularly concerned with how stress affects physical and 
psychological health over time. Research shows that chronic stress can weaken the immune 
system, impair digestion, disturb sleep, and increase the risk of depression and anxiety 
disorders. It can also negatively affect lifestyle choices, such as increasing reliance on 
smoking, alcohol, or junk food—all of which compound the health burden. 
 
Importantly, not all stress is harmful. The concept of eustress refers to positive stress—mild 
to moderate levels of stress that enhance motivation, performance, and personal growth. 
Examples include preparing for a competition or managing a new job. This type of stress is 
perceived as within one’s coping ability and is often energizing rather than exhausting. 
 
Stress is also contextual and cultural. The experience and expression of stress differ across 
societies and social groups. Socioeconomic factors, discrimination, trauma exposure, and 
family dynamics all shape the prevalence and impact of stress. Therefore, understanding 
stress requires a biopsychosocial lens that accounts for individual, environmental, and 
systemic factors. 
 
In conclusion, stress is a multidimensional construct that includes cognitive evaluation, 
emotional response, physiological arousal, and behavioral change. It plays a central role in 
the development and management of many health conditions. A thorough understanding of 
its definitions and scope forms the foundation for exploring its models, effects, and 
management in subsequent sections of health psychology. 
 
5.2 HISTORICAL BACKGROUND AND THEORETICAL MODELS OF STRESS: 
 
The study of stress has evolved significantly over the past century, moving from purely 
biological explanations to more integrated biopsychosocial models. Early theories primarily 
focused on physiological responses to external threats, while later developments emphasized 
the subjective and cognitive dimensions of stress. Understanding the historical trajectory of 
stress theories helps contextualize how health psychology addresses stress today. 
 
One of the foundational figures in stress research was Walter Cannon, who introduced the 
concept of the "fight-or-flight" response in the 1920s. He described how the sympathetic 
nervous system activates in response to perceived danger, preparing the body to either 
confront or escape the threat. Cannon emphasized the role of the autonomic nervous system 
and identified stress as a uniform physiological reaction across various stressors. 
 
Building on Cannon’s work, Hans Selye in the 1930s and 1940s developed the General 
Adaptation Syndrome (GAS) model. Selye conceptualized stress as a nonspecific response 
of the body to any demand, proposing three distinct stages: 
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1. Alarm Stage: The body detects the stressor and initiates a fight-or-flight response. 
2. Resistance Stage: The body adapts to the ongoing stressor with sustained physiological 

activity. 
3. Exhaustion Stage: Prolonged exposure depletes the body's resources, leading to 

breakdown or illness. 
 
While Selye’s model laid the groundwork for understanding chronic stress, it was criticized 
for neglecting psychological and individual differences in perception and response. 
 
This gap was addressed by Richard Lazarus, who introduced the Cognitive Appraisal 
Theory in the 1960s. According to Lazarus, stress is not merely a reaction to external events 
but a result of how individuals appraise or interpret these events. He identified two critical 
stages of appraisal: 
 Primary Appraisal: Evaluation of whether the situation is irrelevant, benign-positive, or 

stressful. 
 Secondary Appraisal: Assessment of available coping resources and one’s ability to 

handle the stressor. 
 
If a situation is appraised as threatening and coping resources are perceived as insufficient, 
stress occurs. This model placed the individual’s cognitive and emotional evaluation at the 
center of the stress experience, highlighting the role of personality, prior experience, and 
context. 
 
Another influential model is the Transactional Model of Stress and Coping, developed by 
Lazarus and Susan Folkman. This model frames stress as a transaction between the person 
and the environment, where coping is an ongoing, adaptive process. Coping strategies are 
categorized as: 
 Problem-focused coping: Aimed at changing the stressor or its source. 
 Emotion-focused coping: Aimed at managing emotional responses to the stressor. 

 
Other models, such as the Diathesis-Stress Model, incorporate biological vulnerability and 
environmental stressors to explain the onset of mental health disorders. For example, a 
person with a genetic predisposition for depression may develop symptoms only after 
experiencing significant life stress. 
 
In recent decades, biopsychosocial models have become dominant in health psychology. 
These models integrate biological factors (e.g., HPA axis activity), psychological components 
(e.g., cognition and emotion), and social influences (e.g., relationships and culture) to provide 
a more comprehensive understanding of stress. 
 
In conclusion, theoretical models of stress have evolved from basic biological reflexes to 
complex, dynamic systems involving perception, emotion, behavior, and environment. These 
frameworks help explain not only how stress affects health but also how individuals can 
manage and adapt to stressors in diverse ways. Each model contributes uniquely to our 
understanding and intervention strategies within health psychology. 
 
5.3 TYPES OF STRESS: EUSTRESS, DISTRESS, ACUTE, AND CHRONIC: 
 
Stress is not a one-size-fits-all experience. It comes in various forms that differ in duration, 
intensity, and effect on the body and mind. Understanding the different types of stress is 
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crucial in health psychology, as each form has distinct implications for health outcomes and 
coping strategies. 
 
Eustress, or "positive stress," is a form of stress that enhances performance, motivation, and 
emotional well-being. It occurs when an individual perceives a challenge as manageable and 
within their coping ability. For example, preparing for an important presentation or 
participating in a sports competition can generate eustress, which sharpens focus, fuels 
energy, and leads to a sense of accomplishment. In psychological terms, eustress is typically 
accompanied by positive emotions such as excitement, hope, and anticipation. 
 
In contrast, distress is what most people associate with stress in everyday language. It is the 
negative form of stress, arising when demands exceed an individual’s perceived resources to 
cope. Distress is associated with feelings of anxiety, helplessness, and fatigue. Prolonged 
distress can contribute to a range of psychological disorders, including depression and 
anxiety, as well as physical conditions such as cardiovascular disease and gastrointestinal 
problems. Unlike eustress, which can be motivating, distress tends to impair functioning and 
well-being. 
 
Stress can also be categorized based on its duration. Acute stress is short-term and typically 
arises in response to a specific event or situation. It might occur when facing a tight deadline, 
giving a public speech, or narrowly avoiding an accident. Acute stress can cause temporary 
physical symptoms like elevated heart rate, increased respiration, or muscle tension. While 
these responses are normal and often resolve quickly, frequent episodes of acute stress can 
accumulate and affect health over time. 
 
On the other hand, chronic stress is prolonged and persistent. It occurs when stressors 
continue over an extended period—such as ongoing financial difficulties, job insecurity, 
caregiving for a chronically ill loved one, or living in an unsafe environment. Chronic stress 
is particularly damaging because the body's stress response systems, including the HPA axis 
and sympathetic nervous system, remain activated over time. This can lead to wear and tear 
on the body, known as allostatic load, which contributes to physical and mental health 
decline. 
 
Another important distinction in stress research is between daily hassles and major life 
events. While major events such as divorce, loss of a loved one, or serious illness are clearly 
stressful, minor yet frequent stressors like traffic, conflicts, or excessive workload—known as 
daily hassles—may cumulatively have a greater impact on health. These minor irritants, when 
persistent, can erode well-being and increase vulnerability to illness. 
 
In clinical and health psychology, recognizing the type of stress an individual is facing helps 
tailor appropriate interventions. For example, acute stress may be addressed through 
immediate coping techniques such as relaxation or breathing exercises, while chronic stress 
may require more comprehensive support such as lifestyle changes, cognitive restructuring, 
or psychotherapy. 
 
In conclusion, stress can be positive or negative, brief or enduring, minor or life-altering. 
Differentiating between eustress and distress, and acute and chronic stress, allows 
psychologists and health professionals to better understand how stress operates and how it 
can be managed or transformed for improved health and well-being. 
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5.4 COGNITIVE APPRAISAL AND PERCEPTION OF STRESS: 
 
A central principle in health psychology is that stress is not solely determined by external 
events, but by how individuals perceive and interpret those events. This process of 
evaluation is called cognitive appraisal, and it explains why the same situation may be 
highly stressful for one person and relatively manageable for another. The concept, pioneered 
by Richard Lazarus, underscores that the experience of stress is not objective but 
subjectively constructed. 
 
Cognitive appraisal is divided into two key stages: primary appraisal and secondary 
appraisal. In the primary appraisal, the individual assesses whether an event or situation is 
irrelevant, benign-positive, or stressful. If the situation is seen as stressful, the person then 
categorizes it further—as a harm/loss (damage already done), a threat (potential for future 
harm), or a challenge (opportunity for growth or gain). 
 
The secondary appraisal involves evaluating one's own resources and abilities to cope with 
the demands posed by the situation. This includes assessing internal strengths (e.g., problem-
solving skills, optimism) and external support (e.g., friends, finances, access to care). If 
coping resources are deemed sufficient, the stress response is reduced. If not, the individual 
experiences greater distress, anxiety, or even helplessness. 
 
This dual-stage process illustrates why perceived stress is often more important than actual 
stressor intensity. For example, a student facing an exam may feel anxious not because the 
exam is inherently difficult, but because they believe they are unprepared or lack the ability 
to succeed. This interpretation, rather than the event itself, triggers the stress response. 
 
The role of personality traits is also significant in cognitive appraisal. For instance, 
individuals with a high level of neuroticism may appraise situations as more threatening, 
while those with high self-efficacy or optimism are more likely to perceive challenges rather 
than threats. Likewise, past experiences shape expectations and coping confidence. Someone 
who has previously succeeded under pressure is more likely to approach future stressors with 
a positive appraisal. 
 
Additionally, cultural and social factors influence how people appraise stress. In collectivist 
cultures, social harmony and group expectations might weigh more heavily in stress 
perception, while in individualist cultures, personal achievement and autonomy might be 
more salient. This can affect not only how events are interpreted, but also which coping 
strategies are deemed acceptable or effective. 
 
Importantly, appraisals are fluid and modifiable. Through cognitive-behavioral therapy 
(CBT) and mindfulness-based stress reduction, individuals can learn to reframe stressors, 
enhance coping self-efficacy, and reduce maladaptive appraisals. For instance, reinterpreting 
a demanding job as a chance to build skills rather than a burden can mitigate stress levels and 
promote resilience. 
 
In sum, cognitive appraisal is a dynamic and central process that determines the 
psychological meaning of stressors. It explains individual differences in stress responses and 
provides a foundation for psychological interventions. Recognizing and modifying 
maladaptive appraisals can play a key role in stress management and overall mental well-
being. 
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5.5 STRESS AS A BIOPSYCHOSOCIAL PHENOMENON: 
 
In contemporary health psychology, stress is best understood through the biopsychosocial 
model, which integrates biological, psychological, and social dimensions. This model 
recognizes that stress is not solely a mental or physical issue, but a complex phenomenon 
shaped by the interplay between our bodies, minds, and social environments. Each domain 
contributes to how stress is experienced, managed, and impacts health. 
 
From a biological perspective, stress activates specific physiological pathways, most notably 
the sympathetic-adrenal-medullary (SAM) system and the hypothalamic-pituitary-
adrenal (HPA) axis. These systems release stress hormones such as adrenaline and cortisol, 
which prepare the body for immediate action. While these responses are adaptive in the short 
term, prolonged or repeated activation can lead to allostatic load—the cumulative wear and 
tear on the body. This can contribute to cardiovascular disease, metabolic disorders, immune 
dysfunction, and neurological changes. 
 
At the psychological level, stress is influenced by how individuals perceive and interpret 
stressors (cognitive appraisal), their emotional responses (e.g., anxiety, anger, fear), 
personality traits (such as neuroticism or optimism), and coping strategies. For example, 
individuals with high resilience, self-efficacy, or emotional regulation skills tend to manage 
stress more effectively. Mental health conditions such as depression and anxiety are also 
closely linked to stress, both as causes and consequences. 
 
The social dimension includes the environment in which a person lives and interacts. Social 
support—from family, friends, or community—acts as a major buffer against stress. On the 
other hand, factors like poverty, discrimination, social isolation, unemployment, or unstable 
housing can amplify stress and reduce coping resources. Cultural values and societal norms 
also influence how stress is expressed and managed. For instance, in some cultures, seeking 
help may be encouraged, while in others it might be stigmatized. 
 
This integrated model is particularly useful in explaining health disparities. Individuals from 
marginalized groups often face chronic stressors such as racism, economic insecurity, or 
reduced access to healthcare. These social determinants not only increase psychological strain 
but also trigger biological stress responses that heighten vulnerability to illness. 
 
In health interventions, the biopsychosocial model encourages a holistic approach. For 
example, managing workplace stress might involve not only teaching individual coping 
techniques (psychological), but also addressing organizational culture (social) and monitoring 
physical symptoms (biological). Similarly, treatment for stress-related conditions may 
include medication, psychotherapy, and lifestyle adjustments, all guided by the recognition of 
interdependent factors. 
 
Research also shows that stress-related health outcomes are best predicted when all three 
domains are considered together. For instance, a person experiencing chronic workplace 
stress may have elevated cortisol levels (biological), feel helpless or irritable (psychological), 
and lack support from colleagues or supervisors (social). Only by addressing all these layers 
can effective and lasting solutions be found. 
 
In conclusion, the biopsychosocial perspective offers a comprehensive understanding of 
stress by acknowledging the interaction between bodily systems, mental processes, and the 
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surrounding environment. This approach not only enhances the accuracy of psychological 
assessments but also improves the effectiveness of health interventions by addressing the full 
context in which stress occurs. 
 
5.6 PHYSIOLOGICAL AND PSYCHOLOGICAL EFFECTS OF STRESS: 
 
Stress affects the human body and mind in intricate and interconnected ways. Its impact is not 
limited to feelings of anxiety or tension; rather, it can profoundly influence physiological 
systems, mental health, and overall well-being. Understanding the effects of stress at both 
physical and psychological levels helps in diagnosing, treating, and preventing stress-related 
illnesses in health psychology. 
 
Physiological Effects of Stress 
When the body perceives a stressor, the autonomic nervous system (ANS) and the 
hypothalamic-pituitary-adrenal (HPA) axis become activated. The ANS stimulates the 
release of adrenaline and noradrenaline, increasing heart rate, blood pressure, and 
respiration—key components of the fight-or-flight response. Simultaneously, the HPA axis 
releases cortisol, which mobilizes energy by increasing glucose in the bloodstream. 
 
Prolonged activation of these systems, especially under chronic stress, can lead to allostatic 
load, a term referring to the cumulative strain on the body's organs and systems. This results 
in: 
 Cardiovascular problems such as hypertension, atherosclerosis, and increased risk of 

stroke. 
 Metabolic disturbances, including insulin resistance and weight gain, particularly 

abdominal obesity. 
 Immune suppression, making individuals more susceptible to infections and slowing 

wound healing. 
 Gastrointestinal issues, like ulcers, irritable bowel syndrome (IBS), and acid reflux. 
 Muscle tension and chronic pain, including headaches and backaches. 

 
In addition, chronic stress can impact neuroplasticity and neurogenesis, especially in 
regions like the hippocampus, which is crucial for memory. Excessive cortisol exposure can 
impair memory formation and emotional regulation. 
 
Psychological Effects of Stress 
Psychologically, stress influences thoughts, emotions, and behaviors. It can lead to a wide 
range of mental health issues, including: 
 Anxiety disorders, where the individual experiences excessive worry, restlessness, and 

panic. 
 Depression, characterized by persistent sadness, fatigue, and a sense of hopelessness. 
 Cognitive impairments, such as difficulty concentrating, memory lapses, and reduced 

decision-making capacity. 
 Sleep disturbances, including insomnia, nightmares, and non-restorative sleep, which in 

turn aggravate stress. 
 Behavioral changes, such as irritability, withdrawal, aggression, or reliance on 

substances like alcohol, tobacco, or drugs as coping mechanisms. 
The emotional toll of stress also affects motivation, self-esteem, and interpersonal 
relationships. Under stress, individuals may become more prone to conflicts or less capable 
of empathy and communication, which further isolates them and perpetuates the stress cycle. 
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The Feedback Loop Between Mind and Body 
Physiological and psychological effects often interact in a feedback loop. For instance, 
chronic stress can cause insomnia, which worsens mood and impairs immune function—
leading to more illness, which then becomes a new stressor. This cyclical nature makes stress 
both a cause and a consequence of poor health. 
 
In health psychology, it is crucial to assess both dimensions. For example, treating high blood 
pressure might require not only medication (for the physiological symptoms) but also stress 
management training, therapy, and lifestyle changes (for the psychological drivers). 
 
In summary, stress has broad and systemic effects that extend beyond fleeting emotional 
discomfort. When unaddressed, it can compromise nearly every system of the body and mind, 
significantly reducing quality of life. Recognizing these effects allows for earlier 
intervention, preventive strategies, and holistic care approaches that improve both physical 
and mental health outcomes 
 
5.7 STRESS AND HEALTH OUTCOMES: 
 
The relationship between stress and health outcomes is a central concern in health 
psychology. Research has consistently demonstrated that prolonged or poorly managed stress 
can lead to a wide range of negative health consequences—both physical and mental. Stress 
acts as a mediating factor between environmental demands and an individual’s biological 
and psychological response, influencing susceptibility to illness, the course of disease, and 
recovery outcomes. 
 
Physical Health Outcomes 
Chronic stress significantly increases the risk of developing non-communicable diseases 
(NCDs) such as: 
 Cardiovascular diseases: High stress levels are associated with elevated blood pressure, 

increased cholesterol levels, and inflammation, all of which contribute to heart attacks 
and strokes. 

 Diabetes: Stress can lead to insulin resistance and poor glycemic control, especially 
when accompanied by unhealthy coping behaviors such as overeating or physical 
inactivity. 

 Gastrointestinal disorders: Conditions such as irritable bowel syndrome (IBS), ulcers, 
and chronic indigestion have been linked to high stress levels due to disruptions in the 
gut-brain axis. 

 Weakened immune system: Chronic exposure to stress hormones like cortisol 
suppresses immune function, making the body more vulnerable to infections and slowing 
recovery from injuries. 

Additionally, stress-related hormonal changes can disrupt menstrual cycles, reduce fertility, 
and contribute to chronic fatigue and pain syndromes like fibromyalgia. 
 
Mental Health Outcomes 
Stress is one of the primary contributors to a variety of mental health conditions, including: 
 Depression and anxiety: Prolonged stress, particularly when perceived as 

uncontrollable, increases the risk of mood disorders. Cortisol dysregulation and 
inflammatory markers have been implicated in the biological underpinnings of 
depression. 
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 Post-traumatic stress disorder (PTSD): Intense stress exposure, especially in traumatic 
events, can result in long-lasting psychological distress and intrusive symptoms. 

 Cognitive impairments: Chronic stress is associated with reduced attention span, 
working memory deficits, and impaired decision-making, due in part to damage in the 
prefrontal cortex and hippocampus. 

 
Behavioral and Lifestyle Outcomes 
Stress also influences health-related behaviors, which in turn affect long-term outcomes. 
Under stress, people may: 
 Smoke or consume alcohol excessively. 
 Overeat or adopt poor dietary habits. 
 Reduce physical activity. 
 Neglect medical care or adherence to treatment. 
 Engage in risky behaviors, such as unsafe driving or substance abuse. 
 
These behaviors can compound the direct physiological effects of stress, creating a feedback 
loop that deteriorates health further. For example, someone under stress may skip meals and 
sleep poorly, weakening their immune system and leading to illness—which then increases 
stress levels again. 
 
Stress and Recovery 
Stress does not just contribute to disease onset; it also affects recovery trajectories. For 
instance, patients recovering from surgery or managing chronic illnesses like cancer often 
recover more slowly when experiencing high stress. Psychological stress can impair wound 
healing, lower pain thresholds, and reduce adherence to treatment regimens. 
 
Moreover, studies show that social support and positive coping strategies can buffer the 
effects of stress and improve health outcomes. Individuals who feel supported, practice 
problem-solving, and engage in mindfulness or physical activity tend to have better 
physiological responses to stress and a lower risk of illness. 
 
Health Inequalities and Vulnerable Groups 
Stress-related health outcomes also vary based on socioeconomic status, gender, race, and 
access to healthcare. Marginalized groups are more likely to face chronic stressors such as 
discrimination, poverty, and environmental hazards—factors that contribute to the 
disproportionate burden of disease in these populations. 
 
In conclusion, stress plays a multifaceted role in health outcomes, influencing not only the 
likelihood of developing diseases but also the way individuals recover and maintain well-
being. By addressing stress holistically—through behavioral interventions, therapy, social 
support, and systemic changes—health psychologists can help individuals improve both their 
mental and physical health over time. 
 
5.8 COPING MECHANISMS AND STRESS MANAGEMENT STRATEGIES: 
 
Coping mechanisms are the psychological and behavioral efforts individuals use to manage 
the internal and external demands of stressful situations. These mechanisms can vary greatly 
depending on personality, experience, social context, and cultural background. Effective 
coping can reduce the impact of stress on health and improve emotional well-being, while 
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maladaptive coping can exacerbate stress and contribute to psychological or physical 
disorders. 
 
Types of Coping Mechanisms 
Coping strategies are broadly categorized into two main types: problem-focused coping and 
emotion-focused coping. 
 Problem-Focused Coping involves taking direct steps to address the cause of stress. 

This might include gathering information, developing action plans, seeking help, or 
changing aspects of the environment. For example, a student worried about exams may 
reduce stress by organizing a study schedule. 

 Emotion-Focused Coping aims to manage the emotional distress associated with a 
stressful situation. This includes activities such as distraction, seeking emotional support, 
relaxation techniques, or reframing one’s thoughts. For instance, someone coping with a 
chronic illness might benefit from mindfulness meditation or talking with a counselor to 
manage anxiety. 
Another important distinction is between adaptive and maladaptive coping strategies: 

 Adaptive strategies are constructive and support long-term adjustment, such as 
problem-solving, social support, physical activity, and spiritual practices. 

 Maladaptive strategies offer short-term relief but often worsen the situation, such as 
avoidance, denial, substance use, or self-blame. 

 
Cognitive-Behavioral Approaches 
One of the most evidence-based methods of stress management is Cognitive-Behavioral 
Therapy (CBT). CBT helps individuals recognize and challenge negative thought patterns, 
restructure irrational beliefs, and develop healthier responses to stressors. For example, CBT 
techniques can train a person to view setbacks not as failures, but as opportunities for growth, 
thereby reducing stress-induced anxiety or depression. 
 
Relaxation and Mindfulness-Based Strategies 
Relaxation training includes techniques such as deep breathing, progressive muscle 
relaxation, and guided imagery, all aimed at reducing physiological arousal. Mindfulness-
based stress reduction (MBSR), developed by Jon Kabat-Zinn, emphasizes present-moment 
awareness and non-judgmental acceptance of thoughts and feelings. MBSR has been shown 
to reduce cortisol levels, improve immune function, and alleviate symptoms of anxiety and 
depression. 
 
Social Support as a Buffer 
Having strong social connections significantly improves stress resilience. Emotional support 
(empathy, care), instrumental support (practical help), and informational support (guidance) 
from friends, family, or peers can buffer the negative effects of stress and improve mental 
health outcomes. Individuals with limited social support are at greater risk for stress-related 
disorders. 
 
Lifestyle Modifications 
Regular physical activity, balanced nutrition, adequate sleep, and reduced screen time are 
essential for maintaining mental and physical resilience against stress. Even modest 
changes—like a daily walk, journaling, or reducing caffeine—can have measurable effects on 
stress levels and mood. 
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Cultural and Individual Differences in Coping 
Cultural norms play a critical role in determining preferred coping methods. Some cultures 
emphasize collectivist coping, such as reliance on community or religious rituals, while 
others favor individualistic approaches like self-reliance or personal achievement. Health 
psychologists must therefore adopt culturally sensitive approaches when developing coping 
interventions. 
 
Integrative Models of Coping 
The Transactional Model of Stress and Coping by Lazarus and Folkman provides a 
dynamic framework for understanding how individuals assess stressors (appraisal) and select 
coping strategies. This model emphasizes that coping is a continuous process that evolves as 
individuals reassess situations and resources. 
 
In conclusion, coping mechanisms and stress management strategies are essential for 
maintaining psychological well-being in the face of life’s challenges. By learning and 
practicing adaptive coping, individuals can buffer the negative effects of stress, build 
resilience, and lead healthier, more fulfilling lives. For health psychologists, promoting 
positive coping strategies is a key goal in therapy, prevention, and public health interventions. 
 
5.9  SUMMARY: 
 
This lesson explored the definition and nature of stress from multiple psychological and 
physiological angles. Stress is understood as a dynamic process involving an individual's 
appraisal of and response to internal and external demands that are perceived as challenging 
or threatening. We traced the historical evolution of stress theory, including contributions 
from Hans Selye, Cannon, and Lazarus, and distinguished between acute, chronic, eustress, 
and distress. 
 
The lesson also discussed how cognitive appraisal processes influence stress perception, and 
how stress is a biopsychosocial phenomenon, shaped by individual traits, social context, and 
biological systems. We examined the physiological and psychological effects of stress, 
including its impact on cardiovascular, immune, and mental health. The connection between 
stress and health outcomes was illustrated, highlighting how stress contributes to or worsens 
disease. Finally, we delved into coping strategies, distinguishing between problem-focused 
and emotion-focused coping, and examined stress management techniques, including 
cognitive-behavioral approaches, mindfulness, and social support systems. 
 
5.10 TECHNICAL TERMS: 
 
 Stress: A state of mental or emotional strain resulting from adverse or demanding 

circumstances. 
 Eustress: Positive stress that enhances motivation and performance. 
 Distress: Negative stress that hinders functioning and well-being. 
 Cognitive Appraisal: The interpretation of a situation that determines whether it is 

perceived as stressful. 
 Fight-or-Flight Response: A physiological reaction to perceived danger, involving 

activation of the sympathetic nervous system. 
 Cortisol: A hormone released by the adrenal glands during stress that affects metabolism 

and immune function. 
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 Allostatic Load: The cumulative physiological wear and tear from chronic stress 
exposure. 

 Coping Mechanism: Behavioral and cognitive strategies used to manage stress and 
emotional distress. 

 Transactional Model of Stress: A model that views stress as the result of a transaction 
between individual and environment. 

 Mindfulness-Based Stress Reduction (MBSR): A therapeutic approach that uses 
mindfulness techniques to reduce stress and improve well-being. 

 
5.11  SELF-ASSESSMENT QUESTIONS: 
 
1. Define stress and explain the difference between eustress and distress with examples. 
2. Describe the physiological processes activated during the fight-or-flight response. 
3. Explain Lazarus and Folkman's Transactional Model of Stress and Coping. 
4. What are the main health outcomes associated with chronic stress? 
5. Compare and contrast problem-focused coping with emotion-focused coping. 
6. How do individual and sociocultural factors influence stress perception and coping 

mechanisms? 
7. Discuss how cognitive-behavioral therapy can be used to manage stress. 
8. Why is social support considered a protective factor against stress-related illness? 

 
5.12  SUGGESTED READINGS: 
 
 Selye, H. (1956). The Stress of Life. McGraw-Hill. 
 Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal, and Coping. Springer 

Publishing. 
 Sapolsky, R. M. (2004). Why Zebras Don’t Get Ulcers. Henry Holt and Company. 
 Taylor, S. E. (2012). Health Psychology (8th ed.). McGraw-Hill. 
 Cohen, S., Kessler, R. C., & Gordon, L. U. (1995). Measuring Stress: A Guide for Health 

and Social Scientists. Oxford University Press. 
 Nevid, J. S., Rathus, S. A., & Greene, B. (2021). Health Psychology: An Introduction to 

Behavior and Health. Cengage Learning. 
 Barlow, D. H. (Ed.). (2007). Clinical Handbook of Psychological Disorders. Guilford 

Press. 
 Baumeister, R. F., & Vohs, K. D. (Eds.). (2016). Handbook of Self-Regulation: 

Research, Theory, and Applications. Guilford Press. 
 
 

- Kum. B. Prumeela Raani 



LESSON- 6 

STRESSORS: ENVIRONMENTAL, SOCIAL, AND 
PSYCHOLOGICAL 

 
OBJECTIVES: 
 
By the end of this lesson, students will be able to: 
 Identify and differentiate the various categories of stressors that affect human health and 

behavior. 
 Understand how environmental, social, and psychological stressors influence stress 

responses. 
 Examine real-life examples of common stressors across contexts such as work, family, 

society, and internal experiences. 
 Analyze the short-term and long-term effects of different stressors on mental and 

physical health. 
 Explore the interaction between individual vulnerability and external stressors. 
 Evaluate research evidence on how exposure to chronic or acute stressors contributes to 

disease progression and emotional distress. 
 
STRUCTURE: 
  
6.1  Introduction to Stressors in Health Psychology 

6.2  Environmental Stressors: Noise, Pollution, Natural Disasters 

6.3  Social Stressors: Relationships, Work Pressure, Social Exclusion 

6.4  Psychological Stressors: Internal Conflict, Perfectionism, Fear 

6.5  Interaction of Multiple Stressors 

6.6  Chronic vs. Acute Stressors 

6.7  Perceived Control, Predictability, and Stress Appraisal 

6.8  Individual Differences in Stress Reactivity 

6.9  Summary 

6.10 Technical Terms 

6.11 Self Assessment Questions 

6.12 Suggested Readings 

 
6.1 INTRODUCTION TO STRESSORS IN HEALTH PSYCHOLOGY: 
 
In the field of health psychology, stressors are defined as external or internal demands that 
challenge an individual’s adaptive capacity, thereby triggering a physiological or 
psychological stress response. Understanding stressors is central to the study of health and 
disease because prolonged or intense exposure to stressors can lead to a cascade of biological, 
emotional, and behavioral changes that compromise well-being. 
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Stressors are not uniform; they vary greatly in type, duration, intensity, and perceived threat. 
Some stressors are acute and short-lived, such as an argument or a traffic jam, while others 
are chronic, such as ongoing financial strain or a hostile work environment. In psychological 
research, stressors are typically categorized into three major domains: environmental, social, 
and psychological. This classification helps identify the sources of stress and how they 
impact individuals differently based on their coping resources, personality traits, and social 
support systems. 
 
Importantly, the perception of a stressor often determines its psychological impact. What one 
person finds manageable, another may interpret as overwhelming. This subjective evaluation 
is known as cognitive appraisal, a key concept introduced by Lazarus and Folkman. Their 
transactional model of stress emphasizes that it is not merely the presence of a stressor but 
how an individual evaluates and responds to it that determines its effect. 
 
In health psychology, stressors are studied for their ability to disrupt homeostasis—the 
body’s equilibrium. Repeated or sustained activation of the stress response system, 
particularly the hypothalamic-pituitary-adrenal (HPA) axis, can lead to wear and tear on 
the body, a concept known as allostatic load. This physiological burden has been linked to a 
wide range of disorders including cardiovascular disease, diabetes, depression, and anxiety. 
 
Research also highlights the role of cumulative stress, where multiple stressors—such as 
poverty, discrimination, and family conflict—interact and compound over time. Individuals 
from disadvantaged backgrounds often experience a disproportionate number of chronic 
stressors, contributing to health disparities and poorer psychological outcomes. 
 
This lesson will explore each category of stressor—environmental, social, and 
psychological—in depth. We will examine the mechanisms through which they affect health, 
provide real-world illustrations, and consider how individual differences and resilience 
factors shape stress responses. By understanding the multifaceted nature of stressors, students 
will gain insight into how psychological science can inform health interventions, promote 
well-being, and reduce the negative effects of stress across populations. 
 
6.2 ENVIRONMENTAL STRESSORS: NOISE, POLLUTION, NATURAL  
      DISASTERS: 
 
Environmental stressors refer to physical conditions or external surroundings that disrupt an 
individual’s well-being, safety, or mental stability. Unlike interpersonal or internal sources of 
stress, environmental stressors are often uncontrollable and persistent, posing a challenge to 
both physiological and psychological systems. In health psychology, these stressors are 
studied not just for their direct sensory impact but also for their role in triggering long-term 
stress responses and influencing health outcomes. 
 
Noise Pollution 
Noise is one of the most pervasive and underrecognized environmental stressors, especially 
in urban settings. Constant exposure to high decibel levels from traffic, construction, 
machinery, or even crowded living environments can impair concentration, increase 
irritability, and elevate stress hormones such as cortisol. Children living near airports or 
highways, for example, often show impaired cognitive development and learning delays due 
to chronic noise exposure. Long-term noise pollution has also been linked to hypertension, 
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sleep disturbances, and increased risk of cardiovascular disease, highlighting its physiological 
as well as psychological toll. 
 
Air and Chemical Pollution 
Airborne pollutants such as particulate matter (PM2.5), carbon monoxide, and industrial 
chemicals contribute significantly to both physical illness and mental strain. While the 
respiratory and cardiovascular effects of pollution are well-established, recent studies also 
point to its association with mood disorders, reduced cognitive function, and elevated stress 
levels. Exposure to poor air quality is not just a health hazard but also a chronic stressor, 
especially in low-income communities where environmental justice is a major concern. 
Psychological reactions to living in polluted environments may include anxiety, helplessness, 
and loss of control—feelings that exacerbate physiological stress responses. 
 
Natural Disasters 
Natural disasters such as earthquakes, floods, wildfires, and hurricanes are acute stressors that 
often lead to prolonged psychological consequences. Beyond the immediate physical danger, 
these events disrupt routines, displace populations, and cause loss of property or life. The 
psychological aftermath often includes acute stress disorder, post-traumatic stress disorder 
(PTSD), depression, and anxiety. The unpredictability and uncontrollability of natural 
disasters make them especially harmful, as individuals may feel powerless and hypervigilant 
long after the event has passed. 
 
Children, the elderly, and individuals with pre-existing mental or physical health conditions 
are especially vulnerable to the psychological impacts of natural disasters. Additionally, 
media coverage can extend the psychological reach of these events, causing vicarious trauma 
in people who were not directly affected. 
 
Chronic Environmental Stressors 
In contrast to acute disasters, some environmental stressors are chronic and low-grade, such 
as overcrowding, poor lighting, inadequate housing, or lack of green space. These stressors 
may not evoke an immediate crisis but gradually wear down emotional resilience and 
contribute to feelings of hopelessness, fatigue, or anger. Research has shown that people 
living in densely populated, noisy, and polluted areas report higher levels of daily stress and a 
greater incidence of stress-related illness. 
 
In sum, environmental stressors affect individuals across all age groups and socio-economic 
backgrounds, though their impact is often greater among vulnerable populations. These 
stressors engage both sensory and cognitive pathways, activating stress responses that, if 
sustained, can lead to significant health consequences. Understanding environmental stress 
from a biopsychosocial perspective is essential for designing preventive strategies, public 
health interventions, and urban planning policies aimed at fostering healthier living 
environments. 
 
6.3 SOCIAL STRESSORS: RELATIONSHIPS, WORK PRESSURE, SOCIAL  
      EXCLUSION: 
 
Social stressors arise from interactions with others and are among the most frequent and 
psychologically impactful sources of stress in everyday life. As inherently social beings, 
humans rely on interpersonal relationships for support, meaning, and identity. However, 
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when these relationships become sources of conflict, pressure, or rejection, they can 
significantly disrupt emotional well-being and contribute to physical health problems. 
 
Interpersonal Conflict and Relationship Strain 
One of the most common social stressors is interpersonal conflict, whether with family 
members, romantic partners, colleagues, or friends. Chronic relationship difficulties, such as 
marital discord or hostile parent-child dynamics, are associated with increased cortisol levels, 
high blood pressure, and symptoms of anxiety or depression. From a psychological 
perspective, emotionally charged conflicts activate threat perception systems, causing the 
body to respond as it would to physical danger. Over time, this can lead to emotional 
exhaustion, learned helplessness, and even attachment-related disorders. 
 
Supportive relationships, by contrast, act as buffers against stress. The presence of a reliable 
social network has been shown to mitigate the effects of other stressors, enhancing coping 
ability and reducing physiological stress responses. Thus, the absence or breakdown of close 
relationships not only eliminates a key protective factor but also becomes a source of stress in 
itself. 
 
Workplace Stress 
The modern workplace is a major site of social stress. Common stressors include job 
insecurity, role ambiguity, unrealistic expectations, lack of autonomy, and poor leadership. 
Social dynamics such as workplace bullying, micromanagement, or discrimination further 
complicate the psychological landscape. These stressors can lead to burnout, characterized 
by emotional exhaustion, cynicism, and a reduced sense of personal accomplishment. 
 
The Job Demand-Control Model and the Effort-Reward Imbalance Model are two theoretical 
frameworks frequently used in health psychology to understand occupational stress. They 
highlight how the balance (or imbalance) between workload and personal resources shapes 
the stress response. When individuals perceive high effort but receive little reward—
financial, emotional, or social—the risk for chronic stress, cardiovascular disease, and mental 
health issues significantly increases. 
 
Social Rejection and Exclusion 
Being socially excluded or rejected triggers a powerful stress response, as it threatens 
fundamental psychological needs such as belongingness, self-esteem, and control. Research 
in social neuroscience has shown that the brain regions activated during social exclusion 
overlap with those involved in processing physical pain. This overlap suggests that social 
pain is not metaphorical—it is neurologically real. 
 
Children and adolescents who experience peer rejection, bullying, or social isolation are 
particularly vulnerable to long-term consequences such as depression, low self-worth, and 
even suicidal ideation. Adults facing exclusion in professional or community contexts may 
experience similar outcomes, including chronic loneliness and impaired immune function. 
 
Socioeconomic and Cultural Stressors 
Broader social systems also contribute to stress. Poverty, racism, gender-based 
discrimination, and social inequality act as chronic social stressors that are often compounded 
by environmental and psychological challenges. These stressors disproportionately affect 
marginalized communities and contribute to health disparities. 
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Health psychology emphasizes that social stressors are not isolated events but part of a larger 
social fabric that can support or threaten well-being. The perception and impact of these 
stressors vary based on personality, cultural background, coping skills, and access to 
resources. 
 
6.4 PSYCHOLOGICAL STRESSORS: INTERNAL CONFLICT, PERFECTIONISM,  
      FEAR: 
 
Psychological stressors originate from within the individual and are often tied to patterns of 
thought, belief systems, and internal emotional conflicts. Unlike environmental or social 
stressors that arise from external situations, psychological stressors stem from the way a 
person interprets, evaluates, or anticipates events. These internal sources of stress can be just 
as potent—if not more so—than external stressors because they are persistent, deeply rooted, 
and harder to escape. 
 
Internal Conflict 
Internal conflict arises when a person experiences competing desires, beliefs, or values. For 
example, a student might value both academic success and time with family, but feel torn 
between the two when deadlines approach. Such intrapersonal dilemmas often lead to 
anxiety, rumination, and decision paralysis. Over time, unresolved internal conflicts can 
contribute to chronic stress, low self-esteem, and depressive symptoms. 
 
Freudian theory conceptualized internal conflict as tension between the id, ego, and superego, 
but modern health psychology focuses on cognitive dissonance—the psychological 
discomfort from holding contradictory beliefs or behaviors. Coping with dissonance requires 
mental energy, and persistent conflict can erode emotional regulation and resilience. 
 
Perfectionism and Unrealistic Expectations 
Perfectionism is another potent psychological stressor. Individuals with perfectionist 
tendencies set unattainably high standards for themselves, fear failure, and often equate self-
worth with achievement. While a healthy desire for excellence can be motivating, 
maladaptive perfectionism is linked to chronic stress, burnout, and a heightened risk of 
anxiety and depression. 
 
These individuals may struggle with constant self-criticism, procrastination, and an inability 
to celebrate successes. The need to be perceived as flawless can also impair relationships and 
create social withdrawal, further intensifying stress. Health psychology recognizes 
perfectionism as a risk factor for both mental and physical health problems, including eating 
disorders and cardiovascular issues. 
 
Fear, Worry, and Anticipatory Stress 
Fear, especially when related to perceived future threats, is a fundamental psychological 
stressor. This includes anticipatory stress, where individuals worry excessively about events 
that may or may not happen. Chronic worry activates the sympathetic nervous system 
repeatedly, leading to sleep disturbances, tension headaches, gastrointestinal problems, and 
compromised immune function. 
 
A classic example is test anxiety, where fear of failure impairs cognitive performance and 
reduces working memory efficiency. In more severe cases, chronic anticipatory anxiety may 
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develop into generalized anxiety disorder (GAD), a condition marked by persistent and 
excessive worry that interferes with daily functioning. 
 
Low Self-Efficacy and Negative Thinking 
People who lack confidence in their ability to manage challenges—those with low self-
efficacy—are more vulnerable to psychological stressors. They tend to perceive stressful 
situations as threatening rather than manageable and may avoid taking action altogether, 
leading to helplessness and disengagement. 
 
Moreover, habitual patterns of negative thinking, such as catastrophizing or all-or-nothing 
thinking, amplify stress responses. These cognitive distortions can intensify the emotional 
impact of minor setbacks and prolong recovery from distressing events. 
 
Psychological stressors are deeply personal and often invisible to others, yet they exert 
profound influence on emotional health and physiological functioning. Health psychologists 
emphasize the importance of cognitive restructuring, mindfulness, and therapeutic 
intervention to help individuals manage internal stress and build psychological resilience. 
 
6.5 INTERACTION OF MULTIPLE STRESSORS: 
 
In real-world scenarios, individuals rarely face stressors in isolation. More often, stressors 
from different domains—environmental, social, and psychological—interact and compound, 
creating complex stress experiences that amplify the burden on mental and physical health. 
Understanding how these stressors interact is crucial in health psychology, as it reflects the 
lived experience of stress and informs more holistic and effective intervention strategies. 
 
Cumulative Stress and Allostatic Load 
One of the central concepts in understanding the interaction of multiple stressors is 
cumulative stress—the total burden of multiple stressors accumulated over time. When 
individuals are repeatedly or simultaneously exposed to various stressors, it leads to 
allostatic load, a condition describing the wear and tear on the body’s systems due to 
repeated activation of the stress response. This cumulative burden disrupts physiological 
functioning, affecting cardiovascular health, immune function, metabolism, and 
neuroendocrine regulation. 
 
For instance, a person living in a noisy, polluted environment (environmental stressor), facing 
job insecurity and poor workplace relationships (social stressors), and struggling with 
perfectionism and anxiety (psychological stressors) may exhibit high levels of cortisol, blood 
pressure elevation, poor sleep, and impaired decision-making—all signs of stress overload. 
 
Synergistic Effects of Stressors 
When stressors interact, their effects may not simply add up—they can amplify one another. 
For example, someone who is experiencing financial hardship (a social stressor) may be more 
sensitive to minor setbacks (psychological stressors), such as criticism or self-doubt. This 
interplay creates a feedback loop in which one stressor intensifies the impact of another, 
leading to heightened vulnerability and reduced coping capacity. 
 
Research also shows that individuals with high levels of psychological stress are more 
affected by environmental stressors. For instance, urban dwellers who report greater 
emotional distress are more likely to experience noise as intolerable or threatening, even if 
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decibel levels are within regulated limits. This underscores the subjective nature of stress 
perception and the importance of internal states in shaping responses to external stimuli. 
 
Vulnerability and Protective Factors 
Not everyone is affected equally by multiple stressors. Individual vulnerability—
determined by genetic, developmental, and personality factors—modulates how stressors are 
experienced and processed. For example, people with a history of trauma or insecure 
attachment styles may react more strongly to social rejection or internal conflict. On the other 
hand, protective factors such as strong social support, problem-solving skills, and emotional 
intelligence can buffer the effects of multiple stressors and promote resilience. 
 
Moreover, cultural and socioeconomic factors play a critical role. Marginalized communities 
often face overlapping stressors, such as discrimination, poor access to healthcare, and 
environmental degradation, which collectively contribute to health inequities. In these 
contexts, addressing a single stressor may not be sufficient; comprehensive, systemic 
interventions are needed. 
 
Temporal Aspects and Chronicity 
Stressors can also interact over time. Acute stressors may have delayed effects, especially if 
they occur in a context of chronic background stress. For example, a breakup (acute social 
stressor) may trigger a depressive episode only when the person is already burdened with 
academic pressure and low self-worth. This dynamic nature of stress highlights the 
importance of timing, duration, and sequencing in understanding stress impacts. 
 
In summary, the interaction of multiple stressors creates a complex, often overwhelming 
stress environment. Health psychology emphasizes a biopsychosocial approach to 
understanding and managing stress, which takes into account the interconnected nature of 
external demands, psychological interpretation, and social context. Recognizing these 
interactions allows for more precise assessments and targeted interventions that address the 
full spectrum of stress influences on health. 
 
6.6 CHRONIC VS. ACUTE STRESSORS: 
 
In health psychology, it is essential to distinguish between acute stressors and chronic 
stressors, as they differ not only in duration but also in their psychological impact, 
physiological consequences, and potential for long-term health effects. Understanding this 
distinction helps professionals design appropriate interventions and preventative strategies 
tailored to the type and nature of stress experienced by individuals. 
 
Acute Stressors 
Acute stressors are short-term events or situations that trigger an immediate response. They 
usually arise suddenly, are time-limited, and have a clear beginning and end. Examples 
include taking an exam, being stuck in traffic, delivering a speech, or receiving unexpected 
news. 
 
These stressors activate the sympathetic-adrenal-medullary (SAM) axis, leading to the 
release of adrenaline and noradrenaline. The body responds quickly—heart rate increases, 
muscles tense, pupils dilate, and attention sharpens—enabling the individual to deal with the 
challenge at hand. This is the classic “fight or flight” response. Once the event passes, the 
body typically returns to baseline within minutes or hours. 
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From a psychological standpoint, acute stressors can be motivating and performance-
enhancing in small doses. They often test an individual’s immediate coping skills and are 
resolved with rest, support, or simple behavioral adjustments. However, repeated exposure to 
acute stressors without recovery time can accumulate and morph into chronic stress. 
 
Chronic Stressors 
Chronic stressors, in contrast, are persistent, ongoing demands that continue over weeks, 
months, or even years. These include caregiving for a chronically ill family member, long-
term unemployment, poverty, marital discord, or systemic discrimination. Unlike acute stress, 
there may be no clear resolution or end point in sight. 
 
Chronic stress primarily activates the hypothalamic-pituitary-adrenal (HPA) axis, leading 
to prolonged secretion of cortisol. Over time, this sustained hormonal imbalance impairs 
immune function, disrupts sleep, affects digestion, and increases the risk of conditions such 
as cardiovascular disease, diabetes, depression, and memory decline. Unlike the sharp but 
short-lived nature of acute stress, chronic stress leads to a wearing down of the body's 
adaptive systems—a condition known as allostatic overload. 
 
Psychologically, chronic stress erodes coping capacity and resilience. Individuals may 
develop learned helplessness, a condition where they begin to believe they have no control 
over their circumstances. This is particularly harmful because it reduces motivation to 
change, seek help, or even recognize that things can improve. 
 
Comparative Impact 
Although acute stress can be intense, it is usually easier to manage because of its temporary 
nature. Chronic stress, while often subtler in its immediate symptoms, tends to have a more 
devastating cumulative impact on both mental and physical health. 
 
However, the same stressor can shift from acute to chronic depending on context. For 
instance, an argument with a colleague (acute) can become a source of chronic tension if the 
conflict is unresolved and resurfaces repeatedly in daily interactions. 
 
Intervention and Management 
Effective stress management depends on the type of stressor. Acute stress often requires 
immediate coping strategies, such as breathing techniques, cognitive reframing, or time 
management. Chronic stress, on the other hand, calls for long-term strategies like therapy, 
lifestyle changes, social support systems, and, in some cases, policy-level changes (e.g., 
workplace reform, mental health access, social safety nets). 
 
6.7 PERCEIVED CONTROL, PREDICTABILITY, AND STRESS APPRAISAL: 
 
One of the most significant insights in health psychology is that it is not just the presence of 
a stressor but how a person perceives and interprets it that determines its psychological 
and physiological impact. This section explores the crucial role of perceived control, 
predictability, and cognitive appraisal in shaping the stress response. 
 
Perceived Control 
Perceived control refers to an individual’s belief in their ability to influence or manage the 
events in their life. When people feel they have control over a situation—even a difficult 
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one—they are less likely to experience intense stress. This is because control enhances 
predictability, supports coping strategies, and reduces feelings of helplessness. 
 
Research by psychologists such as Albert Bandura (on self-efficacy) and Langer and Rodin 
(on personal agency) has consistently shown that high perceived control is associated with 
lower stress, better health outcomes, and greater psychological resilience. For example, 
elderly residents in a nursing home who were given control over small decisions (like when 
to receive visitors or how to arrange their furniture) showed improvements in well-being and 
even lived longer than those in more controlled settings. 
 
Conversely, low perceived control contributes to learned helplessness, a psychological 
condition in which individuals stop trying to improve or escape a negative situation because 
past efforts were unsuccessful. This phenomenon has been strongly linked to depression and 
anxiety. 
 
Predictability 
Predictability refers to the degree to which an individual can foresee the occurrence of a 
stressor. Generally, predictable stressors are less distressing than unpredictable ones 
because people can prepare themselves emotionally and mentally. 
 
For example, knowing the date of a performance review allows an employee to mentally 
rehearse and plan, reducing anxiety. On the other hand, sudden layoffs or a surprise medical 
diagnosis can be far more distressing because the individual had no time to prepare or adapt. 
 
Predictability gives the brain a sense of structure and coherence, which is calming. In 
contrast, unpredictability triggers hypervigilance, a constant state of alertness that drains 
cognitive and emotional resources and may contribute to insomnia, anxiety disorders, and 
post-traumatic stress symptoms. 
 
Stress Appraisal 
According to Lazarus and Folkman’s Transactional Model of Stress and Coping, stress is 
a result of how an individual appraises (interprets) a situation. This appraisal process 
involves two stages: 
 Primary Appraisal: The individual evaluates whether the situation is irrelevant, benign-

positive, or stressful. If it is seen as stressful, they determine whether it is a threat (future 
harm), challenge (potential for growth), or harm/loss (already occurred). 

 Secondary Appraisal: The person assesses their available resources and coping options 
to deal with the stressor. These may include personal strengths, social support, time, 
money, or previous experiences. 

The combination of these appraisals determines the intensity of the stress response. For 
instance, two students facing the same exam may respond very differently—one may see it as 
a challenge they are ready for, while the other may view it as a threat beyond their control. 
 
Psychological Interventions 
Cognitive-behavioral therapy (CBT) and mindfulness practices often aim to shift distorted 
appraisals and enhance perceived control. By helping individuals reframe situations and 
recognize their strengths, such approaches reduce the emotional toll of stress. 
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6.8 INDIVIDUAL DIFFERENCES IN STRESS REACTIVITY: 
 
Not all individuals respond to stressors in the same way. Stress reactivity refers to the 
variation in how people perceive, interpret, and physiologically react to stress. These 
individual differences arise from a combination of biological, psychological, and 
environmental factors. Understanding these differences is crucial in health psychology, as it 
explains why some people develop stress-related illnesses while others maintain resilience 
under similar conditions. 
 
Biological Factors 
Genetics plays a significant role in stress reactivity. Some individuals are genetically 
predisposed to heightened autonomic responses, such as increased heart rate or cortisol 
release, in the face of stress. Differences in the functioning of the hypothalamic-pituitary-
adrenal (HPA) axis, the system responsible for regulating the stress hormone cortisol, also 
contribute to variability in stress reactivity. 
 
Additionally, early life experiences, such as exposure to trauma or nurturing care, can lead to 
epigenetic changes that alter how stress-response genes are expressed. For example, 
individuals exposed to chronic childhood adversity may show hypersensitivity to stress in 
adulthood due to lasting changes in their neuroendocrine systems. 
 
Personality Traits 
Certain personality traits are consistently linked with stress reactivity. For example: 
 Neuroticism, characterized by a tendency to experience negative emotions, is associated 

with higher perceived stress and greater physiological arousal. 
 Extraversion and optimism, on the other hand, are linked with lower stress perception 

and better coping outcomes. 
 Individuals with high hardiness—a combination of commitment, control, and challenge 

orientation—often exhibit lower stress reactivity and bounce back more quickly from 
adversity. 

 
Cognitive Style and Coping Strategies 
How a person thinks about and responds to stress (their cognitive style) can heighten or 
buffer the stress response. People who engage in catastrophizing or rumination tend to 
magnify stressors, leading to increased distress and physiological activation. In contrast, 
those who use problem-focused coping and cognitive reappraisal often experience less 
stress and greater emotional regulation. 
 
Coping strategies also differ in effectiveness. Active coping, such as seeking solutions or 
social support, is generally more beneficial than avoidant coping, such as denial or substance 
use. The habitual use of maladaptive coping increases vulnerability to anxiety, depression, 
and health problems. 
 
Gender and Cultural Influences 
Research indicates gender-based differences in stress perception and response. For instance, 
women often report higher stress levels and are more likely to engage in emotion-focused 
coping, while men may lean toward problem-focused or avoidant coping. Hormonal 
differences, such as variations in estrogen and testosterone, also influence how stress is 
processed biologically. 
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Cultural background influences beliefs about stress, emotional expression, and coping 
mechanisms. Some cultures may encourage collectivist coping—relying on group support—
while others promote individualistic approaches. Cultural stigma around mental health can 
also affect willingness to seek help, shaping long-term stress outcomes. 
 
Health and Lifestyle Factors 
Chronic illness, poor nutrition, lack of sleep, and substance use can all intensify stress 
reactivity. Conversely, individuals who maintain regular physical activity, a healthy diet, and 
sufficient rest often exhibit reduced physiological stress responses. Engaging in relaxation 
techniques, meditation, and hobbies also plays a role in buffering stress. 
 
In summary, individual differences in stress reactivity highlight the need for personalized 
approaches in managing stress. By considering genetic predispositions, personality traits, 
coping styles, and sociocultural factors, health psychologists can develop tailored 
interventions that enhance resilience and promote well-being. 
 
6.9 SUMMARY: 
 
This lesson explored the multifaceted nature of stressors from a health psychology 
perspective. Stressors were classified into environmental, social, and psychological types, 
each contributing uniquely to an individual’s stress response. Environmental stressors such as 
noise and pollution, social stressors like isolation and discrimination, and psychological 
stressors such as fear and guilt all interact with one’s perception, coping capacity, and 
biological makeup. 
 
The distinction between acute and chronic stressors provided insight into their different 
impacts on the body and mind. Acute stressors trigger short-term arousal that typically 
resolves quickly, while chronic stressors, due to their prolonged nature, lead to sustained 
physiological activation and increased health risks. 
 
Perceived control, predictability, and the appraisal of stress were emphasized as key 
psychological variables shaping the severity of the stress response. Moreover, individual 
differences—including personality traits, cognitive styles, and cultural contexts—determine 
how people perceive and respond to stressors. 
 
Altogether, this lesson highlights the importance of a biopsychosocial approach in 
understanding how stressors affect well-being, emphasizing that effective stress management 
must consider the complexity of both the external environment and internal psychological 
processes. 
 
6.10 TECHNICAL TERMS: 
 
 Stressors: External or internal demands that tax an individual’s coping resources. 
 Acute Stressors: Short-term stress-inducing events with a clear onset and end. 
 Chronic Stressors: Long-term, persistent sources of stress without a clear resolution. 
 HPA Axis: The hypothalamic-pituitary-adrenal system involved in the stress response. 
 Allostatic Load: The cumulative physiological wear and tear due to chronic stress. 
 Cognitive Appraisal: The evaluation of a stressor as threatening, challenging, or benign. 
 Perceived Control: The belief in one’s ability to influence or manage stressors. 
 Predictability: The degree to which a stressor’s occurrence can be anticipated. 
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 Learned Helplessness: A state of passive resignation due to perceived lack of control. 
 Coping Strategies: Behavioral and cognitive efforts to manage stress and its effects. 

 
6.11 SELF-ASSESSMENT QUESTIONS: 
 
1. Define and differentiate between environmental, social, and psychological stressors with 

relevant examples. 
2. Explain how acute and chronic stressors affect the body differently. 
3. What role does perceived control play in shaping the stress response? 
4. Describe Lazarus and Folkman’s Transactional Model of Stress. 
5. Discuss how personality traits influence stress reactivity. 
6. Why is the concept of allostatic load important in health psychology? 
7. Explain the cultural differences in coping with stress. 
8. How do biological and lifestyle factors contribute to individual differences in stress 

reactivity? 
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LESSON- 7 

DEVELOPMENTAL AND EXTREME 
STRESSORS 

 
OBJECTIVES: 
 
By the end of this lesson, students will be able to: 
 Define developmental and extreme stressors within the framework of health 

psychology. 
 Distinguish between normative and non-normative life events across developmental 

stages. 
 Explore how stressors such as trauma, abuse, and disasters impact psychological and 

physiological health. 
 Analyze the cumulative effects of adverse childhood experiences (ACEs) on mental 

health outcomes. 
 Evaluate coping mechanisms and resilience factors across the lifespan. 
 Examine research and case studies related to post-traumatic stress disorder (PTSD), 

complex trauma, and crisis adaptation. 
 Understand the biopsychosocial implications of extreme stressors and developmental 

vulnerability. 
 
 STRUCTURE: 
 
7.1 Introduction to Developmental and Extreme Stressors 
7.2 Normative and Non-Normative Developmental Stressors 
7.3 Early Life Stress and Adverse Childhood Experiences (ACEs) 
7.4 Extreme Stressors: Trauma, Abuse, and Neglect 
7.5 Impact of Natural Disasters, War, and Displacement 
7.6 Psychological and Physiological Responses to Extreme Stress 
7.7 Resilience, Post-Traumatic Growth, and Recovery 
7.8 Intervention and Support Systems for Developmental and Extreme Stress 
 
 
 
7.1 INTRODUCTION TO DEVELOPMENTAL AND EXTREME STRESSORS: 
 
In health psychology, the concept of stress is not limited to immediate, everyday pressures; it 
also encompasses the profound and long-lasting impacts of developmental and extreme 
stressors that shape an individual’s psychological and physical trajectory across the lifespan. 
These stressors occur at critical junctures in life or involve situations of intense adversity, 
such as trauma, abuse, displacement, or natural disasters. Understanding how these unique 
categories of stressors affect individuals is essential to preventing long-term harm and 
supporting recovery. 
 
Developmental stressors refer to challenges or changes that typically occur during different 
stages of life—childhood, adolescence, adulthood, and old age. While some of these events 
are expected and normative (e.g., starting school, puberty, retirement), others are non-
normative or off-time (e.g., parental divorce during early childhood or becoming a caregiver 
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at a young age). The psychological impact of such events is strongly influenced by the 
developmental stage at which they occur. For example, a child experiencing bullying may 
interpret the event differently than a teenager or adult, with unique implications for identity, 
coping skills, and mental health. 
 
In contrast, extreme stressors are characterized by their intensity and potential to overwhelm 
an individual’s ability to cope. These include severe events such as natural disasters 
(earthquakes, floods), human-made catastrophes (war, terrorism), personal trauma (sexual or 
physical abuse), and prolonged neglect. These stressors can affect anyone regardless of age, 
but their effects are often magnified in children and adolescents due to the ongoing 
development of their cognitive, emotional, and neurological systems. 
 
Psychological research has consistently shown that individuals who face high levels of 
developmental or extreme stress without adequate support are at increased risk for a wide 
range of adverse outcomes, including depression, anxiety, post-traumatic stress disorder 
(PTSD), substance abuse, and chronic physical illness. The body’s stress response system, 
especially the hypothalamic-pituitary-adrenal (HPA) axis, may become dysregulated under 
chronic exposure, leading to long-term damage in immune, cardiovascular, and 
neuroendocrine functioning. 
 
Despite the risks, it is also crucial to recognize the role of protective factors such as secure 
attachments, supportive caregiving, community resources, and individual resilience. These 
elements can buffer the impact of stress and even lead to post-traumatic growth, where 
individuals develop increased strength, empathy, or purpose following adversity. 
In this lesson, we will explore the nature and impact of developmental and extreme stressors, 
drawing on evidence from health psychology, developmental science, and trauma studies. By 
doing so, we aim to deepen our understanding of how life’s most challenging experiences 
shape health outcomes and what can be done to foster healing and resilience. 
 
7.2 NORMATIVE AND NON-NORMATIVE DEVELOPMENTAL STRESSORS: 
 
Developmental stressors are the psychological demands and challenges that individuals 
encounter as they pass through different stages of life. These stressors can be broadly 
classified into normative and non-normative types, based on their predictability and 
alignment with typical life trajectories. 
 
Normative Developmental Stressors 
Normative stressors are those that are generally expected and occur as a natural part of 
development. They are often considered "on-time" events—changes or transitions that most 
people experience within a given cultural or societal framework. Examples include starting 
school, puberty, leaving home for college, getting married, becoming a parent, retiring, or 
facing the physical declines of aging. 
 
Though anticipated, these events can be psychologically taxing. For instance, entering 
adolescence brings hormonal changes and identity formation challenges that can increase 
vulnerability to mood disorders. Similarly, retirement may provoke anxiety about loss of 
purpose and financial insecurity, especially when individuals have strongly identified with 
their careers. The stress associated with these transitions typically arises from adjustment 
demands, role changes, and the need to establish new routines or relationships. 
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The way individuals cope with normative stressors is influenced by factors such as family 
support, cultural values, coping resources, and previous experiences. When managed well, 
these stressors often contribute to psychological growth, autonomy, and resilience. 
 
Non-Normative Developmental Stressors 
Non-normative stressors are unexpected, off-time, or atypical events that deviate from the 
usual developmental path. These stressors are often more disruptive because they lack social 
scripts or precedents to guide coping. Examples include parental death during childhood, 
serious illness in adolescence, teen pregnancy, sudden job loss, or assuming caregiver 
responsibilities at a young age. 
 
Unlike normative stressors, which are typically anticipated and socially shared, non-
normative stressors often create a sense of isolation and loss of control. They may also lead 
to stigmatization or identity confusion. A child who loses a parent early may struggle with 
issues of attachment and safety, while a young adult thrust into a caregiving role may face 
delayed independence or missed educational opportunities. 
 
The psychological impact of non-normative events is profound, especially when they occur 
during sensitive periods of development. The absence of adequate support systems and 
adaptive coping strategies can increase vulnerability to long-term mental health challenges. 
Conversely, the successful resolution of such stressors can lead to enhanced self-efficacy and 
maturity beyond peers. 
 
Interaction of Normative and Non-Normative Stressors 
It is important to note that normative and non-normative stressors can interact. For example, 
an adolescent facing normative identity exploration may simultaneously deal with the non-
normative stressor of a parent's chronic illness. This intersection can either compound stress 
or provide a context for personal growth, depending on the availability of coping resources. 
 
In sum, the classification of developmental stressors into normative and non-normative 
provides a valuable framework for understanding how timing, context, and individual 
resources shape the psychological impact of life events. Health psychologists use this 
understanding to assess developmental risk factors, design age-appropriate interventions, and 
support adaptive developmental pathways. 
 
7.3 EARLY LIFE STRESS AND ADVERSE CHILDHOOD EXPERIENCES (ACES): 
 
Early life stress refers to exposure to chronic or traumatic stressors during critical 
developmental periods, particularly in infancy and childhood. These stressors may include 
poverty, neglect, abuse, parental separation, or household dysfunction, and their effects can 
be long-lasting, shaping the child’s psychological development, behavior, and physical 
health. A major framework for understanding early life stress is the study of Adverse  
 
Childhood Experiences (ACEs). 
The ACEs framework, developed through a landmark study by the Centers for Disease 
Control and Prevention (CDC) and Kaiser Permanente, identifies ten categories of adverse 
experiences grouped into three domains: abuse (emotional, physical, sexual), neglect 
(emotional, physical), and household dysfunction (e.g., substance abuse, domestic violence, 
mental illness, incarceration, parental separation). Research has shown a graded relationship 
between the number of ACEs and the likelihood of negative health outcomes—meaning that 
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the more ACEs a child is exposed to, the greater the risk of physical, mental, and behavioral 
health problems in adulthood. 
 
Neuroscientific research shows that chronic exposure to early life stress can disrupt brain 
development. It particularly affects the prefrontal cortex, responsible for decision-making 
and emotion regulation, and the amygdala, involved in threat detection and fear responses. 
Moreover, early stress dysregulates the hypothalamic-pituitary-adrenal (HPA) axis, 
leading to abnormal cortisol levels and increased vulnerability to anxiety, depression, and 
cardiovascular disease later in life. The body’s inflammatory response may also become 
sensitized, increasing risk for autoimmune disorders. 
 
Psychologically, children exposed to ACEs may experience problems with attachment, self-
regulation, and trust. Their academic performance, social interactions, and self-esteem often 
suffer, and they may develop maladaptive coping behaviors such as substance use, 
aggression, or social withdrawal. In many cases, unresolved early trauma becomes the root of 
long-term psychiatric conditions like post-traumatic stress disorder (PTSD), borderline 
personality disorder (BPD), or chronic depression. 
 
Importantly, not all children who experience ACEs go on to develop mental illness or 
dysfunction. Protective factors, such as supportive caregivers, stable relationships, early 
intervention, and positive school experiences, can foster resilience and significantly buffer 
the impact of early life stress. Programs such as trauma-informed care in schools and child 
protection services aim to mitigate these risks by creating safe and nurturing environments 
for recovery. 
 
Health psychologists play a critical role in identifying ACEs and their long-term effects, 
advocating for systemic changes in healthcare, education, and family support systems. 
Prevention strategies—such as promoting parenting education, strengthening economic 
stability, and ensuring early mental health screening—are key in reducing the prevalence and 
impact of ACEs. 
 
In summary, early life stress and ACEs represent some of the most powerful predictors of 
long-term health outcomes. By understanding their biological and psychological mechanisms, 
practitioners can better support individuals in healing from early adversity and building 
resilient, fulfilling lives. 
 
7.4 EXTREME STRESSORS: TRAUMA, ABUSE, AND NEGLECT: 
 
Extreme stressors represent the most intense and potentially overwhelming forms of 
psychological strain. Among these, trauma, abuse, and neglect stand out due to their 
pervasive impact on mental and physical health. These stressors differ from everyday or 
developmental challenges in that they often involve a profound sense of fear, helplessness, or 
violation, and they frequently occur without warning or a sense of control. 
 
Trauma refers to an emotional response to a deeply distressing or disturbing event. It can be 
categorized into acute (a single shocking event like a car accident), chronic (repeated 
exposure such as ongoing domestic violence), or complex trauma (prolonged exposure to 
multiple traumatic events, often interpersonal in nature). Trauma deeply affects the way 
individuals perceive safety, trust, and control. It activates the body's fight-or-flight response, 
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leading to increased heart rate, elevated cortisol levels, and heightened alertness—all useful 
in immediate danger, but damaging if sustained over time. 
 
Abuse, whether physical, emotional, or sexual, involves the intentional infliction of harm. 
Emotional abuse may include criticism, threats, humiliation, or isolation, and can be just as 
damaging as physical harm, particularly over long periods. Physical abuse results in bodily 
injury but also undermines a person’s sense of bodily autonomy and safety. Sexual abuse 
often has lifelong repercussions, including PTSD, substance abuse, dissociation, and 
difficulties with intimacy. 
 
Neglect, while sometimes less visible, is equally severe. It involves the failure to provide 
basic emotional, physical, or medical care, often leaving a child or dependent adult feeling 
abandoned or unworthy. Chronic neglect can hinder the development of trust and attachment, 
impairing emotional regulation, academic performance, and social relationships. 
 
The psychological consequences of trauma, abuse, and neglect are profound. Victims may 
develop mood disorders, anxiety disorders, dissociation, low self-esteem, and identity 
disturbances. Childhood trauma, in particular, is associated with complex PTSD, which 
includes emotional dysregulation, negative self-concept, and interpersonal difficulties. Many 
survivors also struggle with shame, guilt, or self-blame, especially when the abuse is 
perpetrated by a trusted figure. 
 
From a neurobiological perspective, these extreme stressors disrupt the normal development 
of the brain. Areas like the hippocampus (involved in memory), amygdala (emotions and 
fear), and prefrontal cortex (executive function) may show abnormal development or 
function. Chronic trauma also leads to dysregulation of the HPA axis, resulting in long-term 
changes to stress hormone levels and immune system functioning. 
 
However, healing is possible, especially when intervention is early and holistic. Therapeutic 
approaches such as trauma-focused cognitive-behavioral therapy (TF-CBT), eye 
movement desensitization and reprocessing (EMDR), and attachment-based therapy 
have shown strong effectiveness. Community support, safe environments, and 
psychoeducation are critical for recovery, especially in children and adolescents. 
 
In health psychology, the recognition of trauma, abuse, and neglect as serious health 
determinants has led to greater emphasis on trauma-informed care—an approach that 
understands the widespread impact of trauma and seeks to avoid re-traumatization. This lens 
is now applied in schools, hospitals, and justice systems to create safer, more responsive 
environments for survivors. 
 
In conclusion, trauma, abuse, and neglect are extreme stressors with wide-ranging 
biopsychosocial consequences. Understanding their mechanisms and impacts allows 
psychologists and health professionals to design effective interventions that support recovery, 
foster resilience, and break cycles of harm. 
 
7.5 IMPACT OF NATURAL DISASTERS, WAR, AND DISPLACEMENT: 
 
Natural disasters, armed conflicts, and forced displacement are categorized as extreme 
environmental and sociopolitical stressors that can profoundly affect individuals, families, 
and entire communities. These stressors are often sudden, uncontrollable, and prolonged, 
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leading to massive disruption of physical safety, social networks, and psychological stability. 
In the realm of health psychology, understanding the individual and collective impacts of 
such events is essential for effective mental health response and recovery planning. 
 
Natural disasters—including earthquakes, floods, hurricanes, and tsunamis—can cause 
immediate trauma due to loss of life, injury, and destruction of property. Survivors frequently 
experience symptoms of acute stress disorder, and if unaddressed, these symptoms may 
develop into post-traumatic stress disorder (PTSD), depression, and anxiety. Children are 
particularly vulnerable, often reacting with sleep disturbances, regressive behaviors, and 
school difficulties. The unpredictability and uncontrollability of natural disasters can shatter 
assumptions about safety and stability, leading to heightened vigilance and long-term 
emotional distress. 
 
War and armed conflict introduce layers of psychological trauma, especially for civilians 
who may witness violence, lose loved ones, or experience torture, imprisonment, or sexual 
violence. Soldiers may suffer from combat stress reaction, a short-term response to battle 
conditions, which can later evolve into chronic psychological conditions. Repeated exposure 
to war-related trauma may result in complex PTSD, where symptoms include emotional 
numbness, dissociation, and difficulties with self-concept and interpersonal relationships. 
War disrupts not only the present but also erodes future aspirations, particularly in children 
and adolescents growing up in conflict zones. 
 
Displacement, whether due to war, environmental crises, or political persecution, adds 
another layer of stress. Refugees and internally displaced persons (IDPs) often endure long 
periods in camps or uncertain legal status, which can lead to chronic stress, cultural 
dislocation, and loss of identity. They may face language barriers, unemployment, 
discrimination, and separation from extended family and community traditions. These 
challenges compound the trauma already experienced and increase the risk of developing 
depressive disorders, anxiety disorders, and psychosomatic symptoms. 
 
The psychological toll of these events is often exacerbated by a lack of access to mental 
health services, particularly in low-resource or emergency settings. Additionally, social 
stigma around mental illness, cultural differences in expressing distress, and disrupted 
community structures may hinder healing and support. 
 
Yet, in the face of such devastation, resilience and post-traumatic growth can emerge, 
particularly when individuals have access to stable support systems. Interventions such as 
Psychological First Aid (PFA), group therapy, narrative exposure therapy, and 
community-based resilience-building programs have shown effectiveness in alleviating 
symptoms and fostering recovery. Moreover, the reconstruction of schools, safe shelters, and 
social services plays a crucial role in restoring a sense of normalcy and safety. 
 
From a public health perspective, governments and organizations are increasingly 
recognizing the need for mental health infrastructure in disaster preparedness and 
humanitarian responses. Psychologists advocate for culturally sensitive, trauma-informed 
approaches that recognize the unique experiences of survivors and address both immediate 
and long-term psychological needs. 
 
In conclusion, natural disasters, war, and displacement are not only humanitarian crises but 
also profound psychological emergencies. Their impact extends beyond physical harm, 
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affecting cognitive, emotional, and behavioral functioning across the lifespan. Health 
psychology plays a vital role in designing interventions that prioritize human dignity, 
psychological healing, and long-term resilience in affected populations. 
 
7.6 STRESS PROLIFERATION AND CUMULATIVE RISK: 
 
Stress proliferation is a concept that refers to how a single stressful event or condition can 
give rise to additional stressors, creating a cascading effect over time. This phenomenon is 
particularly relevant in the context of developmental and extreme stressors, where one 
traumatic or adverse experience can trigger a sequence of related difficulties, compounding 
an individual's overall psychological burden. Health psychology uses this framework to 
explain why some individuals experience sustained mental health challenges long after the 
original stressor has passed. 
 
For instance, the death of a parent during childhood—a major developmental stressor—can 
lead to secondary stressors such as financial hardship, changes in living arrangements, school 
transitions, or emotional neglect if surviving caregivers are overwhelmed. These successive 
stressors are not random; they are structurally or contextually linked to the initial loss. This 
cumulative pattern of stress increases vulnerability to anxiety, depression, behavioral 
disorders, and poor health outcomes. 
 
Stress proliferation is also common in survivors of abuse or displacement. For example, a 
refugee who has fled war may continue to experience housing instability, legal uncertainty, 
unemployment, and discrimination in the host country. Each new challenge reinforces and 
intensifies the original trauma, particularly if the person lacks access to coping resources, 
community support, or psychological services. 
 
In health psychology, the concept of cumulative risk further extends this idea by recognizing 
that multiple, co-occurring stressors—such as poverty, violence exposure, poor nutrition, and 
lack of education—interact to undermine mental and physical health. Research shows that the 
risk of developing psychological disorders increases not just linearly but exponentially 
with the number of risk factors present. This is especially evident in marginalized 
communities where systemic inequality magnifies vulnerability. 
 
Neurobiologically, cumulative stress can dysregulate the HPA axis, reduce neurogenesis in 
the hippocampus (affecting memory and mood), and impair immune system functioning, 
leading to increased susceptibility to both mental illness and chronic physical diseases. 
Psychologically, individuals may experience learned helplessness, emotional exhaustion, and 
low self-efficacy, which further impede problem-solving and recovery. 
 
Importantly, stress proliferation and cumulative risk do not affect everyone equally. 
Protective factors such as strong familial bonds, community resilience, religious or cultural 
practices, and access to healthcare can buffer the effects of accumulating stress. Programs 
that offer multi-level support—addressing housing, education, emotional wellbeing, and 
economic security—are most effective in breaking the cycle of stress and fostering 
resilience. 
 
From a clinical and policy perspective, recognizing stress proliferation helps practitioners 
move beyond treating symptoms in isolation. It encourages a holistic, systemic view that 
considers the broader social and developmental contexts of individuals’ experiences. 
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Intervention strategies such as trauma-informed care, integrated mental health services, and 
community empowerment initiatives are key to disrupting the cascade of stressors and 
supporting recovery. 
 
In summary, stress proliferation and cumulative risk illustrate how early and extreme 
stressors can set off a chain reaction of further adversity, deepening the impact on mental and 
physical health. A biopsychosocial approach—acknowledging environmental, psychological, 
and biological factors—is crucial to addressing this complexity and promoting sustainable 
healing. 
 
7.7 THE ROLE OF RESILIENCE IN EXTREME AND DEVELOPMENTAL  
      STRESS: 
 
Resilience is the process through which individuals adapt positively despite experiencing 
adversity, trauma, or significant stress. In the context of both developmental and extreme 
stressors, resilience plays a critical protective role by mitigating the long-term psychological 
and physiological consequences of stress. Health psychology views resilience not as a fixed 
trait, but as a dynamic capacity that can be nurtured through personal strengths, relationships, 
and environmental supports. 
 
Children who face developmental stressors—such as parental divorce, chronic illness, or 
bullying—may develop internal coping mechanisms, including optimism, emotional 
regulation, and problem-solving skills. These protective factors enable them to process 
difficult emotions, maintain a sense of self-worth, and seek social support when needed. 
Importantly, the presence of at least one stable, supportive relationship—such as a nurturing 
caregiver or mentor—has been identified as the single most important factor in fostering 
resilience among children. 
 
In cases of extreme stressors, like war, displacement, or abuse, resilience may appear in 
more complex and varied forms. Some individuals exhibit post-traumatic growth, where 
adversity leads to increased psychological maturity, a deeper appreciation for life, or stronger 
interpersonal relationships. Others may maintain basic functioning through adaptive 
dissociation or cognitive reframing, helping them survive ongoing hardship. 
 
Biopsychological research has shown that resilient individuals demonstrate specific 
neurological and hormonal patterns. For example, they often exhibit a more flexible 
activation of the HPA axis, enabling better regulation of cortisol in stressful situations. Brain 
imaging studies suggest higher activity in the prefrontal cortex, associated with emotion 
regulation, and reduced hyperactivation of the amygdala, which processes fear. These 
physiological markers reflect the body's capacity to manage threat perception and return to 
baseline after disruption. 
 
However, resilience is also shaped by cultural, social, and systemic factors. Collectivist 
cultures may emphasize family loyalty and interdependence, offering communal strategies 
for coping. Religious or spiritual beliefs may help individuals make meaning of suffering and 
maintain hope. Socioeconomic stability, access to healthcare, and supportive educational 
environments also significantly influence one’s ability to recover from stress. 
 
Health psychology emphasizes that resilience is not the absence of distress but the capacity 
to move through it with adaptation and eventual recovery. Therefore, fostering resilience 
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involves both individual-level interventions (e.g., therapy, skills training) and systemic 
changes (e.g., trauma-informed schools, public health support, community resilience 
programs). Cognitive-behavioral therapy (CBT), mindfulness training, and expressive writing 
are among the psychological strategies used to build resilience in clinical settings. 
 
Importantly, not everyone exposed to adversity will develop resilience without support. For 
populations experiencing cumulative or prolonged stress, resilience-building must include 
long-term, trauma-informed care. Early identification of risk factors and timely intervention 
are essential to preventing the entrenchment of psychological disorders. 
 
In summary, resilience is a key mediator in determining how stress—whether developmental 
or extreme—affects an individual over time. It offers a hopeful framework that highlights 
human adaptability and the possibility of recovery, even in the face of profound hardship. 
Health psychologists, educators, and policymakers must work collaboratively to create 
environments that nurture resilience, enabling individuals not just to survive stress, but to 
grow through it. 
 
7.8 INTERVENTION AND SUPPORT SYSTEMS FOR DEVELOPMENTAL AND  
      EXTREME STRESS: 
 
Intervening effectively in the lives of individuals facing developmental and extreme stressors 
requires a comprehensive, multidisciplinary approach that integrates psychological, social, 
and biological support systems. Health psychologists play a central role in designing, 
implementing, and evaluating interventions aimed at preventing the onset of stress-related 
disorders and promoting resilience, especially in vulnerable populations such as children, 
trauma survivors, and displaced communities. 
 
For developmental stressors such as family conflict, parental loss, chronic illness, or 
academic failure, early intervention is critical. Programs that focus on parent-child bonding, 
social-emotional learning (SEL), and school-based mental health services have proven 
effective in reducing long-term emotional and behavioral problems. For example, 
interventions like the Incredible Years or PATHS (Promoting Alternative Thinking Strategies) 
curriculum help children develop self-regulation, empathy, and conflict-resolution skills—
key tools in mitigating the psychological impact of stress. 
 
Psychological therapies such as Cognitive Behavioral Therapy (CBT) and play therapy 
are often used to help children and adolescents process emotions, develop healthier coping 
strategies, and rebuild a sense of control. For adolescents, peer support programs and group 
counseling can be especially impactful in buffering the effects of social isolation and identity-
related stressors. 
 
In response to extreme stressors such as trauma, violence, displacement, and natural 
disasters, interventions must be both trauma-informed and culturally sensitive. Trauma-
informed care prioritizes safety, trust, and empowerment. It recognizes that survivors may 
exhibit heightened vigilance, mistrust, or emotional numbing as protective responses to past 
harm. Mental health workers trained in trauma-informed practices avoid retraumatizing 
individuals and focus instead on validating their experiences and restoring autonomy. 
 
Psychological First Aid (PFA) is a frontline intervention widely used in disaster and conflict 
zones. PFA offers immediate emotional support, helps individuals meet basic needs, and 
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connects them with services. For those with chronic symptoms of PTSD or depression, more 
structured therapies like Narrative Exposure Therapy (NET), Eye Movement 
Desensitization and Reprocessing (EMDR), and Trauma-Focused CBT are effective in 
promoting healing. 
 
Beyond individual therapy, community-based interventions are vital. Support groups, 
community centers, culturally appropriate healing circles, and livelihood programs help 
restore a sense of belonging and normalcy. For displaced populations and refugees, 
integration support—such as language education, job training, and access to legal aid—can 
dramatically reduce long-term psychological burden. 
 
Healthcare systems and policymakers must also address systemic stressors such as poverty, 
discrimination, and lack of access to care. Holistic programs that combine psychosocial 
support with economic and educational opportunities have shown success in improving 
mental health outcomes, particularly in low-resource settings. 
 
Finally, technology-based interventions—including mental health apps, tele-counseling, 
and digital storytelling platforms—are expanding access to care, especially for those in 
remote or underserved areas. These tools can offer anonymity, flexibility, and cost-effective 
support, though they should be paired with real-time human interaction where possible. 
 
In conclusion, addressing developmental and extreme stress requires a layered and adaptive 
support system that extends from the individual to the community and policy level. Health 
psychology offers valuable frameworks for understanding the multifaceted nature of stress 
and for guiding interventions that restore psychological well-being, strengthen resilience, and 
promote recovery over the lifespan. 
 
7.9 SUMMARY: 
 
This lesson explored two broad categories of stressors—developmental and extreme—and 
their impact on physical and psychological well-being. Developmental stressors, including 
academic failure, family disruptions, and chronic illness, affect individuals during sensitive 
growth periods, influencing personality formation, coping styles, and emotional health. 
Extreme stressors such as war, abuse, and displacement can severely disrupt an individual's 
sense of safety, autonomy, and identity, with long-lasting effects on mental health and brain 
function. 
 
We examined how early life adversity and Adverse Childhood Experiences (ACEs) shape 
neurocognitive development and increase vulnerability to psychiatric disorders. The lesson 
also delved into the concepts of stress proliferation and cumulative risk, which explain 
how one negative event often leads to a cascade of further difficulties. Importantly, the lesson 
emphasized the protective role of resilience and how biological, psychological, and social 
support systems interact to buffer against the harmful effects of stress. 
 
Intervention strategies were discussed in detail, highlighting trauma-informed care, cognitive-
behavioral approaches, school-based prevention, community healing practices, and policy-
level changes. Overall, understanding these stressors and their mechanisms enables health 
psychologists to offer effective support across the lifespan, promote resilience, and foster 
healthier, more adaptive outcomes for individuals and communities. 
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7.10  TECHNICAL TERMS: 
 
 Developmental Stressors: Stressors occurring during early stages of life that influence 

emotional and psychological development. 
 Extreme Stressors: Severe, often life-threatening experiences such as trauma, violence, 

or displacement. 
 Adverse Childhood Experiences (ACEs): A framework that categorizes harmful events 

in childhood with long-term health implications. 
 Stress Proliferation: The process by which one stressful event generates additional 

stressors. 
 Cumulative Risk: The combined effect of multiple co-occurring stressors on mental and 

physical health. 
 Resilience: The capacity to adapt and recover from adversity. 
 Trauma-Informed Care: An approach that acknowledges and accommodates the 

effects of trauma in health and social services. 
 Psychological First Aid (PFA): A crisis intervention model providing immediate 

emotional and practical support. 
 
7.11 SELF-ASSESSMENT QUESTIONS: 
 
1. Differentiate between developmental and extreme stressors with examples. 
2. How do Adverse Childhood Experiences (ACEs) affect long-term psychological health? 
3. Explain the concept of stress proliferation and its impact on mental well-being. 
4. What are some neurobiological effects of chronic early-life stress? 
5. Define resilience. What factors promote resilience in children and trauma survivors? 
6. Describe two intervention strategies used to address extreme stress. 
7. How does cumulative risk theory help explain disparities in mental health outcomes? 
8. Why is a trauma-informed approach essential when working with survivors of abuse? 
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LESSON- 8 

MEDIATING VARIABLES: PHYSICAL, 
PSYCHOLOGICAL RESPONSES (STRESS-RELATED), 

CONTROL AND LEARNED HELPLESSNESS 
 
OBJECTIVES: 
  
By the end of this lesson, students will be able to: 
 Define mediating variables in the context of stress and health psychology. 
 Identify the physiological mechanisms (e.g., HPA axis, autonomic nervous system) that 

mediate stress responses. 
 Explore psychological variables such as perception, appraisal, and coping that influence 

stress outcomes. 
 Analyze how individual differences (personality, beliefs, resilience) shape the stress 

experience. 
 Evaluate research findings on the interaction between cognitive, emotional, and 

biological responses to stress. 
 Apply understanding of mediators to assess risk for illness and design effective 

interventions. 
 
STRUCTURE: 
  
8.1 Introduction to Mediating Variables in Stress 

8.2 Physiological Mediators: HPA Axis, Cortisol, and Autonomic Nervous System 

8.3 Psychological Mediators: Cognitive Appraisal and Perceived Control 

8.4 Emotional Reactivity and Arousal 

8.5 Personality Traits and Stress Vulnerability 

8.6 Health Behaviours and Lifestyle as Mediating Factors 

8.7 Integrative Models: Biopsychosocial Interactions 

8.8 Implications for Intervention and Prevention 

8.9 Introduction to Control and Health Psychology 

8.10 Perceived Control and Locus of Control 

8.11 Learned Helplessness: Origins and Evolution 

8.12 Neurobiological and Cognitive Mechanisms of Helplessness 

8.13 Health Consequences of Low Control and Helplessness 

8.14 Enhancing Perceived Control: Interventions and Strategies 

8.15 Summary 

8.16 Technical Terms 

8.17 Self-assessment Questions 

8.18 Suggested Readings 
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8.1 INTRODUCTION TO MEDIATING VARIABLES IN STRESS: 
 
In the study of health psychology, mediating variables are factors that explain how or why 
stress leads to specific health outcomes. They act as bridges between the stressor and the 
resulting physiological or psychological consequence. Rather than viewing stress as a direct 
cause of illness, researchers now understand that the effects of stress are mediated by various 
internal mechanisms—both physical and psychological—that influence how individuals 
respond to and cope with challenging situations. 
 
Stress is not experienced uniformly across individuals. Two people exposed to the same 
stressor (e.g., public speaking, job loss, or relationship conflict) may respond very differently 
in terms of emotional reaction, bodily symptoms, and long-term health outcomes. These 
differences are largely due to the mediating variables that shape one’s stress experience and 
response. 
 
From a physiological perspective, systems like the Hypothalamic-Pituitary-Adrenal (HPA) 
axis and the autonomic nervous system (ANS) regulate the body's stress response. The 
release of hormones such as cortisol and adrenaline prepares the body to face threats (the 
fight-or-flight response), but chronic activation can damage bodily systems and contribute to 
conditions such as cardiovascular disease, diabetes, and immune dysfunction. 
 
On the psychological side, how an individual appraises a stressor—whether they see it as a 
threat or a challenge—plays a significant role in the response. A person’s belief in their 
ability to cope (self-efficacy), their emotional regulation skills, and even their explanatory 
style (e.g., optimism vs. pessimism) can either buffer or intensify the impact of stress. 
 
In addition, mediating variables include personality traits (like neuroticism or 
conscientiousness), social support, coping strategies, and health behaviors (e.g., sleep, 
diet, substance use). These factors interact in complex ways to determine whether stress will 
result in resilience or pathology. 
 
Understanding mediating variables is essential not just for predicting health outcomes but 
also for designing interventions. If certain individuals are more likely to experience stress-
induced illness due to low perceived control or maladaptive coping, targeted therapies can 
focus on modifying these mediators to improve outcomes. In this way, mediating variables 
serve as both explanatory mechanisms and points of intervention in the health psychology 
framework. 
 
8.2 PHYSIOLOGICAL MEDIATORS: HPA AXIS, CORTISOL, AND AUTONOMIC  
      NERVOUS SYSTEM: 
 
The body’s physiological response to stress is orchestrated by two major systems: the 
Hypothalamic-Pituitary-Adrenal (HPA) axis and the Autonomic Nervous System (ANS). 
These systems work together to regulate the body’s internal environment, prepare it for 
danger, and help it return to homeostasis once the threat has passed. However, chronic 
activation of these systems can lead to wear and tear on the body, making physiological 
mediators crucial in understanding the health effects of stress. 
 
The HPA axis is a neuroendocrine system that plays a central role in the stress response. 
When the brain perceives a threat, the hypothalamus releases corticotropin-releasing hormone 
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(CRH), which signals the pituitary gland to secrete adrenocorticotropic hormone (ACTH). 
ACTH then travels through the bloodstream to the adrenal glands, stimulating them to release 
cortisol, the body’s primary stress hormone. Cortisol helps mobilize energy, suppress non-
essential bodily functions like digestion and reproduction, and reduce inflammation. In short 
bursts, this response is adaptive. However, prolonged elevation of cortisol can impair 
immune function, increase blood pressure, and damage brain areas like the hippocampus, 
which is involved in memory. 
 
The Autonomic Nervous System (ANS), particularly the sympathetic branch, is 
responsible for the "fight or flight" reaction. When activated, it increases heart rate, dilates 
pupils, diverts blood to muscles, and releases adrenaline and noradrenaline. These changes 
prime the body for quick action. Once the threat passes, the parasympathetic branch of the 
ANS promotes "rest and digest" responses, returning the body to a calm state. Dysregulation 
in this system—such as chronic sympathetic dominance—can contribute to anxiety, 
hypertension, and gastrointestinal problems. 
 
Physiological mediators are also influenced by individual differences. For example, people 
with early life trauma, genetic vulnerabilities, or poor sleep may have an overactive HPA 
axis or a sluggish parasympathetic response, making them more susceptible to stress-related 
illnesses. Conversely, those with strong social support or good physical fitness may show 
more balanced autonomic and hormonal reactions. 
 
Importantly, these systems do not function in isolation. They interact with the immune 
system (through processes like inflammation), the brain (especially regions like the amygdala 
and prefrontal cortex), and the endocrine system. These interconnections support the 
biopsychosocial model, which holds that physical health cannot be separated from 
psychological and social influences. 
 
In conclusion, understanding the role of the HPA axis and the ANS provides critical insight 
into how the body mediates the effects of stress. These systems help us adapt in the short 
term, but when dysregulated, they can become pathways to chronic illness. Interventions that 
target these systems—such as mindfulness, relaxation training, or medication—can be 
effective tools in managing stress-related disorders. 
 
8.3 PSYCHOLOGICAL MEDIATORS: COGNITIVE APPRAISAL AND  
      PERCEIVED CONTROL: 
 
While the body responds physiologically to stress, how we perceive and interpret a situation 
plays an equally vital role in shaping our overall stress response. These mental processes—
known as psychological mediators—can either amplify or buffer the effects of a stressor. 
Two of the most influential psychological mediators in stress research are cognitive 
appraisal and perceived control. 
 
Cognitive appraisal, a concept developed by psychologist Richard Lazarus, refers to the 
individual’s evaluation of a situation and its relevance to their well-being. It is divided into 
two main stages: 
 
Primary appraisal: Here, the individual determines whether an event is irrelevant, benign-
positive, or stressful. If stressful, the event is further categorized as a threat (potential future 
harm), a challenge (opportunity for growth), or harm/loss (damage already done). 
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Secondary appraisal: The person evaluates the resources available to cope with the stressor. 
This includes both internal resources (resilience, skills, knowledge) and external ones (social 
support, financial aid). 
 
A situation perceived as a threat with low coping resources is more likely to result in anxiety, 
hopelessness, or physiological arousal, while a challenge perceived as manageable can lead 
to motivation and positive arousal. These appraisals influence the intensity and duration of 
the stress response and have direct effects on health outcomes. 
 
Closely tied to appraisal is perceived control—the belief in one’s ability to influence or 
manage the demands of a stressful situation. Research has consistently shown that higher 
perceived control is associated with lower psychological distress, reduced physiological 
reactivity, and better health outcomes. People who feel in control are more likely to engage 
in proactive coping, problem-solving, and help-seeking behavior, while those with low 
perceived control may resort to avoidance, denial, or learned helplessness. 
 
For example, a student facing final exams may view them as a challenge (primary appraisal) 
and believe they have the ability to prepare effectively (secondary appraisal), resulting in 
motivation. In contrast, another student may see the same exams as a threat and feel 
incapable of succeeding, triggering anxiety and poor performance. This shows how appraisal 
style affects not only mental well-being but also real-life behavior and performance. 
 
Cognitive appraisal and perceived control are shaped by personality traits, past 
experiences, cultural background, and social context. Individuals high in optimism and 
self-efficacy generally appraise stressors more positively and feel more in control, whereas 
those with anxiety disorders may default to threat-focused interpretations. 
 
In therapy and health interventions, cognitive-behavioral techniques often focus on 
reshaping maladaptive appraisals and enhancing perceived control. Teaching people to 
reframe stressful events and recognize their coping abilities can dramatically reduce stress 
levels and improve resilience. 
 
In summary, cognitive appraisal and perceived control are essential psychological mediators 
that shape how individuals experience and respond to stress. Understanding these mental 
filters allows psychologists to predict stress outcomes more accurately and intervene more 
effectively. 
 
8.4 EMOTIONAL REACTIVITY AND AROUSAL: 
 
Emotional reactivity refers to how intensely and quickly an individual responds emotionally 
to a stressor. It is a crucial psychological mediator in stress processing because emotions 
often act as the first indicators of a perceived threat or challenge. These emotional 
responses—ranging from fear and anger to sadness and frustration—trigger physiological 
changes and influence subsequent behavior and coping strategies. 
 
Some individuals experience high emotional reactivity, meaning they are more prone to 
intense emotional responses, while others may show a blunted or controlled emotional 
profile. This variation is influenced by genetic factors, early life experiences, personality 
traits (such as neuroticism), and even cultural norms about emotional expression. 
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Emotional arousal is tightly linked with physiological stress responses. When emotionally 
triggered, the brain’s limbic system, especially the amygdala, is activated. The amygdala 
evaluates emotional significance and sends signals to other parts of the brain, including the 
hypothalamus, to initiate the stress response via the HPA axis and the autonomic 
nervous system. As a result, heightened emotional states often correlate with elevated levels 
of cortisol, increased heart rate, and muscle tension. 
 
For instance, someone experiencing anger during a conflict may not only feel a 
psychological urge to react aggressively but also exhibit physical symptoms like a flushed 
face, clenched fists, and adrenaline surge. Similarly, chronic anxiety—a form of sustained 
emotional arousal—can lead to overactivation of the sympathetic nervous system, resulting in 
fatigue, digestive problems, and sleep disturbances. 
 
Emotional reactivity also plays a role in stress appraisal. Highly reactive individuals are 
more likely to appraise situations as threatening or overwhelming, even when objective risks 
are low. This creates a feedback loop where intense emotional reactions amplify stress 
perception, which in turn heightens emotional response. 
 
Conversely, the ability to regulate emotions, often referred to as emotional resilience, can 
buffer the negative effects of stress. Strategies such as reappraisal, mindfulness, and 
emotional expression in safe environments (like journaling or therapy) have been shown to 
reduce emotional reactivity and improve stress outcomes. 
 
From a biopsychological standpoint, emotion regulation involves prefrontal cortex activity, 
which modulates limbic system responses. Individuals with better-developed prefrontal 
control mechanisms are typically more skilled at managing their emotions, staying calm 
under pressure, and recovering quickly from setbacks. 
 
Moreover, unresolved or repressed emotional responses can manifest in psychosomatic 
symptoms. Health psychology recognizes that individuals who chronically suppress emotions 
may be at higher risk for disorders such as hypertension, gastrointestinal problems, and 
depression. 
 
In conclusion, emotional reactivity and arousal serve as key mediators between perceived 
stress and health outcomes. Their influence is bidirectional—strong emotional responses can 
worsen the physiological stress response, while effective emotional regulation can mitigate its 
impact. Recognizing and managing emotional responses is, therefore, a central goal in stress 
reduction programs and psychotherapeutic interventions. 
 
8.5 PERSONALITY TRAITS AND STRESS VULNERABILITY: 
 
Personality traits play a significant role in determining how individuals experience, interpret, 
and cope with stress. Some traits can make people more vulnerable to stress, while others 
can act as protective factors, enhancing resilience and effective coping. Health psychology 
investigates these traits as key psychological mediators that influence stress outcomes and 
overall well-being. 
 
One of the most studied traits in stress research is neuroticism, a tendency toward emotional 
instability, anxiety, and mood swings. Individuals high in neuroticism are more likely to 
perceive situations as threatening, exaggerate the consequences of stressors, and 
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ruminate on negative events. This leads to heightened emotional reactivity and a greater risk 
of developing stress-related disorders such as depression, anxiety, and cardiovascular 
problems. 
 
Conversely, traits like conscientiousness and emotional stability are associated with 
healthier stress responses. Conscientious individuals are typically organized, self-disciplined, 
and goal-oriented, which helps them prepare for challenges, manage time efficiently, and 
adopt proactive coping strategies. These individuals are more likely to engage in health-
promoting behaviors, such as regular exercise, balanced nutrition, and adherence to medical 
advice—all of which buffer against stress-related illnesses. 
 
Extraversion, another Big Five personality trait, is linked with sociability, optimism, and 
high energy. Extraverts often benefit from strong social networks, which provide emotional 
support and practical assistance during stressful times. Moreover, their generally positive 
outlook can influence stress appraisal, making them more likely to view challenges as 
manageable rather than overwhelming. 
 
Locus of control is another psychological construct relevant to stress. People with an 
internal locus of control believe that they have the power to influence events and outcomes 
in their lives. This belief fosters a sense of mastery and self-efficacy, which are crucial for 
stress resilience. In contrast, individuals with an external locus of control—who feel that 
outcomes are dictated by fate, luck, or external forces—tend to feel helpless in the face of 
stress, making them more vulnerable to its negative effects. 
 
Another influential trait is hardiness, a personality style that includes three components: 
commitment (involvement in life activities), control (belief in one's influence over events), 
and challenge (viewing change as a growth opportunity). Hardy individuals typically cope 
better with stress because they approach stressful situations with confidence and adaptability. 
It is important to note that personality is not destiny. While traits can predispose individuals 
to certain patterns of response, they are not fixed and can be moderated through 
psychological interventions, such as cognitive-behavioral therapy (CBT), mindfulness 
training, and stress inoculation techniques. Additionally, understanding personality profiles 
allows clinicians and educators to tailor stress management strategies to individual needs, 
enhancing treatment outcomes. 
 
In conclusion, personality traits are vital psychological mediators that shape how individuals 
experience and respond to stress. By identifying personality-related vulnerabilities and 
strengths, health psychologists can better predict stress outcomes and design effective coping 
interventions. 
 
8.6 COPING STRATEGIES AND THEIR EFFECTIVENESS: 
 
Coping strategies are the behavioral and psychological efforts individuals use to manage, 
tolerate, or reduce the internal and external demands of stressful situations. These strategies 
are not inherently good or bad; their effectiveness depends on the nature of the stressor, the 
context, and the individual's personality and resources. In health psychology, understanding 
the types and effectiveness of coping strategies is critical for designing interventions that 
promote resilience and psychological well-being. 
 



Health Psychology     8.7    Mediating Variables: Physical Psych… 

Coping strategies are generally categorized into problem-focused coping and emotion-
focused coping, a distinction first introduced by Lazarus and Folkman. 
 
Problem-focused coping involves addressing the stressor directly with the aim of reducing 
or eliminating it. This strategy includes: 
Seeking information or advice 

Planning and taking concrete action 

Time management or prioritization 

Generating alternative solutions 

Problem-focused coping is particularly effective when the stressor is controllable, such as 
preparing for an exam, handling a workload, or resolving interpersonal conflict. Individuals 
who use this approach tend to have better psychological adjustment and lower stress 
levels, especially when facing long-term challenges. 
 
Emotion-focused coping, on the other hand, seeks to manage the emotional distress 
associated with the situation rather than the stressor itself. Common techniques include: 
Venting emotions 

Seeking social support 

Positive reframing 

Mindfulness and relaxation 

Avoidance or denial 

This type of coping is useful when the stressor is uncontrollable (e.g., terminal illness, death 
of a loved one) and direct action is not possible. It helps in reducing emotional suffering, 
though excessive reliance on avoidant strategies can lead to emotional suppression, delayed 
adjustment, or even maladaptive behaviors like substance abuse. 
 
A third category, meaning-focused coping, has gained attention in recent years. This 
strategy involves deriving personal significance or purpose from the stressful experience, 
such as viewing illness as a spiritual test or an opportunity for growth. Meaning-making is 
often associated with greater resilience, especially in chronic or existential stress scenarios. 
It’s also important to consider coping flexibility, the ability to adapt coping strategies based 
on the demands of the situation. Individuals with high coping flexibility are more successful 
at regulating stress and tend to have better mental and physical health outcomes. 
 
From a health psychology perspective, the effectiveness of a coping strategy is judged by its 
long-term consequences, not just immediate relief. For instance, avoidance may lower 
distress temporarily but lead to greater problems over time if it prevents individuals from 
addressing important issues. Conversely, even emotionally uncomfortable strategies like 
confronting a problem may reduce stress in the long run. 
 
Moreover, coping behaviors are shaped by culture, gender, age, and social norms. For 
example, some cultures may emphasize emotional restraint, while others encourage 
emotional expression. Likewise, gender socialization may influence whether individuals lean 
toward action or emotional disclosure as a coping style. 
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In therapeutic settings, interventions like stress management training, CBT, and 
mindfulness-based stress reduction (MBSR) often aim to improve coping skills. Clients are 
encouraged to evaluate the effectiveness of their current coping methods and adopt more 
adaptive strategies based on situational demands. 
 
In summary, coping strategies are central mediators in the stress response. Effective coping 
not only reduces psychological and physiological distress but also contributes to long-term 
health, resilience, and life satisfaction. 
 
8.7 SOCIAL SUPPORT AS A BUFFER: 
 
Social support plays a pivotal role in mediating the relationship between stress and health 
outcomes. Defined as the perception or experience of being cared for, valued, and part of a 
supportive social network, social support acts as a psychological buffer, reducing the 
negative effects of stress and promoting better emotional and physical well-being. 
 
There are several types of social support, each offering different forms of assistance: 
 

Emotional support involves expressions of empathy, love, trust, and caring. It provides a 
sense of security and acceptance that can reduce feelings of isolation and despair during 
stressful times. 
 
Instrumental support refers to tangible help such as financial aid, assistance with tasks, or 
providing transportation. This form of support directly alleviates stress by reducing practical 
burdens. 
 
Informational support includes advice, guidance, or problem-solving assistance. It helps 
individuals better understand their situation and explore ways to cope more effectively. 
 
Appraisal support involves feedback and affirmation that helps individuals evaluate their 
experiences and make decisions. It reinforces confidence and promotes adaptive coping. 
 
Research shows that individuals with strong social support networks tend to experience lower 
levels of stress-related hormones like cortisol, display better immune function, and recover 
more quickly from illness or surgery. Socially supported individuals are also more likely to 
engage in health-promoting behaviors, such as regular exercise, adherence to medical 
regimens, and healthy eating. 
 
One influential theory in this context is the buffering hypothesis, which posits that social 
support protects individuals from the harmful effects of stress by reducing the perception of 
threat and enhancing coping resources. In contrast, the main effects model suggests that 
social support contributes to well-being regardless of stress level, providing consistent 
emotional and psychological nourishment. 
 
The availability and quality of social support can vary across life stages, cultural contexts, 
and individual circumstances. For example, collectivist cultures often emphasize family and 
community ties, fostering strong support systems, while more individualistic cultures may 
place the burden of stress management on the individual. Additionally, older adults or 
individuals with chronic illnesses may face challenges in maintaining social networks, 
making them more vulnerable to stress. 
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It is important to note that not all social interactions are beneficial. Negative social 
exchanges, such as criticism, neglect, or over-dependence, can increase stress rather than 
reduce it. Moreover, mismatches between the type of support offered and the type of support 
needed can result in frustration or guilt. 
 
Interventions aimed at strengthening social support systems include group therapy, 
community-building programs, family counseling, and digital platforms that connect 
individuals with similar challenges. Health psychologists often incorporate these resources 
into treatment plans, especially for populations at high risk of social isolation or chronic 
stress. 
 
In conclusion, social support serves as a powerful mediator in the stress process. It enhances 
psychological resilience, fosters healthier coping strategies, and improves both mental and 
physical health outcomes. Promoting social connectedness is therefore a key strategy in 
public health and clinical settings for stress prevention and intervention. 
 
8.8 HEALTH BEHAVIORS AND STRESS OUTCOMES: 
 
Health behaviors are actions individuals take that influence their physical and mental well-
being, and they play a critical mediating role in the relationship between stress and health 
outcomes. These behaviors include diet, exercise, sleep patterns, substance use, medication 
adherence, and engagement with healthcare services. Whether adaptive or maladaptive, these 
behaviors significantly affect how stress manifests in the body and mind. 
 
When individuals experience chronic stress, they may engage in maladaptive health 
behaviors such as smoking, excessive alcohol consumption, emotional eating, or physical 
inactivity. These behaviors may offer temporary relief but often worsen long-term health. For 
instance, stress-induced overeating, particularly of high-sugar and high-fat foods, contributes 
to obesity and related conditions like type 2 diabetes and cardiovascular disease. Similarly, 
substance use as a coping mechanism can lead to addiction, liver damage, and mental health 
issues. 
 
Sleep is another area strongly affected by stress. High stress levels can lead to sleep 
disturbances, including insomnia, reduced sleep quality, and irregular sleep patterns. Sleep 
deprivation, in turn, exacerbates emotional instability, impairs cognitive functioning, 
weakens the immune system, and increases vulnerability to chronic diseases. It also reduces 
the ability to effectively cope with future stressors, creating a negative feedback loop. 
 
On the other hand, positive health behaviors can buffer the harmful effects of stress. 
Regular physical exercise, for example, improves mood, enhances cognitive function, and 
reduces the physiological impact of stress by lowering cortisol levels and increasing 
endorphins. Exercise also promotes better sleep and cardiovascular health, contributing to 
long-term resilience. 
 
Healthy eating habits—such as consuming nutrient-dense foods and avoiding excess sugar, 
caffeine, and processed items—support immune function and stabilize mood. Nutrition also 
influences gut health, which recent research has linked to emotional regulation and cognitive 
performance through the gut-brain axis. 
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Relaxation techniques such as yoga, meditation, deep breathing, and progressive muscle 
relaxation are also health behaviors that counteract stress. These practices activate the 
parasympathetic nervous system, decrease muscle tension, lower blood pressure, and promote 
a sense of calm. Over time, consistent engagement in such techniques enhances one’s 
capacity to handle stress without adverse health consequences. 
 
Health psychology interventions often focus on behavior modification, helping individuals 
identify harmful habits and replace them with healthier ones. Techniques like motivational 
interviewing, behavioral contracting, and goal-setting are used to support this change. 
Education, social reinforcement, and environmental restructuring also play key roles in 
sustaining healthy behaviors under stress. 
 
Importantly, individual differences such as personality traits, cultural beliefs, and perceived 
control influence how stress affects health behavior. For instance, individuals with high 
conscientiousness are more likely to maintain healthy routines even under pressure, while 
those with low self-efficacy may struggle to make or sustain behavior changes. 
 
In sum, health behaviors are both consequences of and contributors to stress. They mediate 
the impact of stress by either mitigating or exacerbating its effects on the body and mind. 
Promoting adaptive health behaviors is a central goal of stress management in health 
psychology, as it leads to improved quality of life, disease prevention, and greater emotional 
resilience. 
 
8.9 INTRODUCTION TO CONTROL AND HEALTH PSYCHOLOGY: 
 
In the field of health psychology, the concept of control is foundational to understanding 
how individuals respond to stress, manage illness, and maintain well-being. Control, in this 
context, refers to an individual’s perception of their ability to influence outcomes, events, 
or their own behavior. This perception—regardless of whether it reflects actual influence—
significantly affects psychological states, motivation, and physiological functioning. 
 
Psychological research has consistently shown that having a sense of control over one’s 
environment contributes to better physical and mental health. Individuals who believe they 
can exert control over their lives often show greater resilience in the face of stress, recover 
more quickly from setbacks, and demonstrate healthier behavioral choices, such as adhering 
to treatment plans, engaging in physical activity, or practicing preventive health measures. 
 
On the other hand, perceived lack of control is associated with a wide range of negative 
outcomes, including anxiety, depression, passive coping styles, and a greater vulnerability to 
stress-related illnesses. Chronic illness, job strain, caregiving burdens, or social 
marginalization can all erode one’s belief in personal efficacy, leading to feelings of 
powerlessness or what psychologists call learned helplessness. 
 
The study of control is not only central to understanding individual differences in stress 
response, but also plays a major role in designing effective health interventions. Programs 
that empower patients—such as teaching self-monitoring skills, promoting decision-making 
autonomy, or encouraging goal-setting—can dramatically improve treatment outcomes. 
 
Historically, the idea of control has been studied through several key models. The locus of 
control theory, introduced by Julian Rotter, distinguishes between people who believe that 
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outcomes are determined by their own actions (internal locus) versus those who attribute 
outcomes to external forces such as luck or fate (external locus). Meanwhile, the concept of 
learned helplessness, developed by Martin Seligman, explores how repeated exposure to 
uncontrollable negative events can lead individuals to stop trying to change their situation, 
even when change is possible. 
 
In health psychology, these frameworks help explain why two individuals facing similar 
illnesses may cope very differently—one proactively seeking treatment and adapting, the 
other giving up hope and deteriorating rapidly. 
 
Thus, the role of control in health is not merely philosophical or abstract; it has concrete 
implications for psychological functioning, physiological stress regulation, treatment 
compliance, and long-term health outcomes. The following sections will delve deeper into 
how control is perceived and processed cognitively, the development of helplessness, and 
how these constructs shape health behavior and illness trajectories. 
 
8.10 PERCEIVED CONTROL AND LOCUS OF CONTROL: 
 
Perceived control refers to an individual’s belief that they have the capacity to influence 
events and outcomes in their lives. This belief is crucial in determining how people respond 
to challenges, stressors, and health threats. Research shows that even when actual control is 
limited, the perception of control can significantly buffer stress and improve psychological 
and physical health outcomes. 
 
A foundational framework for understanding perceived control is Rotter’s Locus of Control 
Theory. According to this model, individuals fall along a continuum between two 
orientations: 
 
Internal Locus of Control: Individuals with this orientation believe that outcomes are 
largely the result of their own efforts, decisions, and behaviors. They are more likely to take 
proactive steps in health-related situations, such as maintaining a balanced diet, seeking 
medical care early, or adhering to treatment plans. 
 
External Locus of Control: These individuals attribute outcomes to external factors like 
fate, luck, other people, or systemic structures. As a result, they may be less likely to engage 
in health-promoting behaviors and more prone to passive coping when facing illness or 
adversity. 
 
Perceived control plays a vital role in coping strategies. Those with high internal control 
tend to use problem-focused coping, attempting to directly change the situation or their 
behavior. Those with an external orientation often resort to emotion-focused coping, seeking 
to manage feelings rather than alter circumstances. While both forms of coping can be 
adaptive in certain contexts, a strong internal locus is generally associated with better mental 
and physical health outcomes. 
 
Studies in health psychology have demonstrated that individuals with higher perceived 
control experience: 
 

Lower levels of stress and anxiety 

Greater adherence to medical recommendations 
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Improved recovery from surgery or illness 

Better management of chronic conditions like diabetes or hypertension 

Moreover, control beliefs influence health prevention behaviors. Internals are more likely 
to engage in preventive actions such as regular exercise, screening tests, or quitting smoking, 
believing their efforts make a difference. In contrast, externals may feel that such actions are 
futile. 
 
It is also important to recognize the developmental and cultural influences on locus of 
control. Early life experiences, parenting style, socioeconomic background, and cultural 
values shape how individuals perceive control. For instance, environments that encourage 
autonomy and responsibility tend to foster internal control. In contrast, exposure to chronic 
poverty, trauma, or rigid authority can cultivate external control beliefs. 
 
Interestingly, some researchers argue for a domain-specific view of control, suggesting that 
individuals may feel highly in control in one area (e.g., academics or health) but not in others 
(e.g., social relationships). This nuanced perspective helps tailor interventions to specific 
areas where perceived control may be lacking. 
 
In health interventions, fostering perceived control is a key goal. This can be achieved by 
helping individuals: 
Set realistic and achievable health goals 

Learn self-regulation and problem-solving skills 

Gain autonomy in treatment decisions 

Understand cause-and-effect relationships in their behavior 

In sum, perceived control and locus of control are powerful psychological constructs that 
shape how individuals interact with their health. Encouraging an internal orientation and 
enhancing perceived control can lead to more empowered, engaged, and healthier individuals. 
 
8.11 LEARNED HELPLESSNESS: ORIGINS AND EVOLUTION: 
 
The concept of learned helplessness was introduced by Martin Seligman in the late 1960s, 
following a series of experiments with animals. In his foundational studies, dogs were 
exposed to unavoidable shocks. When later given the chance to escape the shocks by 
performing a simple task, the dogs made no attempt—they had learned that their actions were 
futile. This psychological state, where individuals come to believe they have no control over 
their circumstances, even when control is possible, was termed "learned helplessness." 
 
In human psychology, learned helplessness has been applied to a wide range of conditions—
depression, academic failure, job burnout, chronic illness, and more. Individuals who 
consistently experience failures or uncontrollable negative outcomes may stop trying to 
change their situation, despite having the capability to do so. This passive resignation is not 
due to lack of skill or knowledge but arises from repeated exposure to uncontrollable 
events, which undermines motivation, confidence, and effort. 
 
Cognitive theories refined the model by emphasizing the attributions people make about 
negative events. According to the attributional reformulation of learned helplessness by 
Abramson, Seligman, and Teasdale (1978), people who interpret bad events as: 
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Internal ("It's my fault"), 

Stable ("It will always be this way"), 

Global ("This affects everything I do") 

are more likely to develop helplessness and depression. These maladaptive attributional styles 
are particularly dangerous when dealing with chronic stress or trauma. 
 
In health psychology, learned helplessness is a major concern in populations with chronic 
illness, long-term hospitalization, or functional disabilities. Patients who feel they have no 
control over their condition may stop taking medication, skip appointments, or refuse to 
engage in therapy. This can worsen health outcomes and increase dependence on others. 
Similarly, caregivers under constant pressure may experience caregiver burnout and 
emotional exhaustion—hallmarks of helplessness. 
 
One of the most concerning outcomes of learned helplessness is its association with clinical 
depression. Individuals who feel powerless to improve their lives often exhibit reduced 
motivation, difficulty initiating action, lowered self-esteem, and pessimism. Over time, this 
state may become self-reinforcing, where the lack of action leads to further negative 
consequences, validating their original belief that "nothing I do will help." 
 
The concept has also been applied to social settings such as schools and workplaces. Students 
who consistently receive poor grades despite effort may stop trying, while employees who 
face persistent organizational stress without support may disengage or resign psychologically. 
Despite its detrimental effects, learned helplessness is not irreversible. Modern interventions 
focus on: 
Cognitive restructuring, helping individuals reframe negative attributions. 

Skill-building, to restore a sense of competence and control. 

Supportive environments, where autonomy and choice are respected. 

In summary, learned helplessness is a cognitive-emotional state resulting from repeated 
exposure to uncontrollable negative events. It plays a critical role in understanding stress-
related psychopathology and health behaviors. Recognizing and addressing learned 
helplessness in health settings is essential for empowering individuals and restoring their 
belief in self-efficacy. 
 
8.12 NEUROBIOLOGICAL AND COGNITIVE MECHANISMS OF  
        HELPLESSNESS: 
 
While learned helplessness has been widely studied through behavioral and cognitive lenses, 
recent advances in neuroscience have shed light on the biological underpinnings of this 
phenomenon. These findings illustrate how prolonged exposure to stress and loss of control 
impacts brain structure, neurotransmitter systems, and cognitive functioning. 
 
One of the central brain regions implicated in helplessness is the prefrontal cortex (PFC), 
particularly the medial prefrontal cortex (mPFC). The mPFC plays a crucial role in 
executive control, decision-making, and regulating emotional responses. In conditions of 
uncontrollable stress, the mPFC shows reduced activity, impairing its ability to inhibit 
excessive stress responses from other brain regions, such as the amygdala, which governs 
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fear and anxiety. As a result, individuals feel overwhelmed, anxious, and unable to act 
decisively, reinforcing helpless behavior. 
 
Another key structure is the dorsal raphe nucleus (DRN) in the brainstem, which regulates 
serotonin levels. Animal studies reveal that inescapable stress leads to hyperactivation of 
the DRN, causing prolonged changes in mood and behavior. However, if the mPFC remains 
active, it can suppress the DRN and prevent the development of helplessness. This 
neurocognitive interaction between the mPFC and DRN is essential in distinguishing 
controllable versus uncontrollable stress responses. 
 
The hippocampus, responsible for memory consolidation and contextual processing, also 
plays a role. Under chronic stress, the hippocampus may become atrophied or functionally 
impaired, leading to difficulties in learning from past successes or recognizing opportunities 
for control. This contributes to the cognitive rigidity seen in helpless individuals, where they 
fail to adapt even when conditions change. 
 
From a neurochemical perspective, learned helplessness is associated with: 
Reduced serotonin levels, contributing to mood dysregulation and depression. 
 

Increased cortisol production from the hypothalamic-pituitary-adrenal (HPA) axis, which 
suppresses immune functioning and disrupts sleep and appetite. 
 

Dopaminergic pathway alterations, especially in the mesolimbic system, which diminish 
motivation and reward sensitivity—key features of anhedonia often seen in depression. 
 

Cognitively, helpless individuals exhibit deficits in attention, problem-solving, and 
expectation formation. They may: 
Fail to notice cues that indicate control is possible. 

Underestimate their own effectiveness. 

Develop global negative beliefs like “I can’t do anything right.” 

These beliefs can be self-perpetuating. Once individuals believe they are helpless, their 
expectancy of failure inhibits effort, which then confirms their belief system through real-
world consequences. 
 
Fortunately, neuroplasticity—the brain’s ability to reorganize itself—provides hope. With 
therapeutic interventions like cognitive-behavioral therapy (CBT), mindfulness training, 
and problem-solving therapy, individuals can restructure thought patterns and rebuild neural 
pathways associated with control and agency. 
 
In essence, the mechanisms underlying helplessness are not just psychological but deeply 
embedded in the brain’s architecture and chemistry. Understanding these mechanisms allows 
health psychologists and clinicians to create more effective, personalized interventions that 
restore autonomy and well-being. 
 
8.13 HEALTH CONSEQUENCES OF LOW CONTROL AND HELPLESSNESS: 
 
The perception of low control and the development of learned helplessness have profound 
consequences on both mental and physical health. In health psychology, this association is 
critical because patients’ beliefs about control can influence their health behaviors, recovery 
trajectories, and overall well-being. 
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On the psychological level, low perceived control is strongly linked with: 
Depression: Helpless individuals often exhibit symptoms like hopelessness, apathy, social 
withdrawal, and anhedonia. They internalize failure and develop a global, stable attributional 
style that deepens depressive tendencies. 
 
Anxiety disorders: A persistent sense of unpredictability and uncontrollability fuels chronic 
anxiety, often manifesting as generalized anxiety disorder (GAD) or panic attacks. 
 
Post-traumatic stress disorder (PTSD): Traumatic events that involve an utter loss of 
control—such as natural disasters, abuse, or accidents—can imprint helplessness deeply into 
a person's cognitive schema, reinforcing fear responses and avoidance behaviors. 
 
From a physiological perspective, chronic helplessness activates the hypothalamic-
pituitary-adrenal (HPA) axis, resulting in: 
 

Elevated cortisol levels, which disrupt immune function, impair wound healing, and 
contribute to metabolic issues. 
 

Sleep disturbances, often caused by hyperarousal and dysregulated circadian rhythms. 
 

Cardiovascular strain, including elevated blood pressure and increased risk for heart disease 
due to sustained stress responses. 
 

Inflammatory responses, which are linked to a range of chronic conditions, such as arthritis, 
irritable bowel syndrome, and autoimmune diseases. 
 

In individuals with chronic illnesses, the perception that one cannot influence their 
symptoms or treatment outcome leads to poorer adherence, lower self-care motivation, and 
faster disease progression. For example: 
 

Diabetic patients with low perceived control are less likely to follow dietary or medication 
regimens. 
 

Cancer patients may experience lower survival rates if they perceive their illness as beyond 
their influence. 
 

In chronic pain conditions, individuals who feel helpless often report greater pain intensity, 
reduced activity, and higher levels of distress. 
 

The impact extends into the healthcare environment. Patients who feel disregarded, 
overpowered by medical systems, or not involved in decision-making are more likely to 
develop learned helplessness. In contrast, patient-centered care models that foster shared 
decision-making and autonomy have been shown to enhance patient engagement and 
recovery outcomes. 
 
In educational and occupational settings, similar patterns are observed. Students repeatedly 
facing academic failure may stop attempting to improve, attributing performance to fixed 
traits ("I'm just not smart"). Workers in rigid, unsupportive jobs may experience burnout, 
disillusionment, and withdrawal, especially when they feel they have no voice or influence. 
 
The social environment also plays a mediating role. Supportive relationships can buffer the 
negative health effects of low control by: 
Providing reassurance and emotional safety. 
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Offering opportunities for agency and skill development. 

Reinforcing a sense of belonging and self-worth. 

In summary, the health consequences of low control and helplessness are multifaceted and 
far-reaching. From endocrine and immune changes to mental health deterioration, this 
condition undermines the very foundations of resilience and recovery. Recognizing the signs 
early and fostering environments that support autonomy, choice, and self-efficacy are 
essential for promoting health and well-being. 
 
8.14 ENHANCING PERCEIVED CONTROL: INTERVENTIONS AND  
        STRATEGIES: 
 
Given the significant impact that a perceived lack of control and learned helplessness have on 
health outcomes, psychological functioning, and motivation, enhancing one’s sense of control 
is a central goal in health psychology. Research demonstrates that even the perception of 
control—whether or not it translates into actual influence—can lead to better emotional 
regulation, increased resilience, and improved physical health. 
 
One of the most effective approaches to enhancing perceived control is Cognitive-
Behavioral Therapy (CBT). CBT helps individuals recognize maladaptive thought 
patterns—such as catastrophizing or global negative beliefs—and replace them with more 
realistic, empowering interpretations. For example, a patient who believes “nothing I do will 
help” may be guided to identify past successes or moments of agency, reinforcing a more 
balanced view like “some things are beyond my control, but I can still manage how I 
respond.” 
 
Problem-solving training is another intervention aimed at restoring control. This method 
teaches individuals how to break down overwhelming challenges into manageable steps, 
evaluate options, and implement action plans. As they experience success through their own 
efforts, self-efficacy grows, reducing helplessness. 
 
Mindfulness-based interventions also show promise in enhancing perceived control. While 
mindfulness does not involve changing external circumstances, it cultivates an internal sense 
of calm and non-reactivity. By becoming more aware of their thoughts and emotions without 
being overwhelmed, individuals gain a greater sense of regulatory control over their inner 
experience. 
 
In clinical health settings, interventions that foster autonomy and shared decision-making 
significantly reduce helplessness. Patients who are involved in setting goals, choosing 
treatments, and understanding options are more likely to engage with their care plans. Even 
small opportunities for choice—like deciding the time of a therapy session or selecting 
among treatment formats—can restore agency. 
 
Environmental modifications are also critical. For elderly individuals in care homes, simple 
changes such as allowing them to decide the arrangement of their rooms or their daily 
routines lead to increased activity levels, reduced mortality, and greater psychological well-
being. These effects were famously demonstrated in studies by Langer and Rodin, who 
showed that perceived control can improve longevity and quality of life. 
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Social support functions as both a buffer against helplessness and a facilitator of control. 
Supportive relationships help people gain information, feel emotionally validated, and access 
practical resources. Peer groups, family education programs, and patient advocacy forums 
often play a vital role in helping individuals regain confidence and take action. 
 
Educational systems can prevent the development of learned helplessness by emphasizing 
mastery-based learning rather than performance-based evaluation. Encouraging students to 
view failure as a step in the learning process, rather than a reflection of inherent ability, 
fosters persistence and growth-oriented mindsets. 
 
Finally, public health campaigns and policy-level interventions can reshape perceptions of 
control on a larger scale. Programs aimed at empowering marginalized communities with 
information, resources, and legal protections help individuals feel more capable of navigating 
health systems, legal structures, or employment environments that might otherwise seem 
overwhelming. 
 
In sum, enhancing perceived control involves a multi-level effort—from internal cognitive 
restructuring to external social and institutional changes. By promoting environments and 
interventions that foster autonomy, choice, and competence, health psychologists can help 
individuals move from helplessness to empowerment, improving both mental and physical 
outcomes. 
 
8.15 SUMMARY: 
 
This lesson explained how mediating variables shape individuals’ responses to stress and 
influence both physical and psychological health outcomes. It highlighted that stress does not 
directly cause illness; rather, physiological and psychological mediators determine its impact. 
Physiological processes such as HPA axis activation, cortisol release, and autonomic 
responses prepare the body for threat but become harmful when chronically triggered. 
Psychological factors—including appraisal, emotional regulation, coping styles, and social 
support—play equally important roles in resilience or vulnerability. The lesson emphasized 
the dynamic interaction between cognition, emotion, and behavior in determining stress 
outcomes. Factors like coping flexibility, supportive relationships, and health-related 
behaviors were shown to mediate long-term health effects. These mediators provide 
important targets for interventions such as stress-management training, therapy, and lifestyle 
changes. Understanding them helps explain why individuals vary widely in their responses to 
pressure.  
 
It explained how beliefs about personal agency shape behavior and health outcomes, drawing 
on Rotter’s Locus of Control and Seligman’s Learned Helplessness theories. Neurobiological 
findings highlighted the involvement of regions such as the medial prefrontal cortex and 
amygdala in shaping helplessness responses. These mechanisms showed how uncontrollable 
stress disrupts cognition, emotion regulation, and decision-making. The lesson also linked 
learned helplessness to greater risks of depression, anxiety, chronic diseases, and poor 
treatment adherence. It emphasized how diminished perceived control can significantly 
worsen long-term health. To address these issues, strategies like cognitive-behavioral 
therapy, mindfulness, autonomy-supportive environments, and strong social support were 
discussed. These methods help rebuild control beliefs and strengthen resilience. Ultimately, 
understanding these concepts enables more effective promotion of psychological health and 
overall well-being. 
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8.16 TECHNICAL TERMS: 
 
 HPA Axis: A system involving the hypothalamus, pituitary gland, and adrenal glands 

that governs the stress response. 
 Cortisol: A hormone released during stress that regulates metabolism, immunity, and 

cardiovascular function. 
 Allostatic Load: The cumulative wear and tear on the body from chronic stress. 
 Emotion-Focused Coping: Strategies aimed at managing emotional distress rather than 

addressing the stressor. 
 Problem-Focused Coping: Active strategies to change or eliminate the source of stress. 
 Social Support: Emotional, instrumental, or informational assistance provided by others. 
 Coping Flexibility: The ability to switch between coping strategies depending on 

context. 
 Health Behaviors: Daily practices that affect health, such as diet, exercise, sleep, and 

substance use. 
 Perceived Control: An individual’s belief in their ability to influence outcomes in their 

environment. 
 Locus of Control: A psychological concept describing whether individuals attribute 

events to internal (self-driven) or external (fate/luck/others) causes. 
 Learned Helplessness: A state in which individuals believe they have no control over 

outcomes and cease trying, even when control is possible. 
 Cognitive Restructuring: A therapeutic process of identifying and challenging 

irrational or maladaptive thoughts. 
 Self-Efficacy: One’s belief in their ability to succeed in specific situations or accomplish 

tasks. 
 Neuroplasticity: The brain’s ability to reorganize and form new neural connections, 

especially in response to learning or experience. 
 HPA Axis: The hypothalamic-pituitary-adrenal system, which regulates stress responses 

in the body. 
 Executive Function: A set of cognitive processes that include attention control, working 

memory, problem-solving, and inhibitory control. 
 
8.17 SELF-ASSESSMENT QUESTIONS: 
 
 What are mediating variables in the context of stress, and why are they important in 

health psychology? 
 Describe the physiological systems involved in the body’s response to stress. 
 How does the perception of control influence psychological responses to stress? 
 Differentiate between problem-focused and emotion-focused coping with relevant 

examples. 
 What role does social support play in buffering the effects of stress? 
 How do maladaptive health behaviors develop in response to stress, and what are their 

long-term consequences? 
 Explain how coping strategies can be taught or enhanced through psychological 

interventions. 
 What is the difference between internal and external locus of control? How does it affect 

behavior? 
 Describe the concept of learned helplessness and how it develops. 
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 What are the psychological and physiological effects of low perceived control? 
 How does the brain respond differently to controllable versus uncontrollable stress? 
 Name and briefly explain two interventions that can help enhance perceived control in 

patients. 
 How can educational or healthcare settings contribute to feelings of helplessness or 

empowerment? 
 What is the role of social support in mitigating learned helplessness? 
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LESSON- 9 

STRESS MANAGEMENT 
 
OBJECTIVES: 
 
After studying this unit, students will be able to: 
 Understand the concept of stress as a physical and psychological response. 
 Explain the link between stress and health. 
 Differentiate between problem-focused and emotion-focused coping. 
 Identify healthy coping strategies for managing stress. 
 Learn practical methods such as relaxation, time management, physical activity, and 

social support. 
 
STRUCTURE: 
 
9.1  Introduction 

9.2  Warning Signs of Stress 

9.3  Causes of Stress 

9.4  Coping 

9.5  Coping Interventions 

9.6  Coping Skill Training 

9.7  Social Suppport 

9.8  Other Stress Management Techniques 

9.9  Coping Outcomes 

9.10 Summary 

9.11 Keywords 

9.12 Suggested Readings 

9.13 Self answered questions. 

 

9.1 INTRODUCTION: 
 
Stress is normal parts of life that can help us either learn and grow or can cause us significant 
problems. Stress is a part of our everyday life. The word stress is used very commonly, and 
many people use this term without knowing really what it means. In our daily lives, we are 
exposed to situations that produce stress like relationship issues, work overload, family 
issues, health related problems etc. Due to individual differences each one interprets and 
reacts to events that make stress differently. Stress is simply a fact of nature forces from the 
inside or outside world affecting the individual. The individual responds to stress in ways that 
affect the individual as well as their environment. Because of the excess of stress in our 
modern lives, we usually think of stress as a negative experience, but from a biological point 
of view, stress can be a neutral, negative, or positive experience. Any event or circumstance 
that strains or exceeds an individual ability to cope is called stress. 
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9.1.1 Stressors 
While stress is the feeling we have when we are under pressure, stressors are the things in our 
environment that we are responding to. Stressors can be as simple as background noise in our 
environment or as complex as a social situation such as going out on a date. Stressors can 
involve a physical threat such as a car speeding toward you or an emotional threat such as 
being rejected by your boyfriend or girlfriend. 
 
9.1.2 Relationship between Stressors and Stress 
The relationship between stressors and our experience of stress is not one to one. On average, 
the more stressors we experience in our life, the more stressed we will feel. What is stressful 
for one person may not necessarily be stressful for another. Our experience of stress is greatly 
influenced by how we interpret and label our experience. To feel stressed, a person must 
interpret the environment as some sort of threat or as requiring some change or adaptation on 
my part. If a person wakes up on a crisp winter morning to a fresh snowfall, his reaction will 
be determined by how that person interprets this event. The individual may enjoy the beauty 
and relax while another may sit and have his breakfast, enjoying the view out of window.  
 
Alternatively, one may be concerned about driving on slippery roads and be very tense and 
worried and the physiological stress response will kick in while trying to eat my breakfast. 
Another part of the equation is how each judges their ability to cope with the stressor. If the 
person have had a considerable amount of experience driving on slippery roads and have a 
four-wheel drive car with studded snow tires, he may have confidence in his ability to cope 
with the stressor and thus will experience less stress. 
 
9.2 WARNING SIGNS OF STRESS: 
 
When a person is are exposed to long periods of stress, their body gives warning signals that 
something is wrong. These physical, cognitive, emotional, and behavioural warning signs 
should not be ignored. They tell us that we need to slow down. If we continue to be stressed 
and if we don't give our body a break, we are likely to develop health problems like heart 
disease. We could also worsen an existing illness. Below are some common warning signs 
and symptoms of stress. 
 
9.2.1 Physical Signs 
This includes dizziness, general pains or aches, headaches, grinding teeth, clenched jaws, 
indigestion, muscle tension, difficulty in sleeping, increased heart rate, sweaty palms, 
tiredness, weight gain and loss and upset stomach. 
 
9.2.2 Mental Signs 
Mental signs of stress include constant worry, difficulty in making decisions, forgetfulness, 
inability to concentrate, lack of creativity, loss of sense of humour and poor memory. 
 
9.2.3 Emotional Signs 
Some of the examples of emotional signs of stress include anger, anxiety, crying, depression, 
feeling powerless, frequent mood swings, irritability, loneliness, negative thinking, 
nervousness and sadness. 
 
9.2.4 Behavioural Signs 
This includes compulsive eating, critical attitude to others, explosive actions, frequent job 
changes, impulsive actions, increased use of alcohol or drugs, withdrawal from relationships 
or social situations and bossy behaviour. 
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9.3 CAUSES OF STRESS: 
 
The situations and pressure that cause stress are known as stressors. We usually think of 
stressors as being negative, such as an exhausting work schedule or a rocky relationship.  
 
Anything that puts high demands on us or forces us to adjust can be stressful. This includes 
positive events such as getting married, buying a house, going to college, or receiving a 
promotion. Not all stress is caused by external factors. Stress can also be self-generated, for 
example, when we worry excessively about something that may or may not happen, or have 
irrational, pessimistic thoughts about life. What causes stress depends, at least in part, on our 
perception of it. Something that's stressful to us may not faze someone else; they may even 
enjoy it. For example, exam may be stressful for some, but few may enjoy facing the 
challenge given by exams. For some individuals journey may be tiring and irritating others 
may find the trip relaxing because they allow more than enough time and enjoy listening to 
music while they drive. 
 
9.3.1 Common external causes of stress 
Common external causes of stress include major life changes, relationship difficulties, work 
and school, financial problems, being too busy and children and family.  
 
9.3.2 Common internal causes of stress 
Common internal causes of stress include chronic worry, pessimism, negative self-talk, 
unrealistic expectations, perfectionism, rigid thinking and lack of flexibility. Stress has 
several sources, which can be classified according to the magnitude of the event: Cataclysmic 
events, life events and daily hassles. Cataclysmic events include natural disasters such as 
floods and earthquakes and intentional violence such as terrorist attacks. Life events are 
events that produce changes in people’s lives that require adaptation. Life events may be 
either negative or positive. Negative life events such as divorce, death of family members, or 
crime victimization can produce severe and long-lasting stress.  
 
Daily hassles are everyday events that create repetitive, chronic distress. Some hassles arise 
from the physical environment, others from the psychosocial environment. Stress from 
pollution, noise, crowding and violence combine in urban settings with commuting hassles to 
create a situation described as urban press. Each of these sources of stress may also be 
considered individually. The combination of community stressors such as crowding, noise 
and threat of violence is common in poor neighbourhoods, creating an environment of 
poverty. 
 
Daily hassles in the psychosocial environment occur within the situations of the everyday 
social environment, including community, workplace and family. Within the community. 
Racism and sexism produce stress for the targets of these types of discrimination. Within the 
work place, job with high demands and little control create stress, and poor support adds to 
the stress. Within the family, relationship such as spouse and parent present possibilities for 
conflict and stress. In addition, the conflict between family and work demands is a source of 
stress for many people. 
 
9.4 COPING: 
 
Coping can be defined as the actual effort that is made in the attempt to render a perceived 
stressor more tolerable and to minimize the distress induced by the situation Folkman& 
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Lazarus, (1985). According to Folkman and Lazarus there are two types of coping strategies. 
They include problem focused and emotion focused coping. Problem focused coping is often 
used when something constructive can be done to help solve the problem, at least make the 
situation better (Folkman& Lazarus, 1980). Emotion focused coping is aimed at reducing or 
managing the emotional distress that is associated with the situations. Details of categories 
are discussed below. 
 
9.4.1 Problem Focused Coping  
Problem-focused coping aims at problem solving or doing something to alter the source of 
stress. Problem-focused coping tends to predominate when people feel that something 
constructive can be done. Problem focused coping involves active coping, social supports for 
instrumental reason, restraint coping, acceptance, planning, suppression of competing 
activities and positive reinterpretation and growth. 
 
There are seven categories under problem focused coping, and they are given below: 
Active coping- Active coping is the process of taking active steps to remove the stressor. This 
involves taking additional or direct action to get rid of a problem and concentrating on the 
task at hand. In the case of adolescents’ active coping would be removing the stressor by 
dropping a class. 
 
Social supports for instrumental reason- Social supports for instrumental reason is seeking 
advice, assistance or information. This is a problem focused coping. Here the person talks to 
one’s advisor about how to deal with the issues. Individuals who are high on using social 
supports for instrumental reason use above mentioned methods when faced with crisis. 
 
Restraint coping- This means waiting until an appropriate opportunity comes, holding oneself 
back and not acting prematurely. Individuals who use this method hold on doing things till 
the right time approach and they do not engage in activities without giving a second thought. 
This is an active coping strategy in the sense that the persons behaviour focuses on dealing 
effectively with the stressor. 
 
Acceptance- Acceptance is a functional coping response, in that a person who accepts the 
reality of a stressful situation would seem to be a person who is engaged in the attempt to 
deal with the situation. Here the person accepts the fact that something has happened and tries 
to get adjusted with the present situations. 
 
Planning- This involves coming up with active strategies, thinking about what steps to take 
and how best to handle the problem. Individuals high on using planning strategies make use 
of above-mentioned strategies when faced with problems. 
 
Suppression of competing activities- This means putting other projects aside, trying to avoid 
becoming distracted by other events, even letting other things side, if necessary, to deal with 
the stressor. Here the person may suppress involvement in competing activities or may 
suppress the processing of competing channels of information to concentrate more fully on 
the challenge or threat at hand.  
 
Positive Reinterpretation and Growth – This involves seeing things in a positive manner and 
learning from experiences. 
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Emotion Focused Coping 
Emotion focused coping tends to predominate when people feel that the stressor is something 
that must be endured. This includes social supports for emotional reasons, denial or 
avoidance, venting of emotions, turning to religion, mental disengagement, behavioural 
disengagement and alcohol disengagement. Seven categories are identified under emotion 
focused coping, and they are discussed below: 
 
Social supports for emotional reasons -Seeking social support for emotional reasons is getting 
moral support, sympathy or understanding. This involves venting about the problem to 
others. This is an aspect of emotion focused coping. 
 
Denial or avoidance – Denial here means refusal to believe that the stressor exists or of trying 
to act as though the stressor is not real. This involves simply not thinking about the problem. 
Venting of emotions- Here the individual has the tendency to focus on whatever distress or 
upset one is experiencing and to ventilate those feelings. This is a means of emotion focused 
coping. 
 
Turning to religion- One might turn to religion when under stress for widely varying reasons: 
religion might serve as a source of emotional support, as a vehicle for positive 
reinterpretation and growth, or as a tactic of active coping with a stressor. Here individuals 
seek support of religion when they face with stressors in life. 
 
Mental disengagement- One of the dysfunctional copings which comes under emotion 
focused coping is mental disengagement. This includes using alternative activities to take 
one’s mind off a problem a tendency opposite to suppression of competing activities), 
daydreaming, escaping through sleep or escape by immersion in T.V etc. 
 
Behavioural disengagement- Second dysfunctional coping means in many circumstances is 
behavioural disengagement. This comes under emotion focused coping. In behavioural 
disengagement one reduces one’s effort to deal with the stressor even giving up the attempt to 
attain goals with in which the stressor is interfering. 
 
Alcohol disengagement – Here one reduces their effort to deal with a stressor by using 
alcohol to forget their stress element. Individuals who use alcohol and drugs are high on 
using this strategy. 
 
9.5 COPING INTERVENTIONS: 

Not everyone is able to cope with stress successfully on their own, and so interventions for 
coping with stress have been developed. 
 
9.5.1 Mindfulness Meditation and Acceptance/Commitment Therapy 
Mindfulness meditation teaches people to strive for a state of mind marked by heightened 
awareness of the present, focusing on the moment and accepting and acknowledging it 
without becoming distracted or dis- tressed by stress. Mind- fulness can improve quality of 
life, reduce anxiety, and improve coping, and so it has been the basis of interventions. 
Mindfulness-based stress reduction (MBSR) is systematic training in mindfulness to help 
people manage their reactions to stress and the negative emotions that may result. Thus, the 
goal of mindfulness meditation is to help people approach stressful situations mindfully 
rather than reacting to them automatically. 
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Mindfulness and MBSR can mute biological responses to stress as well. One study explored 
whether an 8-week MBSR program could improve health in a low-income Latino and Anglo 
inner-city community. Health and quality of life improved among participants, suggesting that 
MBSR may have beneficial health effects as well as coping benefits. 
 
Neuroscience research has identified one reason why MBSR has these beneficial effects. 
Mindfulness engages the prefrontal cortical regions of the brain, which regulate affect and 
downregulate activity in the limbic areas related to anxiety and other negative emotions. 
 
Similar to MBSR, acceptance and commitment therapy (ACT) is a CBT technique that 
incorporates acceptance of a problem, mindfulness regarding its occurrence and the 
conditions that elicit it, and commitment to change to behavior. Because stress can create 
thorny problems, sometimes people need to move away from difficult thoughts and feelings 
and simply accept them while still persisting in desired actions, such as trying to overcome 
a stressor. The goal of ACT is to try to change the private experience and thereby maintain 
commitment. ACT does not challenge thoughts directly but instead teaches people to notice 
their thoughts in a mindful manner and from a distance so as to be able to respond more 
flexibly to them. Acceptance and mindfulness therapies can improve the quality of life while 
people are coming to grips with the stressors they experience. 
 
9.5.2 Expressive Writing 
Disclosing emotions can have beneficial effects on health. For many years, researchers 
suspected that when people undergo traumatic events and cannot or do not communicate 
about them, those events may fester inside them, producing obsessive thoughts for years and 
even decades. This inhibition of traumatic events involves physiological work, and the more 
people are forced to inhibit their thoughts, emotions, and behaviors, the more their 
physiological activity may increase. Consequently, the ability to con- fide in others or to 
consciously confront one’s feelings may reduce the need to obsess about and inhibit the event, 
which may, in turn, reduce the physiological activity associated with the event. These insights 
have been explored through an intervention called expressive writing. 
 
Although the people writing about traumas were more upset immediately after they wrote their 
essays, there was no lasting psychological dis- tress and, most important, they were less likely 
to visit the student health center during the following 6 months. Subsequent studies 
have found that when people have talked about or written about traumatic events, 
psychological and physiological indicators of stress can be reduced. Direct effects on health 
outcomes, such as wound healing, have also been found. 
 
In part because writing about trauma increases short-term distress, more recent expressive 
writing interventions have encouraged emotional approach coping. These interventions 
typically improve health without compromising mental health, although when meaning in a 
negative experience is elusive, ex- pressive writing may not help and may impede emotional 
recovery. 
 
There are many reasons why talking or writing about a stressful event or confiding in others is 
usually useful for coping. Communication allows one to gain information about the event or 
about effective coping; it may also elicit emotional support from others. There may be 
beneficial cognitive effects of communicating about a traumatic event, such as organizing 
one’s thoughts and being able to find meaning in the experience. These interventions may lead 
people to change their focus of attention from negative to positive aspects of this situation. 



Health Psychology     9.7             Stress Management 

Talking or writing about both somatic or stressful events provides an opportunity for 
clarifying one’s emotions and for affirming one’s personal values. The benefits of expressive 
writing have been found not only in the United States but in non-Western cultures as well. 
 
9.5.3 Self-Affirmation 
Earlier in this chapter we noted how self-related re- sources, such as self-esteem, can help 
people cope with stress. A technique that makes use of this insight is called Self-affirmation. 
When people positively affirm their values, they feel better about themselves and show lower 
physiological activity and distress. Writing about important social relationships appears to be 
the most impactful self-affirmation task. Self- affirmation can reduce defensiveness about 
personally- relevant risk information and consequently make people more receptive to reducing 
their risk. Consequently, researchers are now using self-affirmation as an intervention to help 
people cope with stress. In one study, students wrote about an important personal value just 
before taking a stressful exam. Heart rate and blood pressure responses to the exam were 
attenuated by this self-affirmation. Self-affirmation can also undermine defensive reactions to 
threats. 
 
9.5.4 Relaxation Training 
Whereas the techniques we have discussed so far give a person cognitive insights into nature 
and control of stress, another set of techniques—relaxation training—affects the 
physiological experience of stress by reducing arousal. 
 
Relaxation therapies include deep breathing, progressive muscle relaxation training, guided 
imagery, transcendental meditation, yoga, and self- hypnosis. These techniques can reduce 
heart rate, muscle tension, blood pressure, inflammatory activity, lipid levels, anxiety, and 
tension, among other physical and psychological benefits. Even 5–10 minutes of deep 
breathing and progressive muscle relaxation can be beneficial. Yoga may have health 
benefits. One study found that people who regularly practiced yoga experienced more 
positive emotions and showed lower inflammatory responses to stress than those who were 
new to the practice. Yoga, then, may improve the burden that stress places on an individual. 
 
9.6 COPING SKILLS TRAINING: 
 
Teaching people effective coping techniques is another beneficial intervention individually, in 
a group setting, or even by telephone. Most of these interventions draw on principles from 
CBT. Coping effectiveness training typically begins by teaching people how to appraise 
stressful events and disaggregate the stressors into specific tasks. The person learns to 
distinguish those aspects of a stressor that may be changeable from those that are not. 
Specific coping strategies are then practiced dealing with these specific stressors. 
Encouraging people to maintain their social support is also an important aspect of coping 
effectiveness training. Here, we highlight coping effectiveness training for managing the 
stress of college life. 
 
9.6.1 Managing the Stress of College Life  
Many people have difficulty managing stress themselves. Accordingly, health 
psychologists have developed techniques for stress management. Stress management 
programs typically involve three phases. In the first phase, participants learn what stress is 
and how to identify the stressors in their own lives. In the second phase, they acquire and 
practice skills for coping with stress. In the final phase, they practice these coping 
techniques in targeted stressful situations and monitor their effectiveness. As an example, 
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college can be an extremely stressful experience for many new students. For some, it is their 
first time away from home, and they must cope with living in a dormitory surrounded by 
strangers. They may have to share a room with another person from a very different 
background and with very different personal habits. High noise levels, communal bathrooms, 
institutional food, and rigorous aca- demic schedules may all be trying experiences for new 
students. Recognizing that these pressures exist, college administrators have increasingly 
made stress management programs available to their students. 
 
9.6.2 A Stress Management Program   
A program called Combat Stress Now (CSN) makes use of these various phases of 
education, skill acquisition, and practice. Identifying Stressors In the first phase of the 
program, participants learn what stress is and how it creates physical wear and tear. In 
sharing their personal experiences of stress, many students find reassurance in the fact that 
other students have experiences similar to their own. They learn that stress is a process of 
psychological appraisal rather than a factor inherent in events themselves. Thus, college 
life is not inherently stressful but is a consequence of the individual’s perceptions of it. 
 
9.6.2.1 Monitoring Stress  
In the self-monitoring phase of the program, students are trained to observe their own 
behavior closely and to record the circumstances that they find most stressful. In addition, 
they record their physical, emotional, and behavioral reactions to those stresses as they 
experience them. Students also record any maladaptive efforts they undertake to cope with 
these stressful events, including excessive sleeping or eating, online activity, and alcohol 
consumption. 
 
9.6.2.2 Identifying Stress Antecedents 
Once students learn to chart their stress responses, they are taught to examine the 
antecedents of these experiences. They learn to focus on what happens just before they 
experience feelings of stress. For example, one student may feel overwhelmed with 
academic life only when contemplating having to speak out in class, whereas another 
student may experience stress primarily before exams. By pinpointing exactly those 
circumstances that initiate feelings of stress, students can more precisely identify their own 
trouble spots. 
 
9.6.2.3 Avoiding Negative Self-Talk  
Students are next trained to recognize and eliminate the negative self-talk they go through 
when they face stressful events. For example, the student who fears speaking out in class 
may recognize how self-statements contribute to this process: “I hate asking questions,” “I 
always get tongue- tied,” and “I’ll probably forget what I want to say.” 
 
9.6.2.4 Completing Take-Home Assignments  
In addition to in-class exercises, students have taken home assignments. They keep a 
stress diary in which they record what events they find stressful and how they respond to 
them. As they become proficient in identifying stressful incidents, they are encouraged to 
record the negative self-statements or irrational thoughts that accompany the stressful 
experience.  
 
9.6.2.5Acquiring Skills  
The next stage of stress management involves skill acquisition and practice. These skills 
include cognitive-behavioral management techniques, time management skills, and other 
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stress-reducing interventions, such as exercise. Some of these techniques are designed to 
eliminate stressful events; others are geared toward reducing the experience of stress without 
necessarily modifying the event itself. 
 
9.6.2.6 Setting New Goals  
Each student next sets several specific goals that he or she wants to meet to reduce the 
experience of college stress. For one student, the goal may be learning to speak in class 
without suffering overwhelming anxiety. For another, it may be going to see a particular 
professor about a problem. Once the goals are set, specific behaviors to meet those goals 
are identified. In some cases, an appropriate response may be leaving the stressful event 
altogether. For example, the student who is having difficulty in a rigorous physics 
course may need to modify his goal of becoming a physicist. Alternatively, students 
may be encouraged to turn a stressor into a challenge. Thus, the student who fears speaking 
up in class may come to realize that she must not only master this fearful event but also 
actually come to enjoy it if she is to realize her long-term goal of becoming a professor. 
 
Goal setting is important in effective stress management for two reasons. First, it forces the 
person to distinguish among stressful events to be avoided, tolerated, or overcome. Second, it 
forces the person to be specific and concrete about exactly which stressors need to be tackled 
and what is to be done. 
 
9.6.2.7 Engaging in Positive Self-Talk and Self- Instruction  
Once students have set realistic goals and identified some target behaviors for reaching their 
goals, they learn how to engage in self-instruction and positive self-talk. Self-instruction 
involves reminding oneself of the specific steps that are required to achieve the goal. 
Positive self-talk involves providing the self with encouragement. For example, the student 
who is fearful of speaking out in class may learn to begin with simple questions or small 
points or bring comments about the reading to class that can be used as a reminder of what 
point to raise. Once some proficiency in public speaking is achieved, students might 
encourage themselves by highlighting the positive aspects of the experience (for example, 
holding the attention of the audience, making some points, and winning over a few converts 
to their positions). 
 
9.6.2.8 Using Other Cognitive-Behavioral Techniques  
In some stress management programs, contingency contracting and self-reinforcement are 
encouraged. For example, the student who fears making oral presentations may define a 
specific goal, such as asking three questions in class in a week, which will be followed by 
a reward, such as tickets to a concert. 
 
Several other techniques are frequently used in stress management interventions. Time 
management and planning help people set specific goals, establish priorities, avoid 
timewasters, and learn what to ignore. Most stress management programs emphasize 
practicing good health habits and exercise at least 20–30 minutes at least 3 times a week.  
 
Assertiveness training is sometimes incorporated into stress management. The person is 
encouraged to identify the people in their environment who cause them special stress—called 
stress carriers—and develop techniques for confronting them. Because social support is so 
important to combating stress—a topic to which we next turn—ways of increasing warm 
social contact are encouraged as well. Overall, stress management training imparts an array of 
valuable skills for living in a world with many sources of stress. Each person will find the 
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particular techniques that work for him or her. Ultimately effectively dealing with stress 
improves mental and physical health. 
 
9.7 SOCIAL SUPPORT: 
 
The most vital of all protective psychosocial resources is social support. Social ties are 
emotionally satisfying, they mute the effects of stress, and they reduce the likelihood that 
stress will lead to poor health. 
 
Social support is defined as information from others that one is loved and cared for, esteemed 
and valued, and part of a network of communication and mutual obligations. Social support 
can come from parents, a spouse or partner, other relatives, friends, social and community 
contacts (such as temples, churches or clubs) or even a devoted pet. Social support helps 
people thrive. People with social support experience less stress when they confront a stressful 
experience, cope with it more successfully, and even experience positive life events more 
positively. 
 
Not having social support in times of need is stressful, and social isolation and loneliness are 
powerful predictors of health and longevity. For example, the elderly, the recently widowed, 
and victims of sudden, severe, uncontrollable life events may need support but have difficulty 
getting it. People who have difficulty with social relationships, such as the chronically shy or 
those who anticipate rejection by others are at risk for isolating themselves socially. Just as 
social support has health benefits, loneliness and social isolation have risks for physical, 
cognitive, and emotional functioning. 
 
Social support can take many forms. Tangible assistance involves the provision of material sup- 
port, such as services, financial assistance, or goods. For example, the gifts of food that often 
arrive after a death in a family mean that the bereaved family members will not have to cook for 
themselves and visiting friends and family. 
 
Family and friends can provide informational support about stressful events. For example, if 
an in- dividual is facing an uncomfortable medical procedure, a friend who went through the 
same thing could provide information about the exact steps involved, the potential discomfort 
experienced, and how long it takes. 
 
Supportive friends and family can provide emotional support by reassuring the person that he 
or she is a valuable individual who is cared for. The warmth and nurturance provided by other 
people can enable a person under stress to approach the stressful event with greater 
assurance. 
 
The types of social support just discussed have each been related to health indicators. They 
all involve the actual provision of help and solace by one person to another. But in fact, many 
of the benefits of social support come from being socially integrated and from the perception 
that social support is available. Simply believing that support is available or 
contemplating the sources of support one typically has in life can yield beneficial effects. 
 
Moreover, actually receiving social support from another person can have potential costs. 
First, one may use up another’s time and attention, which can produce a sense of guilt. 
Needing to draw on others can also threaten self-esteem, because it suggests a dependence on 
others. These potential costs can undermine the distress by reducing benefits of social 
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support. Indeed, research suggests that when one receives help from another but is unaware of 
it, that help is most likely to benefit the recipient. This kind of support is called invisible 
support. 
 
9.8 OTHER STRESS MANAGEMENT TECHNIQUES: 
 
9.8.1 Meditation 
A few minutes of practice per day can help ease anxiety. “Research suggests that daily 
meditation may alter the brain’s neural pathways, making you more resilient to stress,” The 
procedure for a short mediation is given below. Sit up straight with both feet on the floor. 
Close your eyes. Focus attention on reciting aloud or silently a positive mantra such as “I feel 
at peace” or “I love myself.” Place one hand on belly to synch the mantra with breaths. Let 
any distracting thoughts float by like clouds. 
 
9.8.2 Breathe Deeply 
Second stress management technique is breathing exercise. For breathing exercise, we need 
to take 5-minute break from whatever is bothering us and should focus instead on our 
breathing. This exercise starts with sitting up straight by closing eyes with a hand on belly. 
Slowly inhaling through nose, feeling the breath, starting from abdomen, and feeling it to the 
top of our head. Reverse the process as you exhale through your mouth. “Deep breathing 
counters the effects of stress by slowing the heart rate and lowering blood pressure.” 
 
9.8.3 Be Present 
Usually people rush through dinner, hurry to our next appointment, and race to finish one 
more thing on our agenda. An important thing to reduce our pulse is to slow down. “Take 5 
minutes and focus on only one behaviour with awareness,” says Tutin. Notice how the air 
feels on our face when we are walking and how our feet feel hitting the ground. Enjoy the 
texture and taste of each bite of food as we slowly chew. When we spend time in the moment 
and focus on our senses, we should feel the tension leave our body. 
 
9.8.4 Reach Out 
A good social support system is one of the most important resources for dealing with stress. 
Talking to others preferably face-to-face or at least on the phone is a wonderful way to better 
manage whatever is stressing you out. 
 
9.8.5 Tune in to Your Body 
Mentally scan our body to get a sense of how stress affects it each day. Lie on your back or sit 
with your feet on the floor. Start at your toes and work your way up to your scalp, noticing 
how your body feels. “Simply be aware of places that we feel tight or loose without trying to 
change anything,” says Tutin. For 1 to 2 minutes, imagine each deep breath flowing to that 
body part. Repeat this process as we move focus up to body, paying close attention to 
sensations you feel in each body part. 
 
9.9 COPING OUTCOMES: 
 
Health psychologists typically assess whether the following outcomes have been achieved: 
Reducing or eliminating stressors 

Tolerating or adjusting to negative events or realities 

Maintaining a positive self-image 
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Maintaining emotional equilibrium 

Continuing satisfying relationships with others 

Enhancing the prospects of recovery, if one is ill 

Keeping physiological, neuroendocrine, and immune reactivity relatively low or restoring 
these systems to pre-stress levels. 
 
Another often-used criterion of successful coping is how quickly people can return to their 
prestress activities. Many stressors—especially severe ones, such as the death of a spouse, or 
chronic ones, such as excessive noise—interfere with daily life activities. If people’s coping 
efforts help them resume usual activities, coping is judged to be successful. Following some 
stressors, though, life is actually improved; priorities may be reevaluated, and a person may 
seek to live a better and somewhat different life. 
 
9.10 SUMMARY: 
 
Stress is the body’s physical and psychological response to any demand or pressure. It is a 
common part of daily life and can be either positive (eustress), which motivates and enhances 
performance, or negative (distress), which hinders functioning and may lead to health 
problems. People experience stress differently based on their perceptions, resources, and 
coping abilities. 
 
Stress-producing factors, known as stressors, can be environmental (noise, pollution), social 
(relationships, work pressure), physiological (illness, fatigue), cognitive (negative thoughts), 
daily hassles, and major life events. Continuous exposure to stress activates Selye’s General 
Adaptation Syndrome (GAS) with three stages: Alarm, Resistance, and Exhaustion, which 
explain how the body reacts and adapts over time. 
 
Stress affects individuals physically (headache, fatigue), emotionally (anxiety, irritability), 
cognitively (poor concentration), and behaviourally (sleep changes). Coping strategies 
include problem-focused coping (taking action to change the situation) and emotion-focused 
coping (managing the feelings associated with stress). Effective stress management involves 
relaxation techniques, exercise, time management, social support, and healthy lifestyle 
practices. 
 
9.11 KEYWORDS: 
 
 Stress: A physical and psychological response of the body to any demand, pressure, or 

challenge. 
 Stressors: Events or conditions that trigger stress by placing demands on the individual. 
 Eustress: Positive, beneficial stress that motivates and enhances performance. 
 Distress: Negative, harmful stress that overwhelms coping abilities and reduces 

functioning. 
 General Adaptation Syndrome (GAS): Hans Selye’s model describing the body’s 

three-stage response to stress: Alarm, Resistance, Exhaustion. 
 Coping: Efforts (cognitive or behavioural) made to manage internal or external demands 

caused by stress. 
 Problem-focused coping: Strategies aimed at directly solving or changing the stressful 

situation. 
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 Emotion-focused coping: Strategies aimed at managing emotional distress rather than 
the problem itself. 

 Stress management: Techniques used to reduce or control stress, such as relaxation, 
exercise, and time management. 

 Relaxation techniques: Methods like deep breathing, yoga, and meditation that reduce 
physiological arousal. 

 Time management: Planning and organizing activities efficiently to reduce workload-
related stress. 

 Social support: Help and comfort received from family, friends, or community that 
buffers against stress. 

 
9.12 SUGGESTED READINGS: 
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 Sarafino, E. P., & Smith, T. W. (2017). Health psychology: Biopsychosocial interactions 

(9th ed.). Wiley. Explains stress, stressors, physiological responses, and coping models. 
 Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer. Classic 

work introducing cognitive appraisal theory and coping strategies. 
 Selye, H. (1976). The stress of life (Rev. ed.). McGraw-Hill. Foundational text on 

General Adaptation Syndrome (GAS). 
 Kaplan, H. I., & Sadock, B. J. (2017). Kaplan & Sadock’s synopsis of psychiatry (11th 

ed.). Wolters Kluwer. Provides clinical insights into stress, anxiety, and related disorders. 
 Carson, R. C., Butcher, J. N., & Mineka, S. (2010). Abnormal psychology (13th ed.). 

Pearson. Covers stress-related psychological disorders and their mechanisms. 
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psychology (2nd ed.). Psychology Press. Advanced reference on stress, health, and 
adaptation. 

 
9.13 SELF ANSWERED QUESTIONS: 
 
 What are the effects of stress? 
 What is problem-focused coping? 
 What is emotion-focused coping? 
 How can stress be managed? 
 What are social stressors? 
 What are the coping techniques used to manage stress? 

 
 

- Dr. P. Raja Sekar  
 



LESSON- 10 

PSYCHO-PHYSIOLOGICAL DISORDERS 
ASTHMA & HEADACHE 

 
OBJECTIVES: 
 
 By the end of this lesson, students will be able to: 
 Understand Health Behaviours and Health Habits 
 Explain the Relationship Between Personality, Behaviour, and Illness 
 Understand the Diathesis–Stress Model 
 Explain the Pathophysiology and Symptoms of Asthma 
 Demonstrate Knowledge of Asthma Diagnosis and Management 
 Classify Headache Types 
 Describe the Features of Major Headache Types 
 Identify Red Flags in Headache Assessment 
 Explain Diagnostic Approaches 
 Understand Treatment Strategies 
 Apply Lifestyle and Non-Pharmacological Strategies 

 
STRUCTURE: 
 
10.1  Introduction 

10.2  Understanding Asthma 

10.3  The Psychophysiological link 

10.4  Diagnosis and Management 

10.5  Headache 

10.6  Comprehensive Headache Management 

10.7  Summary 

10.8  Keywords 

10.9  Suggested readings 

10.10 Self answered questions 

 

10.1 INTRODUCTION: 
 
Health behaviours are behaviour carried out by people to maintain or improve their health. A 
health habit is a health behaviour that develops over time and is so well established that it 
may occur automatically without being aware. These habits begin to develop in childhood 
stabilize at around 11 to 12 years of age. Health habits though are initially carried out for 
positive outcomes such as reinforcement or parental approval but eventually they become 
independent of reinforcement. Health habits include behaviours such as wearing a seat belt, 
brushing your teeth, taking a bath, eating a healthy diet etc. In this unit we will try to get an 
overview about how personality and behaviour play a role in ill health and try and understand 
some of the common lifestyle related diseases. Personality traits are known to guide an 
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individual’s behaviour and habits and hence have been associated with chronic diseases. 
Based on personality an individual may or may not indulge in healthy or unhealthy 
behaviours. 
 
Some physical or medical problems can be strongly influenced by psychological factors such 
as stress, emotion, or personality. These medical problems are generally called psychosomatic 
or psychophysiological disorders. It is important to recognize that there is a physiological 
basis to these disorders and, therefore, problems such as headache or ulcer are not just "all in 
the patient's head." Headaches and ulcers really do hurt. The term psychophysiological means 
"interaction of psychological and physiological variables." Consequently, a 
psychophysiological disorder occurs when psychological and physiological variables interact 
to produce a pathological state. 
 
Common types of psychophysiological disorders are migraine headache, tension headache, 
peptic ulcer, irritable bowel syndrome, insomnia, and essential hypertension. These problems 
share a common etiological theory, which is often called the diathesis-stress model. The term 
diathesis refers to a constitutional vulnerability toward overactivity in a particular biological 
system (e.g., cardiovascular or gastrointestinal systems). The diathesis-stress model 
postulates that stress, worry, anxiety, etc. interact with the vulnerable system to produce a 
specific psychophysiological syndrome. For example, essential hypertension has been 
postulated to result from an inherently overactive cardiovascular system such that stress 
ultimately results in chronically elevated blood pressure. Research evidence supporting the 
diathesis-stress model is somewhat mixed and is stronger for some psychophysiological 
disorders than others. 
 
Psychophysiological Disorders: Asthma 
Asthma is a classic example of a psychophysiological disorder, a physical illness in which 
symptoms are brought about or worsened by psychological factors such as stress and 
emotional distress. It is a chronic, inflammatory respiratory condition affecting the airways. 
 
Asthma is a condition that causes long-term (chronic) inflammation in your airways. The 
inflammation makes them react to certain triggers, like pollen, exercise or cold air. During 
these attacks, your airways narrow (bronchospasm), swell up and fill with mucus. This makes 
it hard to breathe or causes you to cough or wheeze. Without treatment, these flare-ups can be 
fatal. 
 
10.2 UNDERSTANDING ASTHMA: PATHOPHYSIOLOGY AND SYMPTOMS: 
 
Asthma is characterized by long-term (chronic) inflammation in the airways, making them 
hyper-reactive to various triggers. 
 
10.2.1 The Primary Physiological Issue 
The core problem in an asthma attack is bronchoconstriction—the tightening of the smooth 
muscles around the airways. This process involves three key events that lead to airflow 
obstruction: 
Bronchospasm: Muscles around the airways tighten, causing them to narrow. 

Inflammation: The airway walls swell and thicken. 

Mucus Production: Excess mucus is produced, further plugging the airways. 
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Source: Shutterstock 

 
10.2.2  Symptoms 
Asthma symptoms can be intermittent or persistent and include: 

Shortness of breath 

Wheezing (a whistling sound during breathing) 

Chest tightness, pain, or pressure 

Coughing (often worse at night or in the early morning) 

 
10.2.3 Common Triggers 
Asthma attacks are often triggered by exposure to irritants or allergens. 

Allergens: Pollen, dust mites, pet dander, mold. 

Environmental: Smoke (cigarette, fire), strong smells, cold air, air pollution. 

Physical/Emotional: Exercise (exercise-induced asthma) and stress (physical or emotional). 

Infections: Colds, flu, and other respiratory illnesses. 

 
10.3 THE PSYCHOPHYSIOLOGICAL LINK: 
 
While the underlying mechanism of asthma is physical inflammation and constriction, 
psychological factors significantly influence its course and severity. 
A. Psychological Factors as Triggers 
Stress and intense emotions are among the most common triggers for asthma exacerbations. 
Stress Response: Psychological stress activates the central nervous system, leading to the 
secretion of stress hormones (epinephrine, norepinephrine, glucocorticoids). These hormones 
can modulate immune processes, increasing inflammation and bronchial 
hyperresponsiveness, thus predisposing an individual to an attack. 
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Muscle Constriction: Severe emotional states, like anxiety, can cause general physiological 
changes, including muscle constriction and hyperventilation, which can directly mimic or 
worsen the symptoms of an impending asthma attack. 
 
B. The Bi-Directional Relationship with Mental Health 
The relationship between asthma and mental health is complex and reciprocal (bi-
directional): 
Asthma to Mental Health: Living with a chronic, potentially life-threatening disease like 
asthma causes distress. The fear of an unpredictable breathing problem can lead to higher 
rates of anxiety disorders (especially panic disorder) and depressive disorders. 
Mental Health to Asthma: Anxiety and depression can negatively affect asthma control by: 
Interfering with a person's ability to adhere to daily medication and self-management 
routines. 
 
Increasing the risk of exacerbations, leading to higher healthcare utilization. 
Affecting the perception of symptoms, where a patient might incorrectly interpret mild 
symptoms as a severe attack. 
 
C. Medication Effects 
The link is further complicated by treatment. Individuals with severe asthma often require 
high doses of oral corticosteroids, which are associated with a significantly higher incidence 
of anxiety and depression symptoms. 
 
10.4 DIAGNOSIS AND MANAGEMENT: 
 
Effective management requires a collaborative approach that targets both the physical and 
psychological dimensions of the disorder. 
A. Diagnosis 
Diagnosis is based on medical history, symptoms, and lung function tests: 
Spirometry: Measures how well air flows through the lungs (FEV1/FVC ratio). 
Allergy Tests: Determine if allergies are a trigger. 
Peak Flow Meter: Used to monitor airway restriction over time. 
 
B. Treatment Strategies 
Pharmacological Management: 
Maintenance Inhalers: Contain inhaled steroids to reduce inflammation. 
Rescue Inhalers: Fast-acting bronchodilators (e.g., albuterol) to stop an attack. 
Other Medications: Leukotriene modifiers, oral steroids for flare-ups, and biological 
therapies for severe asthma. 
 
Psychological Interventions: 
Cognitive Behavioural Therapy (CBT): A promising therapy to help patients recognize and 
manage thoughts and behaviours that contribute to anxiety and panic attacks, which can 
mimic or trigger asthma symptoms. 
Breathing Exercises: Techniques like diaphragmatic breathing and relaxation to improve 
lung function and manage hyperventilation. 
Social Support: Essential for coping with the stress and isolation of chronic illness. 
In summary, while asthma is rooted in physiological pathology of the airways, psychological 
factors like stress and anxiety serve as key exacerbating triggers and comorbidities, 
underscoring its classification as a psychophysiological disorder. 
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10.5 HEADACHE: 
 
A headache is a pain or discomfort in the head or face. It is one of the most common human 
ailments. The pain originates from tissues and structures that surround the brain, not the brain 
itself (the brain has no pain receptors). Pain-sensitive structures include: 
Nerves (e.g., the trigeminal nerve) 

Blood vessels (arteries and veins) 

Muscles of the head and neck 

The meninges (the lining that covers the brain and spinal cord) 

A headache occurs when these structures are stretched, irritated, compressed, or inflamed. 
 

10.5.1 The Two Main Classifications of Headache 
All headaches are broadly categorized into two main groups, as defined by the International 
Classification of Headache Disorders (ICHD-3). This distinction is the most important step in 
diagnosis. 
 
A) Primary Headaches 
In a primary headache, the headache itself is the main medical problem. 
It is a benign (non-life-threatening) condition caused by overactivity or problems with the 
pain-sensitive structures in the head. 

It is not a symptom of an underlying disease. 

These headaches are often chronic, recurrent, and can be highly disabling. 

Examples: Tension-Type Headache, Migraine, Cluster Headache. 

 
B) Secondary Headaches 
In a secondary headache, the headache is a symptom of another condition or disease. 

The pain is caused by an underlying problem, which can range from minor to life-threatening. 

The treatment for a secondary headache is to treat the underlying cause. 

Examples: 
Headache from a sinus infection (sinusitis). 

Headache from a head injury (post-traumatic headache). 

"Rebound headache" from overusing pain medication (medication overuse headache). 

Headache from a serious vascular event, like a brain aneurysm or stroke. 

Headache from a brain tumor or high blood pressure. 

 
10.5.2 Overview of Headache Types 

Category Type Brief Description 

Primary (Most 
Common) 

Tension-Type 
Headache 

The most common type. Feels like a dull, steady ache or 
pressure ("vise-like"). 

 Migraine 
A complex neurological disorder. Causes moderate-to-
severe, throbbing pain, often with nausea and light/sound 
sensitivity. 
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Category Type Brief Description 

 Cluster 
Headache 

A rare but excruciatingly severe headache. Causes 
stabbing pain around one eye, occurring in cyclical 
"clusters." 

Secondary 
(Examples) 

Medication 
Overuse 

A chronic daily headache caused by the rebound effect of 
taking acute pain medication too often. 

 Sinus Headache 
Caused by inflammation/infection of the sinuses 
(rhinosinusitis). Often confused with migraine. 

 Post-Traumatic 
A headache that begins within 7 days of a head injury or 
concussion. 

 Vascular / 
Hemorrhage 

A sudden, severe "thunderclap" headache, often from 
bleeding in the brain (a medical emergency). 

 
10.5.2.1 Tension-Type Headache (TTH) 
This is the most prevalent form of headache worldwide. 
Pain Quality: Mild to moderate. Described as a dull, non-throbbing, steady ache. Feels like 
constant pressure or tightness, often like a "tight band" or "vise" around the head. 
Location: Bilateral (affects both sides of the head). Often felt in the forehead, temples, or 
back of the head and neck. 
 
Associated Symptoms: 
DOES NOT typically cause nausea or vomiting. 
May involve mild sensitivity to either light (photophobia) or sound (phonophobia), but not 
usually both. 
Pain is NOT worsened by routine physical activity (e.g., walking, climbing stairs). 
Often associated with tenderness in the scalp, neck, and shoulder muscles. 
Duration: Can last from 30 minutes to 7 days. 
 
Sub-types: 
Episodic TTH: Occurs less than 15 days per month. 
Chronic TTH: Occurs 15 or more days per month for at least 3 months. This form can be 
very disabling and is often associated with medication overuse. 
Common Triggers: Stress, anxiety, depression, poor posture (e.g., "tech neck"), fatigue, and 
clenching the jaw (bruxism). 
 
10.5.2.2 Migraine 
A complex neurological disorder, not just a "bad headache." It ranks as one of the most 
disabling illnesses globally. 
Pain Quality: Moderate to severe. Described as throbbing, pulsating, or pounding. 
Location: Typically, unilateral (affects one side of the head), though it can switch sides or 
become bilateral as it progresses. 
Associated Symptoms: This is a key diagnostic feature. A migraine attack almost always 
includes at least one of the following: 
Nausea and/or Vomiting 

Photophobia (severe sensitivity to light) 

Phonophobia (severe sensitivity to sound) 
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Aggravation: The headache is worsened by routine physical activity. This causes many 
sufferers to seek rest in a dark, quiet room. 
Duration: A single attack typically lasts from 4 to 72 hours if untreated. 
 
Phases of a Migraine Attack: 
Not all patients experience all phases. 
Prodrome: Subtle changes 1-2 days before the headache (e.g., food cravings, neck stiffness, 
mood changes, fluid retention). 
Aura: Reversible neurological symptoms that precede or accompany the headache, usually 
lasting 5-60 minutes. 
Visual Aura (most common): Flashing lights, blind spots, shimmering zigzag lines 
(scintillating scotoma). 
Sensory Aura: Tingling or numbness in the face or hand. 
Speech Aura: Difficulty finding words. 
(This is "Migraine with Aura. Migraine without Aura" is more common.) 
Headache (Attack): The main pain phase, with associated symptoms (nausea, etc.). 
Postdrome: The "migraine hangover." The person feels drained, exhausted, or "foggy" for up 
to a day after the pain has resolved. 
 
10.5.2.3 Trigeminal Autonomic Cephalalgias (TACs) 
This is a group of rare, severe headaches characterized by unilateral pain (in the territory of 
the trigeminal nerve) and prominent ipsilateral (same-sided) autonomic symptoms. 
 
A) Cluster Headache 
Pain Quality: Excruciating, severe, "suicide headache." Described as a stabbing, boring, or 
burning pain. 
Location: Strictly unilateral, centered in or around one eye (orbital) or at the temple. 
Autonomic Symptoms (on the same side as the pain): 
Red, watery eye (conjunctival injection/lacrimation) 
Drooping eyelid (ptosis) 
Constricted pupil (miosis) 
Runny or blocked nostril (rhinorrhoea/congestion) 
Facial sweating 
Behaviour: Unlike migraine, patients are restless and agitated. They often pace, rock, or 
cannot sit still. 
Duration & Frequency: 
Attack Duration: 15 minutes to 3 hours. 
Frequency: Occur in "clusters" or "bouts."50 Sufferers experience 1 to 8 attacks per day for 
weeks or months, often at the same time of day or night (circadian rhythm). This is followed 
by a pain-free remission period. 
 
B) Paroxysmal Hemicrania 
Key Features: Shares the same pain type and autonomic symptoms as cluster headache. 
Key Differences: 
Shorter: Attacks last only 2 to 30 minutes. 
More Frequent: Can occur 5 to 40 times per day. 
Critical diagnostic feature: Responds absolutely and completely to the anti-inflammatory 
drug Indomethacin. This response is so reliable it is part of the diagnostic criteria. 
C) SUNCT / SUNA 
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SUNCT: Short-lasting Unilateral Neuralgiform headache attacks with Conjunctival injection 
and tearing. 
SUNA: Short-lasting Unilateral Neuralgiform headache attacks with Cranial Autonomic 
symptoms. 
Key Features: The rarest of the TACs. 
Pain: Stabbing, "ice-pick," or electric shock-like pain. 
Very Short: Attacks last 1 second to 10 minutes. 
Very Frequent: Can occur hundreds of times per day. 
 
10.5.2.4 Other Primary Headaches 
Primary Cough Headache: 
Trigger: Precipitated only by coughing, straining, or a Valsalva manoeuvre (e.g., sneezing, 
lifting weights). 
Onset: Sudden. 
Duration: Lasts from one second to 30 minutes. 
Note: It is essential to rule out a secondary cause (e.g., a Chiari malformation or brain tumor) 
with neuroimaging. 
 
Primary Exertional Headache: 
Trigger: Brought on only during or after sustained, strenuous physical exercise. 
Quality: Often pulsating or throbbing. 
Duration: Lasts from 5 minutes to 48 hours. 
Note: It is essential to rule out a secondary vascular cause (e.g., subarachnoid hemorrhage or 
arterial dissection) with imaging (CT/MRI/Angiography) on first presentation. 
Hypnic Headache ("Alarm Clock Headache"): 
Trigger: Develops only during sleep and awakens the sufferer. 
Onset: Tends to occur in people over 50. 
Timing: Often occurs at a consistent time each night (e.g., 2 AM). 
Quality: Dull, bilateral pain lasting 15 minutes to 4 hours. 
Note: Unique treatment involves a small dose of caffeine (e.g., a cup of coffee) at bedtime or 
medication like lithium. 
 
10.5.3 The Diagnostic Approach 
The goal is to determine if a headache is primary or secondary. This is done 90% of the time 
through a thorough patient history and physical/neurological exam. 
History: A doctor will ask about: 
Timing: When did it start? How long does it last? How often? 
Quality: Is it throbbing, stabbing, or dull? 
Location: One side or both? Around the eye? 
Triggers: What brings it on (food, stress, exercise)? 
Associated Symptoms: Nausea, visual changes, fever? 
Medication Use: What do you take, and how often? 
Physical Exam: Checking blood pressure, pulse, and performing a neurological exam 
(checking vision, strength, reflexes, and coordination) to look for deficits. 
 
10.5.4 "Red Flags" for Secondary Headaches (SNOOP10 Mnemonic) 
If a patient presents with any of these "red flags," it raises suspicion of a serious secondary 
cause and warrants immediate investigation (usually with neuroimaging). 
S - Systemic Symptoms: Fever, weight loss, chills (suggests infection, inflammation, or 
malignancy). 
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N - Neurologic Deficits: Weakness, confusion, drooping face, loss of coordination, vision 
loss (suggests stroke, mass, or nerve palsy). 
O - Onset: Sudden or abrupt ("thunderclap headache"). A headache that reaches maximum 
intensity within 1 minute is a medical emergency, suggesting a subarachnoid haemorrhage 
(aneurysm). 
O - Older Age: New onset of a headache in a person > 50 years old (raises concern for giant 
cell arteritis or Tumor). 
P - Pattern Change: A significant change in the frequency, severity, or features of a pre-
existing headache. 
P - Positional: Headache that changes with posture (worse when lying down suggests high 
pressure; worse when standing up suggests a CSF leak/low pressure). 
P - Precipitated by Straining: Brought on by coughing, sneezing, or exertion (suggests high 
pressure or a structural brain lesion). 
P - Papilledema: Swelling of the optic nerve (seen on eye exam), a sign of high pressure in 
the brain (intracranial hypertension). 
P - Progressive: A headache that is steadily worsening over time. 
P - Pregnancy: New or changing headache during or after pregnancy (can be a sign of pre-
eclampsia or cerebral venous thrombosis). 
 
10.5.5 Common Secondary Headaches 
Medication Overuse Headache (MOH) ("Rebound Headache"): 
Cause: A chronic daily headache caused by the frequent use of acute pain medication. The 
brain adapts to the medicine and enters a "rebound" pain cycle when the medicine wears off. 
Diagnosis: Headache on ≥ 15 days/month in a patient with a pre-existing headache, plus 
regular overuse for > 3 months of: 
Simple analgesics (NSAIDs, Paracetamol) on ≥ 15 days/month. 
Triptans, opioids, or combination analgesics on ≥ 10 days/month. 
Treatment: The only treatment is detoxification (stopping the overused medication), often 
with "bridge therapy" (a different medication, like a steroid) to manage withdrawal 
symptoms. A preventive medication must be started. 
 
Headache from Rhinosinusitis ("Sinus Headache"): 
True Sinus Headache is RARE. Most self-diagnosed "sinus headaches" are actually migraines 
that present with sinus-like autonomic symptoms (runny nose, facial pressure). 
Diagnosis: Requires evidence of acute bacterial sinusitis (fever, purulent nasal discharge, 
facial pain, loss of smell) and the headache must resolve after the infection is treated. 
 
Post-Traumatic Headache (PTHA): 
Cause: A new headache that develops within 7 days of a head trauma (e.g., concussion, 
whiplash). 
Presentation: Can mimic other headache types, most commonly chronic tension-type or 
migraine. 
Treatment: Is multidisciplinary. Involves physical therapy for the neck, managing sleep, and 
using preventive medications (like amitriptyline). 
 
Headache from Idiopathic Intracranial Hypertension (IIH): 
Cause: High pressure in the cerebrospinal fluid (CSF) surrounding the brain, with no clear 
cause (i.e., not a tumor). 
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Symptoms: A progressive daily headache, often worse in the morning or when lying flat. May 
be associated with pulsatile tinnitus (a "whooshing" sound in the ears in time with the 
heartbeat) and visual changes (blurring, blind spots). 
Risk Factors: Primarily affects women of childbearing age who are overweight. 
Treatment: Weight loss, medication to reduce CSF production (Acetazolamide), and in severe 
cases, surgery to protect vision. 
 
10.6 COMPREHENSIVE HEADACHE MANAGEMENT: 
 
Headache management is divided into two main pharmacological strategies (acute and 
preventive) and essential non-pharmacological approaches. 
 
10.6.1 Acute (Abortive) Treatment 
Goal: To stop a headache attack after it has already started. 
Principle: Take at the first sign of an attack for best results. Limit use to 2-3 days per week 
(max 10 days/month) to prevent Medication Overuse Headache (MOH). 
 
10.6.2 Prophylactic (Preventive) Treatment 
Goal: To reduce the frequency, severity, and duration of headache attacks. 
Patients with frequent attacks (e.g., >4 migraine days/month), disabling attacks, or who are 
overusing acute medication. 
Principle: Must be taken every day (or on a regular schedule), even when not in pain. It can 
take 4-8 weeks to see a benefit. 
 
10.6.3 Non-Pharmacological & Lifestyle Management 
This is the foundation of good headache control, especially for TTH and migraine. The 
"SEEDS" mnemonic is a helpful guide. 
S - Sleep: 
Consistency is key. Go to bed and wake up at the same time every day, including weekends.89 
Aim for 7-8 hours of quality sleep.90 
Poor sleep or too much/too little sleep are major headache triggers.91 
E - Exercise: 
Regular, moderate aerobic exercise (e.g., 30 minutes, 3-5 times/week) is a powerful 
preventive.92 
It reduces stress, improves sleep, and releases endorphins.93 
E - Eat: 
Don't skip meals.94 Low blood sugar (hypoglycemia) is a strong trigger.95 
Stay hydrated. Dehydration is a very common and easily fixed trigger. 
Identify food triggers (if any).96 Common culprits include alcohol (especially red wine), aged 
cheeses, processed meats (nitrates), and caffeine (both overuse and withdrawal).97 
D - Diary: 
A headache diary is the most important tool for you and your doctor. 
Track: 
When the headache occurred. 
How long it lasted. 
What medication you took. 
Potential triggers (food, stress, sleep, weather, menstrual cycle).98 
This helps identify patterns, triggers, and MOH.99 
S - Stress Management: 
Stress is a top trigger for both TTH and migraine. 
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Relaxation Techniques: Deep breathing, progressive muscle relaxation, meditation.100 
Cognitive behavioural Therapy (CBT): Helps reframe how you perceive and cope with pain 
and stress. 
Biofeedback: Uses sensors to help you learn to control physiological functions (like muscle 
tension) that contribute to headaches.101 
Physical Therapy / Acupuncture: Can be very effective, especially for TTH or headaches with 
a neck-pain component (cervicogenic headache). 
 
10.7 SUMMARY: 
 
This unit explains how health behaviours and habits develop early in life and how they 
influence overall well-being. It highlights the connection between personality traits, 
behaviour patterns, and vulnerability to lifestyle-related diseases. A major focus is on 
psychophysiological disorders, conditions in which psychological factors such as stress, 
emotions, and anxiety interact with physiological systems to produce physical illness. Key 
disorders discussed include asthma, headaches, migraine, and other primary and secondary 
headache types. The unit explains their causes, symptoms, triggers, and diagnostic features, 
along with the role of stress in worsening these conditions. It also emphasizes the diathesis–
stress model, which describes how biological vulnerability combined with stress can lead to 
illness. Finally, the unit covers management strategies, including lifestyle changes, 
medication, and psychological interventions such as relaxation techniques and CBT. 
 
10.8 KEYWORDS: 
 
 Psychophysiological Disorder: A physical illness influenced by psychological factors 

such as stress or personality. 
 Diathesis-Stress Model: A theory stating that biological vulnerability (diathesis) interacts 

with stress to produce illness. 
 Asthma: A chronic inflammatory disorder of the airways characterized by bronchospasm, 

airway swelling, and mucus production. 
 Bronchospasm: Tightening of airway muscles leading to airway narrowing. 
 Hyperresponsiveness: Increased sensitivity of the airways to triggers. 
 Spirometry: A lung function test to measure airflow. 
 Cognitive Behavioural Therapy (CBT): A psychological intervention that modifies 

thoughts and behaviours contributing to stress and illness. 
 Primary Headache: A headache that is not caused by another medical condition (e.g., 

migraine, tension-type headache). 
 Secondary Headache: A headache that is a symptom of an underlying disorder (e.g., 

infection, trauma). 
 Migraine: A neurological disorder causing severe, throbbing headache with nausea and 

sensitivity to light/sound. 
 Trigeminal Autonomic Cephalalgias (TACs): A group of severe unilateral headaches with 

autonomic symptoms (e.g., cluster headache). 
 Intracranial Hypertension: Increased pressure inside the skull causing progressive 

headaches and visual problems. 
 SEEDS Model: A lifestyle-based headache management approach: Sleep, Exercise, Eat, 

Diary, Stress management. 
 Red Flags (SNOOP10): Warning signs indicating secondary (serious) headache. 
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10.10 SELF-ASSESSMENT QUESTIONS: 
 
1. Explain the concept of health behaviours and health habits.  
2. Describe the diathesis–stress model in detail.  
3. Discuss asthma as a psychophysiological disorder.  
4. Explain the classification of headaches into primary and secondary types.  
5. What is migraine?  
6. Elaborate on the non-pharmacological management of chronic headaches using the 

SEEDS model.  
 
 

- Dr. P. Raja Sekar  
 



LESSON- 11 

PSYCHO-DERMATITIS, PEPTIC ULCERS, 
INSOMNIA 

 
OBJECTIVES: 
 
After completing this unit, students will be able to: 
 Define peptic ulcer disease and explain its types (gastric, duodenal, oesophageal). 
 Describe the anatomy and physiology of the gastrointestinal mucosa relevant to ulcer 

formation. 
 Discuss various diagnostic methods, including endoscopy and H. pylori testing 

techniques. 
 Define psycho-dermatitis and explain its association with psychosomatic disorders. 
 Describe the basic structure and functions of the skin relevant to psychophysiological 

interactions. 
 Discuss the psychological factors—stress, anxiety, depression, emotional conflict—

associated with the onset or exacerbation of skin disorders. 
 Define insomnia and describe its types (acute, chronic, onset, maintenance, early-

morning awakening). 
 Explain the normal sleep cycle and stages of sleep relevant to understanding sleep 

disruption. 
 Identify the major biological, psychological, and environmental factors contributing to 

insomnia. 
 
STRUCTURE: 
 
11.1  Introduction 

11.2  Psycho-dermatitis 

11.3  Etiological Factors 

11.4  Symptoms and Clinical Features 

11.5  Psychological and Social Impact 

11.6  Assessment and Diagnosis 

11.7  Management and Treatment 

11.8  Introduction – Peptic Ulcers 

11.9  Pathophysiology: The Imbalance of Attack and Défense 

11.10 Diagnosis 

11.11 Management and Treatment 

11.12 Complications 

11.13 Introduction – Insomnia 

11.14 Classification and Aetiology 

11.15 Pathophysiology: Hyperarousal as the Core Mechanism 
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11.16 Consequences and Societal Impact 

11.17 Management and Treatment 

11.18 Summary 

11.19 Keywords 

11.20 Suggested Readings 

11.21 Self Answered Questions 

 
11.1 INTRODUCTION: 
 
Health and illness are deeply influenced by the interaction between the mind and the body. 
Modern research in psychosomatic medicine highlights that psychological states such as 
stress, anxiety, and emotional conflict may significantly contribute to the onset, severity, and 
course of various physical disorders. Among these conditions, psycho-dermatitis, peptic 
ulcers, and insomnia represent prominent examples where psychological factors and 
physiological processes are closely interlinked. 
 
Psycho-dermatitis refers to dermatological conditions that are triggered or worsened by 
psychological stress. Skin, being the most visible organ, often reflects inner emotional 
disturbances, and individuals may experience flare-ups of eczema, psoriasis, or urticaria 
during periods of emotional turmoil. 
 
Peptic ulcers, traditionally linked to gastric acids and infection, are now recognized as 
disorders with strong psychosocial components. Stress, maladaptive coping patterns, and 
emotional strain can alter gastrointestinal functioning, increasing vulnerability to ulceration 
or aggravating existing conditions. 
 
Insomnia, one of the most common sleep disorders, also exemplifies the interplay between 
psychological factors and physiological functioning. Persistent worry, heightened arousal, 
and stress are major contributors to impaired sleep patterns, resulting in significant 
consequences for overall health and daily functioning. 
 
This chapter explores these conditions from a biopsychosocial perspective, emphasizing how 
emotional, cognitive, and behavioural factors interact with biological mechanisms. By 
understanding these links, health professionals and students can better appreciate the 
importance of integrated approaches to prevention, diagnosis, and treatment of 
psychosomatic disorders. 
 
11.2 PSYCHO-DERMATITIS: 
 
Psycho-dermatitis, also known as psycho-dermatology or psycho-cutaneous disorders, 
represents a group of dermatological conditions that are significantly influenced by 
psychological factors. The skin, being the largest and one of the most sensitive organs of the 
body, has a strong connection with the nervous system. This intricate relationship makes the 
skin highly responsive to emotional states such as stress, anxiety, fear, anger, and depression. 
Psycho-dermatitis thus stands at the intersection of dermatology, psychology, and psychiatry, 
highlighting the complex interplay between mind and skin. 
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Mind–Skin Connection: The mind–skin connection is rooted in embryology and 
neurobiology. Both the skin and the nervous system originate from the ectoderm, explaining 
their close functional relationship. Stress triggers activation of the hypothalamic–pituitary–
adrenal (HPA) axis and the sympathetic nervous system, leading to the release of cortisol, 
adrenaline, and inflammatory mediators. These chemical changes affect the skin’s immune 
functioning, barrier integrity, and healing capacity. As a result, psychological disturbances 
can directly influence the onset or exacerbation of dermatological abnormalities. 
 
11.2.2 Types and Classification of Psycho-Dermatitis 
11.2.2.1 Psycho-dermatological conditions are generally classified into three categories: 
These are skin conditions that are not caused by psychological factors but are significantly 
worsened by stress and emotional turmoil. Common examples include: 
Atopic dermatitis (eczema) 
Psoriasis 
Urticaria (hives) 
Acne vulgaris 
Hyperhidrosis (excessive sweating) 
Seborrheic dermatitis 
Stress often triggers flare-ups, prolongs healing time, and increases symptom severity such as 
itching, redness, and inflammation. 
 
11.2.2.2 Psychiatric Disorders with Dermatological Symptoms 
These conditions arise directly from psychiatric disturbances. Here, the skin lesions are self-
inflicted due to underlying psychological issues. Examples include: 
Dermatitis artefacta (self-inflicted skin injuries) 
Trichotillomania (repetitive hair pulling) 
Neurotic excoriation (compulsive skin picking) 
These disorders reflect emotional conflicts, anxiety, compulsions, or underlying personality 
disturbances. 
 
11.2.2.3 Dermatological Disorders Leading to Psychological Problems 
Chronic skin conditions can lead to emotional distress, social withdrawal, and low self-
esteem. Disorders such as vitiligo, severe acne, alopecia areata, and psoriasis often cause 
body-image issues and depression. The psychological impact further exacerbates the skin 
condition, creating a vicious cycle. 
 
11.3 ETIOLOGICAL FACTORS: 
 
Psycho-dermatitis develops from the interaction of psychological, biological, and social 
factors. Important contributors include: 
Stress and Emotional Disturbances: Stressful life events such as academic pressure, job 
strain, loss, relationship issues, and trauma are major triggers. Stress alters immune 
functioning and increases inflammatory reactions, worsening skin conditions. 
Personality Factors: Highly anxious, perfectionistic, or emotionally sensitive individuals 
show increased susceptibility. Type A personalities and individuals with low coping abilities 
often experience more severe manifestations. 
Neuroendocrine Mechanisms: Stress hormones like cortisol impair the skin’s protective 
barrier and delay wound healing. Neurotransmitters such as substance P and cytokines 
increase itching, redness, and inflammation. 
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Genetic and Environmental Factors: Family history of psoriasis, eczema, or allergies may 
interact with emotional triggers. Environmental pollutants, climate, and infections further 
modulate symptoms. 
 
11.4 SYMPTOMS AND CLINICAL FEATURES: 
 
Symptoms vary depending on the specific condition but generally include: 

Red, inflamed skin patches 

Persistent itching (pruritus) 

Flare-ups during emotional stress 

Habitual scratching or self-inflicted lesions 

Hair loss or thinning 

Sleep disturbances due to itching 

Psychosocial impacts such as embarrassment, social avoidance, depression, and anxiety 

Often, dermatologists observe a clear temporal link between stressful events and the onset or 
worsening of skin symptoms. 
 

11.5 PSYCHOLOGICAL AND SOCIAL IMPACT: 
 
Psycho-dermatitis significantly affects quality of life. Visible skin conditions often lead to 
low self-esteem, poor body image, social withdrawal, and interpersonal difficulties. 
Adolescents and young adults may experience stigma and emotional distress. Chronic itching 
and irritation further disrupt sleep and concentration, adding to psychological burden. This 
bidirectional relationship underscores the need for holistic intervention. 
 
11.6 ASSESSMENT AND DIAGNOSIS: 
 
Diagnosis involves a multidimensional approach: 

Detailed dermatological examination 

Psychological evaluation to assess stress, coping, mood, and personality 

History of psychosocial stressors 

Assessment of scratching behaviour, sleep patterns, and emotional triggers 

Using psychometric tools such as stress inventories or anxiety scales may help identify 
psychological influences. 

 
11.7 MANAGEMENT AND TREATMENT: 
 
Effective treatment of psycho-dermatitis requires an integrative, biopsychosocial approach. 
The goal is to treat both the skin and underlying psychological contributors. 
Dermatological Treatment 
Topical steroids, antihistamines, moisturizers 
Phototherapy 
Antibiotics for infections 
Wound care for excoriations 
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Psychological Interventions 
Stress Management: Includes relaxation training, meditation, yoga, deep breathing, and 
mindfulness practices. 
Cognitive–Behavioural Therapy (CBT): Helps modify maladaptive thoughts and 
behaviours, reduces anxiety, and improves coping skills. 
Habit-Reversal Training: Useful for trichotillomania and skin-picking disorders. 
Psychotherapy and Counselling: Addresses emotional conflicts, trauma, relationship issues, 
and negative body image. 
 
Pharmacotherapy & Multi-disciplinary Care 
Anxiolytics, antidepressants, or antipsychotics may be prescribed when psychological 
disorders are severe. Collaboration between dermatologists, psychiatrists, psychologists, and 
primary care physicians ensures comprehensive management. 
Lifestyle Modifications 

Balanced diet 

Adequate sleep 

Regular exercise 

Avoiding triggers such as extreme temperatures or allergens 

Peptic Ulcers 

 
11.8 INTRODUCTION– PEPTIC ULCERS: 
 
Peptic Ulcer Disease (PUD) is a prevalent gastrointestinal disorder defined by the presence of 
open sores, or breaks, in the protective lining of the gastrointestinal tract. These mucosal 
lesions extend through the muscularis mucosae layer, most commonly occurring in the 
stomach (gastric ulcers) or the proximal duodenum (duodenal ulcers). While historically 
attributed to stress and dietary factors, the understanding of PUD underwent a dramatic 
transformation in the late 20th century, leading to the identification of the two primary 
culprits: the bacterium Helicobacter pylori and the widespread use of Non-Steroidal Anti-
Inflammatory Drugs (NSAIDs). Today, PUD remains a significant clinical concern due to its 
potential for serious complications, but its management has been revolutionized by targeted 
pharmacological therapies. 
 
11.9 PATHOPHYSIOLOGY: THE IMBALANCE OF ATTACK AND DÉFENSE: 
 
Peptic ulcers arise from a fundamental imbalance between aggressive factors that damage the 
mucosal lining and defensive mechanisms that protect it. 
 
11.9.1 The Aggressive Factors: 
Gastric Acid and Pepsin: The digestive enzymes and hydrochloric acid are necessary for 
nutrient breakdown, but they are inherently corrosive. 
Helicobacter pylori (H. pylori) Infection: This spiral-shaped, Gram-negative bacterium is a 
major cause of PUD, particularly duodenal ulcers. It survives the harsh gastric environment 
by producing large amounts of the enzyme urease, which hydrolyses urea into ammonia and 
bicarbonate, creating a protective, alkaline microenvironment around itself. H. pylori then 
damage the mucosa through several mechanisms: 
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Direct Damage: Releasing toxins like Vacuolating Cytotoxin A (VacA) and Cytotoxin-
associated gene A (CagA). 
Inflammation: Inducing a strong local inflammatory and immune response, which further 
damages epithelial cells. 
Acid Secretion: Leading to increased gastrin and histamine release, which upregulates 
gastric acid production. 
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs): NSAIDs (such as aspirin, ibuprofen, 
and naproxen) are the second most common cause of PUD. They disrupt mucosal Défense by 
inhibiting the cyclooxygenase (COX) enzyme, specifically COX-1. COX-1 is responsible for 
synthesizing prostaglandins, which are critical for maintaining mucosal integrity by 
promoting mucus and bicarbonate secretion, ensuring adequate mucosal blood flow, and 
inhibiting acid secretion. 
 
11.9.2 The Defensive Mechanisms: 
The gastroduodenal mucosa maintains its integrity through a robust Défense system: 
Mucus-Bicarbonate Barrier: A thick, gel-like layer of mucus traps bicarbonate ions 
secreted by epithelial cells, creating a gradient that neutralizes acid before it reaches the 
surface. 
Epithelial Tight Junctions: These junctions prevent the backward diffusion of $\text{H}^+$ 
ions into the tissue. 
Mucosal Blood Flow: Adequate blood flow ensures oxygen and nutrients reach the epithelial 
cells and rapidly clears toxic substances. 
Prostaglandins: These local hormones play a crucial protective role by enhancing all three 
mechanisms above. 
When aggressive factors (like H. pylori or NSAID use) overwhelm these defenses, the 
mucosal lining is compromised, leading to acid damage and ulcer formation. 
 
11.10 DIAGNOSIS: 
 
Diagnosis begins with a clinical history but requires confirmation through laboratory and 
endoscopic procedures: 
Endoscopy (Esophagogastroduodenoscopy or EGD): This is the gold standard for 
diagnosis. A flexible scope allows direct visualization of the ulcer, its location, and its size. 
Biopsies can be taken to rule out malignancy (especially crucial for gastric ulcers) and to test 
for H. pylori. 
H. pylori Testing: Non-invasive tests are commonly used: 
Urea Breath Test (UBT): Detects carbon dioxide released after the patient ingests 
radiolabelled urea, indicating the presence of urease-producing H. pylori. 
Stool Antigen Test (SAT): Detects H. pylori antigens in the stool. 
Serology (Blood Test): Detects antibodies to the bacteria, though a positive result only 
indicates prior exposure, not necessarily current infection. 
 
11.11 MANAGEMENT AND TREATMENT: 
 
The primary goals of PUD treatment are to relieve symptoms, heal the ulcer, prevent 
recurrence, and prevent complications. 
 
11.11.1 Pharmacological Therapy 
Treatment strategies depend heavily on the etiology: 
Acid Suppression: 
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Proton Pump Inhibitors (PPIs): These are the most powerful acid suppressants and the current 
gold standard. Drugs like omeprazole and pantoprazole irreversibly block the 
$\text{H}^+$/$\text{K}^+$-$\text{ATPase}$ pump (the final step in acid secretion) in the 
parietal cells. 
$\text{H}_2$ Receptor Blockers ($\text{H}_2$ RAs): These (e.g., famotidine) block 
histamine from binding to parietal cells, thus reducing acid production. 
H. pylori Eradication: Standard treatment is a quadruple therapy regimen taken for 10–14 
days, often including: 
A PPI (e.g., omeprazole) 
Bismuth subsalicylate 
Two antibiotics (e.g., metronidazole and tetracycline or amoxicillin and clarithromycin) 
Mucosal Protection: Cytoprotective agents like sucralfate and misoprostol (a synthetic 
prostaglandin analog) are used to coat the ulcer base and enhance mucosal defense. 
 
11.11.2 Lifestyle and Prevention 
Patients are strongly advised to cease smoking (which impairs healing and increases risk), 
limit alcohol consumption (which irritates the mucosa), and avoid trigger foods (spicy or 
acidic foods) if they exacerbate symptoms. The most critical preventive measure for NSAID-
induced ulcers is to discontinue NSAIDs or to co-prescribe a PPI or misoprostol for 
individuals who require long-term NSAID therapy. 
 
11.12 COMPLICATIONS: 
 
Untreated or severe PUD can lead to life-threatening complications that often necessitate 
emergency intervention: 
Haemorrhage (Bleeding): The most common complication. Bleeding ulcers can lead to 
acute blood loss (manifested by bloody vomit, hematemesis, or black, tarry stools, melena) 
and anaemia. 
Perforation: Occurs when the ulcer erodes completely through the gastric or duodenal wall, 
allowing stomach contents to leak into the abdominal cavity, leading to peritonitis 
(inflammation of the abdominal lining). This is a surgical emergency. 
Gastric Outlet Obstruction: Scarring or inflammation near the pylorus (the exit from the 
stomach) can cause it to narrow, blocking the passage of food. Symptoms include persistent 
vomiting and early satiety. 
Penetration: The ulcer penetrates the wall but erodes into an adjacent organ, such as the 
pancreas or liver. 
Insomnia 
 
11.13 INTRODUCTION– INSOMNIA: 
 
Insomnia, derived from the Latin word for "sleeplessness," is arguably the most pervasive 
sleep disorder globally. It is characterized by persistent difficulty with sleep initiation, 
duration, consolidation, or quality, which occurs despite adequate opportunity for sleep and 
results in some form of daytime impairment. Far from being a mere inconvenience, chronic 
insomnia is a complex neurobiological and behavioural syndrome that significantly erodes 
quality of life, diminishes productivity, and substantially increases the risk for numerous 
physical and mental health issues. Understanding insomnia requires a holistic approach, 
analysing its primary mechanisms, its far-reaching consequences, and the evolving strategies 
for effective, sustained management. 
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11.14 CLASSIFICATION AND AETIOLOGY: 
 
Insomnia is generally classified based on its duration—short-term (acute), lasting less than 
three months, or chronic, lasting three months or longer and occurring at least three nights per 
week. The aetiology is rarely singular, often involving a complex interplay of predisposing, 
precipitating, and perpetuating factors. 
 
11.14.1 The 3P Model of Insomnia: 
A highly influential framework, the 3P model outlines the progression of the disorder: 
Predisposing Factors: These are biological or psychological traits that make an individual 
vulnerable to developing insomnia. Examples include a genetic tendency for hyperarousal, a 
high baseline level of worry, a history of poor sleep habits, or an internal "clock" (circadian 
rhythm) that naturally runs faster or slower than average. 
Precipitating Factors: These are acute stressors that trigger an episode of insomnia. 
Common examples include major life events (grief, divorce, job loss), acute illness, shift 
work changes, or environmental disturbances (noise, light). 
Perpetuating Factors: These are the maladaptive behaviours and cognitive patterns adopted 
by the individual in response to the initial sleeplessness, which unintentionally keep the 
insomnia chronic. The most common perpetuating factor is performance anxiety (fear of not 
sleeping) and spending excessive time in bed to "catch up" on sleep, which weakens the 
association between the bed and sleep. 
 
11.14.2 Primary and Secondary Insomnia: 
Primary Insomnia (now often termed Chronic Insomnia Disorder) exists independently of 
other physical or mental conditions. 
Secondary Insomnia is symptomatic of an underlying cause, such as restless legs syndrome, 
chronic pain, gastroesophageal reflux disease (GERD), or psychiatric disorders like Major 
Depressive Disorder or Generalized Anxiety Disorder. 
 
11.15 PATHOPHYSIOLOGY: HYPERAROUSAL AS THE CORE MECHANISM: 
 
The modern view of chronic insomnia posits that it is not simply a lack of sleep, but a state of 
hyperarousal affecting the central nervous system, autonomic nervous system, and endocrine 
system. 
 
Neurobiological studies using electroencephalography (EEG) show that individuals with 
chronic insomnia often display higher-frequency brainwave activity (suggesting vigilance) 
even during non-sleep periods. This "24-hour hyperarousal" manifests across multiple 
domains: 
 

Cognitive Arousal: Characterized by intrusive thoughts, rumination, and an inability to "turn 
off" the mind at bedtime. This perpetuates the anxiety associated with sleep. 
Somatic Arousal: Involves physical symptoms of stress, such as an elevated heart rate, 
increased body temperature, muscle tension, and heightened cortisol levels, making the 
transition to restful sleep physiologically impossible. 
Cortisol Rhythm Disruption: Studies suggest that insomniacs often exhibit a higher overall 
secretion of cortisol, particularly in the evening, which directly opposes the natural decline 
required for sleep onset. 
The consequence is a persistent state where the body and mind are constantly "on guard,"   
 preventing the necessary physiological and psychological relaxation required for sleep. 
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11.6 CONSEQUENCES AND SOCIETAL IMPACT: 
 
The ramifications of chronic insomnia extend far beyond daytime fatigue. It places a 
tremendous burden on individual health and societal infrastructure. 
 
11.16.1 Health Consequences: 
Chronic sleep deprivation linked to insomnia is associated with: 
Psychiatric Morbidity: Increased risk and exacerbation of anxiety, depression, and post-
traumatic stress disorder. 
Cognitive Impairment: Deficits in attention, memory consolidation, executive function, and 
reaction time, which directly impact work performance and safety. 
Metabolic and Endocrine Dysfunction: Increased risk of hypertension, type 2 diabetes, 
obesity, and cardiovascular disease due to impaired glucose metabolism and chronic low-
grade inflammation. 
Immune System Suppression: Poor sleep quality compromises immune function, making 
the individual more susceptible to infections. 
 
11.16.2 Societal and Economic Impact: 
Insomnia translates into billions of dollars in economic loss annually, primarily through: 
Reduced Productivity: Absenteeism and presenteeism (being at work but functioning 
poorly). 
Healthcare Utilization: Increased visits to doctors, specialists, and emergency rooms for 
both the insomnia itself and associated health problems. 
Accidents: Elevated risk of workplace and driving accidents due to sleepiness and impaired 
judgment. 
 
11.17 MANAGEMENT AND TREATMENT: 
 
The paradigm for treating chronic insomnia has shifted away from sole reliance on 
pharmacotherapy toward behavioural and cognitive interventions. 
 
11.17.1 Cognitive Behavioural Therapy for Insomnia (CBT-I) 
CBT-I is now the gold-standard, first-line treatment for chronic insomnia. It is a structured, 
multi-component program delivered over several sessions, targeting the cognitive and 
behavioural perpetuating factors: 
Stimulus Control Therapy (SCT): This technique retrains the brain to associate the bed and 
bedroom solely with sleep (or sex). It involves strict rules, such as going to bed only when 
sleepy and getting out of bed after 20 minutes of wakefulness. 
Sleep Restriction Therapy (SRT): This counterintuitive method limits the time spent in bed 
to the actual hours slept, intentionally inducing mild sleep deprivation. This increases "sleep 
drive" and makes sleep onset faster. As sleep efficiency improves, time in bed is gradually 
increased. 
Cognitive Restructuring: Addresses the performance anxiety and catastrophizing thoughts 
surrounding sleep. It helps patients challenge and replace dysfunctional beliefs (e.g., "I must 
get eight hours of sleep, or my day will be ruined") with realistic, adaptive thoughts. 
Sleep Hygiene Education: Provides basic advice on environmental factors (reducing light 
and noise) and lifestyle habits (avoiding caffeine late in the day, exercising regularly). 
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11.17.2 Pharmacological Interventions 
Medications are often reserved for acute, short-term insomnia or as an adjunct to CBT-I in 
chronic cases. 
Hypnotics: Include benzodiazepine receptor agonists (e.g., zolpidem), which are effective 
but carry risks of dependence and side effects. 
Antidepressants/Antihistamines: Some medications with sedating properties are used off 
label. 
Melatonin Receptor Agonists: Such as ramelteon, target the sleep-wake cycle regulation. 
 
11.18 SUMMARY: 
 
Psycho-dermatitis exemplifies the deep interconnection between emotional well-being and 
physical health. Psychological factors not only trigger but also exacerbate many skin 
conditions, creating a cycle of discomfort and emotional distress. Understanding the mind–
skin connection is essential for effective prevention and treatment. A holistic approach that 
integrates dermatological care with psychological support provides the best outcomes, 
improving both physical symptoms and overall quality of life. As awareness grows within 
both dermatology and mental health disciplines, psycho-dermatology continues to evolve as a 
crucial field, reminding us that healing must always address both the body and the mind. 
 
Peptic Ulcer Disease has shifted from an enigmatic ailment to a manageable condition with 
well-defined causes. The revolution in gastroenterology, spurred by the discovery of H. pylori 
and the development of potent acid-suppressing agents, has dramatically reduced PUD-
related morbidity and mortality. While lifestyle management remains an important adjunct, 
modern treatment is centred on the dual strategy of eliminating H. pylori infection and 
judiciously managing or mitigating the risks associated with NSAID use. As medical science 
advances sustained attention to eradication and prevention ensures that PUD continues its 
decline as a major public health concern. 
 
Insomnia is a debilitating condition rooted in a state of cognitive and physiological 
hyperarousal, perpetuated by maladaptive behaviours. Its impact is systemic, degrading both 
physical and mental health. While pharmacological agents offer short-term relief, the future 
of insomnia management lies firmly in the comprehensive and highly effective principles of 
Cognitive Behavioural Therapy for Insomnia. By addressing the psychological barriers and 
breaking the vicious cycle of sleeplessness and anxiety, CBT-I offers patients the most 
durable pathway back to restful, restorative sleep, thereby mitigating the substantial 
individual and societal burden of this global health challenge. 
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11.21 SELF ANSWERED QUESTIONS: 
 
 What is psycho-dermatitis? Explain with examples. 
 How does stress influence skin functioning? 
 Why is a multidisciplinary approach important in treating psycho-dermatitis? 
 What are peptic ulcers and what are their major causes? 
 How can psychological stress contribute to the development of peptic ulcers? 
 What are common symptoms of peptic ulcers? 
 What psychological factors commonly cause insomnia? 
 Explain the cognitive model of insomnia. 
 What are effective behavioral treatments for insomnia? 

 
 

- Dr. P. Raja Sekar  



LESSON- 12 

CARDIOVASCULAR DISORDERS, HYPERTENSION 
 
OBJECTIVES: 
 
 Define cardiovascular disorders (CVDs) and explain their significance as major public 

health problems globally and in India. 
 Differentiate between major types of cardiovascular disorders, including coronary artery 

disease, myocardial infarction, angina pectoris, arrhythmias, heart failure, hypertension, 
and stroke. 

 Describe the structure and function of the cardiovascular system, including the heart, 
blood vessels, and circulatory pathways. 

 Explain the psychosomatic and behavioural components contributing to cardiovascular 
disorders. 

 Discuss the role of stress, emotional factors, and personality traits (e.g., Type A 
behaviour, hostility) in cardiovascular risk. 

 Describe psychological responses to diagnosis, including anxiety, depression, lifestyle 
adjustment issues, and treatment adherence problems. 
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12.1 INTRODUCTION: 
 
Cardiovascular disorders (CVDs) constitute one of the leading causes of morbidity and 
mortality across the globe. They include a wide range of conditions that affect the heart and 
blood vessels, such as coronary artery disease, cerebrovascular disease, heart failure, and 
hypertension. These disorders are influenced by a complex interplay of biological, 
psychological, behavioural, and environmental factors. Among the various cardiovascular 
problems, hypertension—also known as high blood pressure—holds a significant place 
because it is both highly prevalent and a major modifiable risk factor for severe 
complications such as heart attack, stroke, renal failure and peripheral vascular disease. 
Understanding hypertension from a biopsychosocial perspective is essential for prevention, 
early detection, and effective management. 
 
12.2 DEFINITION AND NATURE OF CARDIOVASCULAR DISORDERS: 
 
Cardiovascular disorders refer to pathological conditions that impair the functioning of the 
heart and circulatory system. These disorders may result from structural defects, functional 
abnormalities, lifestyle factors, or psychological stress. From a psychosomatic perspective, 
stress, emotional conflicts, personality traits, and unhealthy behavioural patterns can 
significantly contribute to the onset and progression of many cardiovascular diseases. 
 
Cardiovascular disorders (CVDs) represent a global health crisis, standing as the leading 
cause of mortality worldwide. Encompassing a spectrum of diseases affecting the heart and 
the circulatory system, CVDs range from silent, chronic conditions to acute, life-threatening 
events. Understanding these disorders requires an exploration of their underlying causes, the 
primary clinical manifestations, and the multi-faceted strategies employed for both 
prevention and treatment. Most CVDs are rooted in a process known as atherosclerosis, but 
genetics and an intricate balance of modifiable risk factors also play pivotal roles in 
determining an individual’s cardiovascular health trajectory. 
 
12.3 PATHOPHYSIOLOGY AND CORE MECHANISMS: 
 
The foundational mechanism underlying most cardiovascular disorders, including coronary 
artery disease (CAD), Peripheral Artery Disease (PAD), and many strokes, is atherosclerosis. 
This is a chronic inflammatory condition where plaque—a deposit composed of fatty 
substances, cholesterol, calcium, and cellular waste—builds up within the inner walls of 
arteries. This buildup narrows the vessel lumen, a process called stenosis, restricting the flow 
of oxygen-rich blood to vital organs. As the plaque hardens, the artery loses its elasticity. 
Critically, these plaques can rupture, triggering the formation of a blood clot (thrombus). A 
clot can instantly block blood flow, leading to a myocardial infarction (heart attack) if it 
occurs in a coronary artery, or an ischemic stroke if it blocks a cerebral artery. 
 
Furthermore, mounting research emphasizes the central role of chronic inflammation in 
initiating and accelerating this process. Risk factors such as high LDL ("bad") cholesterol, 
hypertension, and smoking damage the endothelial lining of the arteries, prompting the 
immune system to respond with inflammatory cells. This inflammatory response is not 
protective but rather fuels the plaque formation, making it unstable and prone to rupture. 
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12.4 MAJOR TYPES OF CARDIOVASCULAR DISORDERS: 
 
While atherosclerosis is the root cause of many CVDs, the clinical presentation varies based 
on the affected vascular region: 
Coronary Artery Disease (CAD): Affects the vessels supplying the heart muscle. Symptoms 
include angina (chest pain) and, in its acute form, a heart attack. 
Cerebrovascular Disease (Stroke): Involves the blood vessels supplying the brain. Strokes 
lead to sudden neurological deficit due to interrupted blood flow. 
Heart Failure: A syndrome where the heart is incapable of pumping blood efficiently enough 
to meet the body’s metabolic demands. This is often a consequence of prior heart damage 
from CAD or chronic, uncontrolled hypertension. 
Arrhythmias: Disorders of the heart’s electrical conduction system, causing abnormal heart 
rhythms (too fast, too slow, or irregular). Atrial fibrillation (AFib) is the most prevalent form. 
 
12.5 MODIFIABLE RISK FACTORS AND PREVENTION: 
 
Fortunately, most of the cardiovascular risk is modifiable. Key behavioural and physiological 
factors that increase CVD susceptibility include:  
 

smoking,  

physical inactivity,  

unhealthy diet (high in saturated fats and sodium), and  

excessive alcohol consumption.  

These behaviours, in turn, drive physiological risk factors such as hypertension (high blood 
pressure), dyslipidaemia (abnormal blood lipid levels), and Type 2 diabetes.  
 
Preventative strategies are overwhelmingly centred on lifestyle modification:  
 

adopting a plant-rich diet,  

engaging in regular aerobic exercise,  

maintaining a healthy weight, and  

strict avoidance of tobacco.  

 
Global health initiatives emphasize the tracking and management of these "intermediate risk 
factors" to mitigate the onset of clinical disease. 
 
12.6 MODERN TREATMENT AND EMERGING THERAPIES: 
 
Treatment for CVDs is highly individualized, ranging from pharmacological management to 
advanced surgical intervention. Common medications include statins to reduce cholesterol 
and inflammation, antiplatelet agents to prevent clot formation, and various antihypertensives 
(such as ACE inhibitors and Beta-blockers) to reduce cardiac workload and blood pressure. 
 
Surgical treatments are often necessary for advanced disease, such as coronary artery bypass 
grafting (CABG) or percutaneous coronary intervention (PCI, or stenting) for blocked 
arteries. On the frontier of modern medicine, innovative therapies like PCSK9 inhibitors are 
offering powerful ways to dramatically reduce LDL cholesterol, while novel agents, such as 
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certain SGLT2 inhibitors, have shown surprising efficacy in improving outcomes for patients 
with heart failure, independent of their diabetic status. Furthermore, the burgeoning fields of 
pharmacogenomics and Artificial Intelligence (AI) promise to revolutionize prevention by 
using an individual’s genetic profile and real-time biometric data to tailor risk assessment and 
intervention strategies with unprecedented precision. 
 
12.7 HYPERTENSION: 
 
Hypertension, also known as high blood pressure or cardiovascular disease (CVD), occurs 
when the supply of blood through the vessels is excessive. It can occur when cardiac output is 
too high, which puts pressure on the arterial walls as blood flow increases. It also occurs in 
response to peripheral resistance—that is, the resistance to blood flow in the small arteries of 
the body. 
 
Hypertension is a serious medical problem. According to recent estimates, one in four U.S. 
adults has high blood pressure, but because there are no symptoms, nearly one-third of these 
people don’t know they have it (American Heart Association, 2004). Moreover, hypertension 
is a risk factor for other disorders, such as heart disease and kidney failure (American Heart 
Association, 2001). Untreated hypertension can also adversely affect cognitive functioning, 
producing problems in learning, memory, attention, abstract reasoning, mental flexibility, and 
other cognitive skills. Even in healthy adults, elevated blood pressure appears to compromise 
cognitive functioning. These problems appear to be particularly significant among young 
hypertensives. Given the risks and scope of hypertension, early diagnosis and treatment are 
essential. 
 
12.8 MEASURING HYPERTENSION: 
 
Hypertension is assessed by the levels of systolic and diastolic blood pressure as measured by 
a sphygmomanometer. Systolic blood pressure is the greatest force developed during 
contraction of the heart’s ventricles. It is sensitive both to the volume of blood leaving the 
heart and to the arteries’ ability to stretch to accommodate blood (their elasticity). Diastolic 
pressure is the pressure in the arteries when the heart is relaxed; it is related to resistance of 
the blood vessels to blood flow. Of the two, systolic pressure has somewhat greater value in 
diagnosing hypertension. Mild hypertension is defined by a systolic pressure consistently 
between 140 and 159; moderate hypertension involves a pressure consistently between 160 
and 179; and severe hypertension means a systolic pressure consistently above 180. Keeping 
systolic blood pressure under 120 is best. 
 
12.9 CAUSES OF HYPERTENSION: 
 
Approximately 5% of hypertension is caused by failure of the kidneys to regulate blood 
pressure. However, almost 90% of all hypertensions is essential —that is, of unknown origin. 
Some risk factors have been identified. Childhood temperament (emotional excitability) 
promotes central weight gain in adolescence, which, in turn, predicts CVD. Blood pressure 
reactivity in childhood and adolescence predicts later development of hypertension. Prior to 
age 50, males are at greater risk for hypertension than are females; above age 55, however, 
both men and women in the United States face a 90% chance of developing hypertension; 
CVD risk factors are higher among minorities. Th is increased risk appears to be due in part 
to low socioeconomic status. Poor blood pressure recovery may play a role as well. Genetic 
factors play a role: If one parent has high blood pressure, the offspring have a 45% chance of 
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developing it; if two parents have high blood pressure, the probability increases to 95%. As is 
true for coronary heart disease more generally, the genetic factor in hypertension may be 
reactivity, a hereditary predisposition toward elevated sympathetic nervous system activity, 
especially in response to stressful events. 
 
Emotional factors are also implicated in this constellation of risk. Depression, hostility, and 
frequent experiences of intense arousal predict increases in blood pressure over time. A 
tendency toward anger, cynical distrust suppressed hostility and excessive striving in the face 
of significant odds have all been implicated in the development of hypertension. Rumination 
following stressful events may prolong cardiovascular reactivity and contribute to the 
development of CVD. 
 
A family environment that fosters chronic anger may also contribute to development of 
hypertension. In contrast, children and adolescents who develop social competence skills may 
have a reduced risk for CVD. Such observations suggest the importance of intervening early 
in the family environment to prevent or modify its communication patterns. 
 
12.10 THE RELATIONSHIP BETWEEN STRESS AND HYPERTENSION: 
 
Stress has been suspected as a contributor to hypertension for many years. Repeated 
exposures to stressful events contribute to development of chronically high blood pressure. 
High blood pressure can result from exposure to chronic social conflict and from job strain—
namely, the combination of high demands with little control. Crowded, high-stress, and noisy 
locales produce higher rates of hypertension. Groups that have migrated from rural to urban 
areas have high rates of hypertension. In women, elevated blood pressure has been related to 
having extensive family responsibilities, and among women in white-collar occupations, the 
combined impact of family responsibilities and job strain has been tied to higher blood 
pressure. At present, the suspicion is that hypertension results from high-stress reactivity, 
possibly genetically based, in conjunction with high-stress exposure. 
 
Stress and Hypertension: One method brings people into the laboratory, often people at risk 
for or already diagnosed with hypertension, to see how they respond to physical or mental 
challenges that are stressful, such as difficult arithmetic tasks. Laboratory studies reliably 
show increased blood pressure responses, which predict symptoms in response to stress in 
daily life. Another approach identifies stressful circumstances, such as high-pressure jobs, 
and examines the rates of hypertension and how blood pressure ebbs and flows in response to 
environmental demands. 
 
Building on this method, a third approach makes use of ambulatory monitoring to examine 
the relationship between lifestyle factors and blood pressure in natural settings, as people go 
through their daily lives. The person wears a blood pressure cuff, which assesses blood 
pressure at intervals throughout the day. Th is method has the advantage of charting the ebb 
and flow of blood pressure for each individual, and daily variation is considerable, especially 
among people who smoke, who drink heavily, who experience job strain, and who experience 
other stressful life conditions. All three types of studies provide evidence that links increases 
or increased variability in blood pressure to stressful events. The role of stress in the 
development and exacerbation of hypertension may be different for people at risk for 
hypertension than for those who are not, and it may change as hypertension progresses. 
People without preexisting signs of hypertension exhibit large and reliable blood pressure 
responses to stressors, primarily when they must make an active behavioural response to that 
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stress. People with borderline hypertension show a similar pattern, although they also show 
exaggerated stress-induced cardiovascular responses to stress at a relatively young age and a 
stronger blood pressure response to laboratory stressors than do people with normal blood 
pressure. 
 
People already diagnosed with hypertension exhibit large blood pressure responses to a wide 
range of stressors, both passive stressors not requiring a behavioural response and active 
stressors that do require a behavioural response. Th e fact that diagnosed hypertensives show 
blood pressure responses to a wide array of stressors is consistent with the idea that excessive 
sympathetic nervous system activity—that is, reactivity in response to stress—may be 
significant in the development of hypertension. 
 
12.11 PSYCHOSOCIAL FACTORS AND HYPERTENSION: 
 
Originally, hypertension was thought to be marked by personality factors, dominated by 
suppressed anger. Although personality factors are now known to be insufficient to account 
for the development of hypertension, research continues to show that hostility and depression 
may play a role. 
 
Research has focused heavily on the experience of anger and its expression. Originally, 
researchers thought that suppressed anger played a major role, but the importance of 
expressed anger is now recognized as well. Anger is fostered by experiences in young 
childhood that include stress exposure, violence exposure, and exposure to conflict in the 
family. Ruminating on the source of one’s anger, whether one suppresses or expresses it, is 
associated with elevated blood pressure. Hostility has also been tied to an abnormal cortisol 
response, specifically a failure to dip in the evening. Not surprisingly, the frequent experience 
of positive emotions may be protective against hypertension. 
 
Social support is a resource for combating most health problems. However, hypertensives 
who are high in hostility can often drive those who might otherwise be supportive away. 
Hostility may be associated with hypertension via its effects on interpersonal interaction—
namely, by increasing the number of conflict-ridden or unpleasant interactions in daily life. 
Other negative emotions, including depression and anxiety, may be prospective risk factors 
for hypertension as well. Depression, hostility, and (lack of) social support are quite closely 
linked. 
 
12.12 TREATMENT OF HYPERTENSION: 
 
Hypertension has been controlled in a variety of ways. Commonly, patients are put on low-
sodium diets, and reduction of alcohol intake is also recommended. Weight reduction in 
overweight patients is strongly urged, and exercise is recommended for all hypertensive 
patients. Caffeine restriction is often included as part of the dietary treatment of hypertension, 
because caffeine, in conjunction with stress, elevates blood pressure responses among those 
at risk for or already diagnosed with hypertension. 
 
12.12.1 Drug Treatments  
Most commonly, hypertension is treated pharmacologically. Diuretics reduce blood volume 
by promoting the excretion of sodium. Another common treatment is beta-adrenergic 
blockers, which exert their antihypertensive effects by decreasing cardiac output and plasma 
renin activity. Central adrenergic inhibitors are also used to reduce blood pressure by 
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decreasing the sympathetic outflow from the central nervous system. In addition, peripheral 
adrenergic inhibitors are used to deplete catecholamines from the brain and the adrenal 
medulla. Vasodilators, angiotensin-converting enzyme inhibitors, and calcium channel 
blockers have also been used in the treatment of hypertension. 
 
Recently, drug treatments for hypertension have become controversial. Hypertension is only 
one of a cluster of factors that lead to the development of coronary heart disease. Certain of 
the drug treatments may have positive effects in reducing blood pressure but augment 
sympathetic activity overall, thereby aggravating rather than reducing the likelihood of CHD. 
Some drug treatments are more likely to enhance sympathetic nervous system activity than 
reduce it. The most effective treatment for lowering blood pressure with the fewest 
complications is the oldest traditional form of drug intervention, namely, diuretics. 
 
12.12.2 Cognitive-Behavioural Treatments 
A variety of cognitive-behavioural methods have been used to treat high blood pressure. 
Methods that draw on relaxation include biofeedback, progressive muscle relaxation, 
hypnosis, and meditation, all of which reduce blood pressure via the induction of a state of 
low arousal. Deep breathing and imagery are often added to accomplish this task. Evaluations 
of these treatments suggest modestly positive effects. Although hypertensive patients may not 
practice them as much as they should. Giving patients feedback about exactly how poor their 
compliance eff orts are can improve blood pressure control. Self-reinforcement, self-calming 
talk, goal setting, and time management are also typically added to CBT interventions. 
Exercise also helps in blood pressure control. 
 
Because obesity is implicated in the development of hypertension, interventions to promote 
weight loss may also reduce hypertension. However, the treatment of obesity itself remains 
difficult, and so a combination of diet, exercise, and behavioural strategies may be most 
desirable for maintaining weight loss. The fact that anger has been linked to hypertension 
implies that teaching people how to manage their anger might be useful. In fact, studies 
suggest that training hypertensive patients how to manage confrontational scenes through 
such behavioural techniques as role-playing can produce better skills for managing such 
situations and can lower blood pressure reactivity. 
 
12.12.3 Evaluation of Cognitive-Behavioural Interventions 
Of the nondrug approaches, weight reduction, physical exercise, and cognitive-behavioural 
therapy appear to be quite successful. Although not all hypertensive patients benefit from 
such training, many do. 
 
Moreover, cognitive-behavioural methods have the advantage of being inexpensive as well as 
easy to implement: They can be used without supervision, and they have no side effects. 
Cognitive-behavioural interventions may reduce the drug requirements for the treatment of 
hypertension and accordingly be especially helpful to those people who do not tolerate the 
drugs well. CBT appears to be especially successful with mild or borderline hypertensives 
and, with these groups, may substitute for drug control. 
 
However, rates of adherence to cognitive-behavioural interventions are not particularly high. 
One reason is people’s “commonsense” understanding of hypertension. For example, some 
people take the concept of “hyper-tension” quite literally and assume that relaxing and 
reducing their level of stress is sufficient and that medication is not required. At present, then, 
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the combination of drugs and cognitive-behavioural treatments appears to be the best 
approach to the management of hypertension. 
 
12.12.4 Problems in Treating Hypertension the Hidden Disease  
One of the biggest problems in the treatment of hypertension is that so many people who are 
hypertensive do not know that they are. Hypertension is largely a symptomless disease, so, 
rather than seeking treatment for hypertension, people are often diagnosed when they go in 
for a standard medical examination. Thus, many thousands of people who do not get regular 
physicals suffer from hypertension without realizing it. Untreated hypertension is related to a 
lower quality of life, compromised cognitive functioning, and fewer social activities, so, even 
though it is symptomless, it nonetheless has adverse effects on daily life. 
 
National campaigns to educate the public about hypertension have had some success in 
getting people diagnosed. Early detection is important because, as we have seen, more 
successful treatments may be available for borderline or mild hypertensives than for people 
with more serious forms of the disorder. Work site–based screening programs have been 
successful in identifying people with hypertension. Increasingly, community interventions 
enable people to have their blood pressure checked by going to mobile units, churches or 
community centres, or even the local drugstore. The widespread availability of these 
screening programs has helped with early identification of people with hypertension. 
 
12.12.5 Adherence  
A second major problem for the management of hypertension is the high rate of 
nonadherence to therapy. Th is, too, is affected by the symptomless nature of the disease. 
Because hypertensive patients “feel fine,” it can be difficult to get them to take medications 
on a regular basis. Many of us believe that when we are “cranked up,” under stress, or 
annoyed, our blood pressure is high. In fact, the correlation between beliefs about level of 
blood pressure and actual blood pressure is low. Unfortunately, hypertensives tend to have 
such commonsense theories and may choose to medicate themselves based on. Clearly, one 
solution is to educate patients fully about the largely symptomless nature of the disease and 
the critical importance of treatment for controlling it. It may be necessary to demonstrate to 
patients that their theories about their blood pressure are wrong. Enlisting the support of 
family members may help, as family social support predicts adherence. 
 
Compliance with a hypertension regimen is influenced by factors that predict adherence more 
generally. Patients who expect greater control over health and hypertension, who have greater 
knowledge of the treatment regimen, and who have stronger social support are more likely to 
adhere to their hypertension regimen. 
 
12.13 MANAGEMENT AND TREATMENT: 
 
12.13.1 Medical Approaches 
Antihypertensive medications (diuretics, beta-blockers, ACE inhibitors, calcium channel 
blockers)  
Regular monitoring 
 
12.13.2 Lifestyle Modification 
Regular physical activity 
Salt reduction 
Healthy diet (DASH diet) 
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Smoking cessation 
Weight loss 
Adequate sleep 
 
12.13.3 Psychological / Behavioural Interventions 
Stress management 
Mindfulness and relaxation training 
Cognitive-behavioural therapy (CBT) 
Biofeedback 
Yoga and meditation 
These interventions help reduce cardiovascular reactivity and improve overall well-being. 
 
12.14 SUMMARY: 
 
Cardiovascular disorders remain a significant health challenge globally, with hypertension 
being one of the most common and preventable contributors to cardiovascular morbidity and 
mortality. It is a multifactorial condition shaped by biological predispositions, psychological 
stress, and lifestyle behaviors. The biopsychosocial framework provides a comprehensive 
understanding of how physiological mechanisms, emotional processes, and behavioral 
patterns interact in the development and progression of hypertension. Effective management 
requires an integrated approach that includes medical treatment, behavioral modification, and 
psychological interventions. Preventive strategies play a central role in reducing the public 
health burden, emphasizing that hypertension is not only a medical concern but also a 
behavioral and psychosocial issue. 
 
12.15 KEYWORDS: 
 
 Cardiovascular System: The organ system consisting of the heart and blood vessels 

responsible for transporting blood, oxygen, nutrients, and waste products throughout the 
body. 

 Cardiovascular Disorders (CVDs): A group of diseases involving the heart and blood 
vessels, including coronary artery disease, hypertension, arrhythmias, stroke, and heart 
failure. 

 Coronary Artery Disease (CAD): A disorder caused by narrowing or blockage of 
coronary arteries due to atherosclerosis, reducing the blood supply to the heart muscle. 

 Atherosclerosis: A chronic condition where fatty deposits (plaques) build up inside 
arteries, causing narrowing, stiffness, and reduced blood flow. 

 Myocardial Infarction (Heart Attack): A medical emergency caused by complete 
blockage of blood flow to part of the heart muscle, leading to tissue death. 

 Arrhythmia: An abnormal heart rhythm that may be too fast, too slow, or irregular due to 
problems with the heart’s electrical activity. 

 Hypertension (High Blood Pressure): A chronic condition where blood pressure remains 
persistently elevated (≥140/90 mmHg), putting pressure on the heart and blood vessels. 

 Systolic Pressure: The pressure in the arteries when the heart contracts to pump blood 
(top number of BP reading). 

 Diastolic Pressure: The pressure in the arteries when the heart relaxes between beats 
(bottom number of BP reading). 

 Stroke (Cerebrovascular Accident): A condition where blood supply to part of the brain is 
interrupted (ischemic) or a blood vessel ruptures (haemorrhagic), causing brain damage. 
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12.17 SELF ANSWERED QUESTIONS: 
 
 What are cardiovascular disorders? 
 What is atherosclerosis? 
 What is hypertension? 
 What are the major symptoms of cardiovascular disorders? 
 How does stress contribute to cardiovascular disorders? 
 
 

- Dr. P. Raja Sekhar  



LESSON- 13 

IMMUNE SYSTEM DEFECTIVE DISORDERS 
 
OBJECTIVES: 
 
After studying this lesson, you will be able to: 
 Describe the major components of the immune system 
 Define immunodeficiency and autoimmune disorders 
 Distinguish between congenital and acquired immunodeficiency 
 Explain the role of psychological factors in immune functioning 
 Discuss major autoimmune disorders such as rheumatoid arthritis, lupus, and multiple 

sclerosis 
 Understand how stress, infections, and medications affect immunity 

 
STRUCTURE: 
 
13.1. Introduction 

13.2. The Immune System: Structure and Function 

13.3. Major Components of the Immune System 

13.4  Immune System Defective Disorders 

13.5. Summary 

13.6. Self-Assessment Questions 

13.7. Suggested Readings 

 
3.1. INTRODUCTION: 
 
The human body is constantly exposed to a wide range of harmful microorganisms such as 
bacteria, viruses, fungi, and parasites. To protect itself, the body relies on a complex immune 
system, which acts as an organized defence mechanism. This system identifies, neutralizes, 
and eliminates invading pathogens, ensuring that internal stability is maintained. A strong 
immune response depends on multiple physical, chemical, and cellular components working 
together, including the skin, mucous membranes, phagocytes, lymphocytes, antibodies, and 
various protective chemicals. 
 
However, the immune system does not always function perfectly. Its failure, over-reaction, or 
misdirected reaction can lead to several health problems. Immune system defective disorders 
arise when the body’s defence system becomes weak, impaired, or dysfunctional. These 
disorders may occur from birth due to genetic factors (congenital), may develop later in life 
due to infections and lifestyle factors (acquired), or may result from the immune system 
mistakenly attacking the body’s own tissues (autoimmune disorders). 
 
Understanding how these disorders develop requires a foundational knowledge of how the 
immune system normally works. In this lesson, you will first learn how pathogens enter the 
body, how infections progress, and how the immune system responds through innate and 
adaptive mechanisms. You will also explore the major components of immunity—such as 
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physical barriers, phagocytic action, inflammatory responses, B cells, T cells, and antibody 
production—which together create a coordinated defence network. 
 
Once this foundation is established, the lesson discusses three major categories of immune 
system disorders: 
Immunodeficiency disorders – where the immune system is underactive or weak, leading to 
repeated infections (e.g., SCID, HIV/AIDS). 
Autoimmune disorders – where the immune system mistakenly attacks the body’s own cells 
(e.g., rheumatoid arthritis, type 1 diabetes, lupus, multiple sclerosis). 
Immune suppression due to stress, medications, or external factors – which reduces the 
body’s capacity to fight diseases. 
These conditions highlight that immunity is influenced not only by biological factors but also 
by psychological and environmental factors, such as stress, coping behaviours, and social 
support—making the topic especially important in health psychology. 
 
This lesson is designed to provide a clear understanding of how immune system disorders arise, 
how they affect physical and psychological functioning, and why early diagnosis and 
management are crucial. By the end of the unit, you will be able to explain normal immune 
functions, describe various immune-related disorders, and understand the interconnectedness 
of physical health, emotional well-being, and immune functioning. 
 
13.2. THE IMMUNE SYSTEM: STRUCTURE AND FUNCTION 
 
13.2.1. Pathogen entry and infection 
Once a microbe has reached the body, it penetrates bodily tissue via any of several routes, 
including the skin, the throat and respiratory tract, the digestive tract, or the genitourinary 
system. The invasion and multiplication of microorganisms like bacteria, viruses, fungi, or 
parasites within the body's tissues. This invasion can lead to an illness, or infectious 
disease, where the body reacts to the presence of these germs and any toxins they 
produce. Infections can start anywhere in the body, cause symptoms such as fever and fatigue, 
and some can be spread from person to person or through contaminated food and water. These 
infectious microscopic organisms are known as pathogens, and they can multiply quickly. 
Many symptoms of infections occur due to the immune system’s response to the pathogen.  
 
Whether the invading microbes gain a foothold in the body and produce infection depends on 
three factors: 
The number of organisms, 

The virulence of the organisms, and 

The body’s defensive capacities. 

 
13.2.2. The Course of Infection  
Assuming that the invading organism does gain a foot- hold, the natural history of infection 
follows a specific course. 
 
First, there is an incubation period between the time the infection is contracted and the time the 
symptoms appear. the incubation period is the time between exposure to a pathogen and the 
first appearance of symptoms or signs of the disease. During this time, the infectious agent, 
such as a virus or bacteria, is actively multiplying inside the host until it reaches a level that 
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causes noticeable symptoms. This period can vary widely depending on the disease, lasting 
anywhere from a few hours to several months or even years.  
     
Next, there is a period of nonspecific symptoms, such as headaches and general discomfort, 
which precedes the onset of the disease. During this time, the microbes are actively colonizing 
and producing toxins.The period ends when the host begins to show the first signs of illness.   
The immune system detects these changes, but symptoms don’t show up immediately because 
it takes time for either the pathogen load to reach a threshold or the immune response to become 
pronounced. 
 
The next stage is the acute phase, when the disease and its symptoms are at their height. Unless 
the infection proves fatal, a period of decline follows the acute phase. During this period, the 
organisms are expelled from the mouth and nose in saliva and respiratory secretions, as well 
as through the digestive tract and the genitourinary system in feces and urine.  
 
Infection where the body mounts a rapid, systemic response to fight the pathogen and repair 
damage. This response involves physiological, biochemical, and metabolic changes, and is 
characterized by symptoms like fever and elevated levels of acute-phase proteins. This 
protective reaction is part of the innate immune response and is aimed at making the body 
inhospitable for microbes and clearing damaged tissue.  
 
Infections may be localized, focal, or systemic. Localized infections remain at their original 
site and do not spread throughout the body. Although a focal infection  
 
13.2.3. Causes of the Immune system disorders 
The immune system is the body’s defence network designed to identify and eliminate harmful 
agents such as bacteria, viruses, parasites, fungi, and toxins. In health psychology, the immune 
system is especially important because psychological factors such as stress, emotions, 
personality, coping behaviour, and social support can significantly influence immune 
functioning. 
 
Disease can be caused by a variety of factors, including genetic defects, hormone imbalances, 
nutritional deficiencies, and infection. In this section, we are primarily concerned with the 
transmission of disease by infection—that is, the invasion of microbes and their growth in the 
body. The microbes that cause infection are transmitted to people in several ways:  
 
Direct transmission involves bodily contact, such as handshaking, kissing, and sexual  
intercourse. For example, genital herpes is generally contracted by direct transmission.  
 
Indirect transmission (or environmental transmission) occurs when microbes are passed to an 
individual via airborne particles, dust, water, soil, or food. Influenza is an example of an 
environmentally transmitted disease. 
 
Biological transmission occurs when a transmitting agent, such as a mosquito, picks up 
microbes, changes them into a form conducive to growth in the human body, and passes them 
on to the hu- man. Yellow fever, for example, is transmitted by this method.  
 
Mechanical transmission is the passage of a microbe to an individual by means of a carrier that 
is not directly involved in the disease process. Dirty hands, bad water, rats, mice, and flies are 
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methods of mechanical transmission. For example, hepatitis can be acquired through 
mechanical transmission. Box 2.1 tells about two people who were carriers of deadly diseases.  
 
13.3. MAJOR COMPONENTS OF THE IMMUNE SYSTEM: 
 
13.3.1. Physical and Chemical Barriers 
These prevent pathogens from entering the body: 
Skin: Acts as a physical barrier. skin functions as an extremely effective anatomical barrier to 
many infections, and Acts as a physical barrier also provide protection.  
 
Mucous membranes: Trap microbes in respiratory, digestive, and reproductive tracts. Mucous 
membranes are a crucial part of the immune system that acts as a physical and immunological 
barrier against pathogens. They use a sticky mucus layer to trap invaders, and specialized 
immune cells and chemicals in the mucus defend against them. Mucous membranes also 
maintain tolerance to beneficial bacteria and other non-harmful substances, distinguishing 
them from harmful ones.  
 
Stomach acid: Destroys pathogens entering via food. Stomach acid is a crucial part of the 
immune system because it creates a hostile environment for ingested pathogens, killing most 
bacteria, viruses, and parasites that enter with food or water. This strong acid acts as a primary 
line of defense, preventing many harmful microorganisms from reaching the intestines and 
causing infection. Stomach acid also helps activate some immune cells, such as macrophages, 
and promotes the balance of good bacteria in the gut. Tears, saliva, and mucus: Contain 
enzymes (lysozymes) that break down microbes. 
 
Normal microbiota:Beneficial microbes form a barrier that prevents harmful pathogens from 
colonizing a host. They can also directly inhibit pathogens by competing for resources or 
producing antimicrobial substances. Beneficial bacteria that prevent harmful pathogens from 
colonizing.  
 
13.3.2. Innate Immune System 
It responds quickly but does not develop memory. These are Present at birth. They provide a 
Rapid, general response but not long-term immunity. 
 
Phagocytosis: The process where these white blood cells surround, engulf, Phagocytes are 
immune cells that engulf and digest harmful invaders like bacteria, viruses, and other foreign 
particles through a process called phagocytosis. They also remove dead cells from the body 
and can help trigger a broader immune response. destroy foreign the process where these white 
blood cells surround, engulf, and destroy foreign substances. Phagocytes are usually 
overproduced when there is a bodily infection, so that sufficient numbers can be sent to the site 
of infection to ingest the foreign particles. Phagocytes ingest and clear away dead or dying 
cells, which is crucial for maintaining tissue health.  and pathogens die in the process of 
fighting infection, and their combined remains can form pus. Antimicrobial substances are 
chemicals mobilised by the body to kill invading microorganisms.  
 
Inflammatory Response: The inflammatory response is a local reaction to infection. At the 
site of infection, the blood capillaries first enlarge, and a chemical called histamine is released 
into the area. This chemical causes an increase in capillary permeability, allowing white blood 
cells and fluids to leave the capillaries and enter the tissues; consequently, the area becomes 
reddened and fluids accumulate. The white blood cells attack the microbes, resulting in the 
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formation of pus. Temperature increases at the site of inflammation because of the increased 
flow of blood. Usually, a clot then forms around the inflamed area, isolating the microbes and 
keeping them from spreading to other parts of the body. Familiar examples of the inflammatory 
response are the reddening, swelling, dis- charge, and clotting that result when you accidentally 
lacerate your skin and the sneezing, runny nose, and teary eyes that result from an allergic 
response to pollen. 
 
13.3.3. Adaptive Immune System 
It responds more slowly initially, but creates memory for faster future responses. Highly 
specific to pathogens come under these, which involve lymphocytes: B cells and T cells. They 
create long-term immunity (basis for vaccines). 
 
B Lymphocytes (Humoral Immunity) : Humoral immunity, also known as antibody-
mediated immunity, is a critical component of the adaptive immune system that focuses on 
eliminating extracellular pathogens. The name "humoral" refers to the "humors," or body 
fluids, where these immune responses take place. This arm of immunity is primarily driven by 
B-lymphocytes (B cells), which, upon activation by a specific antigen (often with help from T-
cells), differentiate into plasma cells and memory B cells. The plasma cells act as antibody 
factories, producing and secreting large quantities of Y-shaped proteins called antibodies 
(immunoglobulins) that are highly specific to the invading antigen. These circulating 
antibodies bind to the pathogens, neutralizing their ability to infect host cells, marking them 
for destruction by phagocytic cells (opsonization), or activating the complement system, a 
cascade of proteins that helps lyse (destroy) the pathogens directly. Memory B cells, 
meanwhile, provide long-lasting immunity, enabling a much faster and stronger response if the 
same pathogen is encountered again in the future. The humoral immunity component of the 
adaptive immune system is primarily mediated by B lymphocytes (B cells), which defend the 
body against extracellular pathogens like bacteria and free viruses. When a B cell recognizes 
its specific foreign antigen via its B-cell receptor, it becomes activated, often with the essential 
help of a Helper T cell. 
 
T Lymphocytes (Cell-Mediated Immunity):When stimulated by the appropriate antigen, T 
cells secrete chemicals that kill invading organisms and infected cells. There are two major 
types of T lymphocytes: cytotoxic T (TC cells) and helper T (TH cells). TC cells respond to 
specific antigens and kill by producing toxic substances that destroy virally infected cells. TH 
cells enhance the functioning of TC cells, B cells, and macrophages by producing cytokines. 
TH cells also serve a counter regulatory immune function, producing cytokines that suppress 
certain immune activities. Cell-mediated immunity is particularly effective in defending the 
body against fungi, viral infections that have invaded the cells, parasites, foreign tissue, and 
cancer.  
 
Antigens and Antibodies: Specific immunity is acquired after birth and differs from 
nonspecific immunity in that it protects against particular microorganisms and their toxins. 
Specific Immunity may be acquired by contracting a disease or through artificial means, such 
as vaccinations. It operates through the antigen-antibody reaction. Antigens are foreign 
substances whose presence stimulates the production of antibodies in the cell tissues.Antigens 
are Molecules on pathogens recognised as  “foreign”. Antibodies are proteins produced in 
response to stimulation by antigens, which then combine chemically with the antigens to 
overcome their toxic effects. Antibodies are Proteins that neutralise or mark pathogens for 
destruction. 
 



Centre for Distance Education   13.6      Acharya Nagarjuna University  

13.4. IMMUNE SYSTEM DEFECTIVE DISORDERS: 
 
13.4.1. Immunodeficiency Disorders 
Immune system deficiency disorders are a group of conditions where the immune system 
doesn't function correctly, leaving the body vulnerable to infections and other illnesses. In 
immunodeficiency, the immune system fails to protect the body from infections and disease 
Common symptoms include recurrent or severe infections, chronic illnesses, and in some cases, 
complications like autoimmune diseases or cancer.  
 
13.4.2. Congenital Immunodeficiency 
Congenital immunodeficiency is a group of genetic disorders where a person is born with a 
defective immune system that is unable to properly fight off infections. These are inherited and 
present from birth. 
These conditions are often diagnosed in infancy or childhood and can lead to frequent, severe, 
or "opportunistic" infections from germs that would not normally cause illness in healthy 
individuals. 
Example: 
Severe Combined Immunodeficiency (SCID) “  –bubble boy disease”; almost no adaptive 
immunity. Severe Combined Immunodeficiency (SCID) is a group of rare, life-threatening 
genetic disorders that result in a severely compromised or entirely absent immune system.  
 

Often referred to as "bubble boy disease," individuals with SCID cannot fight off infections 
and are highly susceptible to severe illnesses that are typically mild in healthy children. In 
SCID, the body is unable to produce functional T cells and often B cells and Natural Killer 
(NK) cells, which are crucial components of the immune system. Without treatment, babies 
with classic SCID usually die from overwhelming infections within their first year or two of 
life.  SCID is caused by mutations in any one of at least 20 different genes involved in immune 
system development. The specific type of SCID dictates which immune cell types are affected 
(T, B, and/or NK cells) and helps determine the best treatment approach.  
 
13.4.3. Acquired Immunodeficiency 
Acquired immune system deficiency disorders are conditions where the immune system is 
weakened by an external factor. These disorders can be caused by diseases like HIV, 
malnutrition, certain cancers, or the removal of the spleen, and they make the body more 
vulnerable to life-threatening infections and cancers. Symptoms often include recurring or 
severe infections that don't go away. 
Example: The immune system and the tissues of the lymphatic system are subject to a number 
of disorders and diseases. One very important one is AIDS, which is a progressive impairment 
of immunity 
 

HIV infects white blood cells of your immune system called CD4 cells, or helper T cells. It 
destroys CD4 cells, causing your white blood cell count to drop. This leaves you with an 
immune system that can’t fight off infections, even those that wouldn’t normally make you 
sick. 
 

HIV initially makes you feel sick with flu-like symptoms. Then it can hide in your body for a 
long time without causing noticeable symptoms. During that time, it slowly destroys your T-
cells. When your T-cells get very low or you begin to get certain illnesses that people with 
healthy immune systems don’t get, HIV has progressed to AIDS. AIDS can cause rapid weight 
loss, extreme tiredness, mouth or genital ulcers, fevers, night sweats and skin discolorations. 
Other illnesses and cancers often happen in people living with AIDS and can cause additional 
symptoms. 
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Chronic stress–induced suppression: Stress-induced immunosuppression is a weakening of 
the immune system caused by the body's stress response, primarily mediated by hormones like 
cortisol and adrenaline. Chronic stress can lead to reduced numbers of immune cells, 
suppressed immune cell function, and a greater susceptibility to infections, while acute stress 
can sometimes have a temporary immunoenhancing effect. This happens through the activation 
of the hypothalamic–pituitary–adrenal (HPA) axis and the sympathetic nervous system, which 
releases stress hormones that disrupt immune processes.  
 
Immunosuppressive medications: Immunosuppressive medications are used for two main 
reasons. First, in organ transplantation, these drugs are vital to prevent the recipient's 
immune system from recognizing the new organ as a foreign invader and destroying it in a 
process called rejection. By suppressing the immune response, the body is tricked into 
accepting the transplanted tissue.  
 
Second, they are used to treat autoimmune diseases such as rheumatoid arthritis, lupus, 
inflammatory bowel disease, and psoriasis. In these conditions, the immune system mistakenly 
targets and attacks the body's own healthy tissues, causing chronic inflammation and damage. 
Immunosuppressants rein in this overactive immune response, reducing inflammation, 
alleviating symptoms, and slowing disease progression. 
 
Their primary effect is to reduce inflammation and inhibit the immune response to specific 
antigens, preventing the body from mounting a full attack. For example, drugs like calcineurin 
inhibitors interfere with the activation of helper T cells, which are crucial coordinators of both 
immune branches. Antimetabolites, meanwhile, slow down the rapid division of immune cells, 
effectively starving the immune system of new "soldiers." This broad suppression means the 
body's overall ability to fight off infections is severely compromised, requiring patients to take 
significant preventative measures against common pathogens. 
 
13.4.4. Autoimmune Disorders  
Autoimmune diseases develop when the immune system mistakenly targets the body’s own 
tissues, treating them as if they were harmful foreign substances. In these conditions, the body 
loses the ability to distinguish self from non-self, leading it to produce antibodies that attack 
healthy cells. Around 50 million Americans are affected by autoimmune disorders, with 
women representing a disproportionately large majority—approximately three-quarters of all 
cases. These conditions vary widely in their symptoms and severity, but they share the common 
feature of immune system dysfunction. 
 
Rheumatoid arthritis is a chronic autoimmune condition in which the immune system attacks 
the synovium, the lining of the joints. This results in persistent pain, swelling, stiffness, and 
reduced mobility. Flare-ups are often influenced by psychological or physical stress, which can 
intensify inflammation, and this autoimmune response leads to persistent inflammation in the 
joints, causing pain, swelling, stiffness (especially in the morning), and tenderness. Unlike 
osteoarthritis, which is caused by wear and tear, RA typically affects the same joints on both 
sides of the body, most often starting in the hands, wrists, and feet. If left untreated, the chronic 
inflammation can cause irreversible damage to the joint cartilage and bone, leading to joint 
deformity and a loss of function. Furthermore, because it is a systemic disease, RA can also 
affect other organs, including the skin, eyes, lungs, and heart, increasing the risk of serious 
complications like cardiovascular disease and infections. While there is no cure for rheumatoid 
arthritis, early diagnosis and aggressive treatment with medications like disease-modifying 
antirheumatic drugs (DMARDs) can effectively manage symptoms, minimize joint damage, 
and allow many people to lead full, active lives.  
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Type 1 diabetes mellitus occurs when the immune system destroys the insulin-producing beta 
cells of the pancreas. Without these cells, the body cannot produce insulin, leading to elevated 
blood glucose levels and requiring lifelong insulin replacement. This disease typically begins 
in childhood or adolescence but can occur at any age. Insulin is a vital hormone that enables 
glucose (sugar) from the bloodstream to enter the body's cells to be used for energy; without 
it, glucose builds up in the blood, leading to high blood sugar levels (hyperglycemia). This 
process can go on for months or years without noticeable symptoms, but once enough beta 
cells are destroyed, symptoms appear suddenly and can include excessive thirst and urination, 
extreme hunger, unexplained weight loss, fatigue, and blurred vision. There is no known way 
to prevent T1D, and treatment requires lifelong insulin therapy, usually through injections or 
an insulin pump, along with a carefully managed diet, regular physical activity, and frequent 
blood sugar monitoring to prevent serious acute complications like diabetic ketoacidosis 
(DKA) and long-term issues such as heart, kidney, and nerve damage. Systemic lupus 
erythematosus is an autoimmune disorder in which autoantibodies attack tissues across 
multiple organ systems, including the skin, joints, kidneys, and heart. Because it affects many 
parts of the body, symptoms can differ greatly among individuals. Lupus commonly involves 
cycles of flare-ups and remission, and factors such as stress or hormonal shifts may trigger 
symptom exacerbations. 
 
Multiple sclerosis is a condition in which the immune system targets the myelin sheath that 
surrounds nerve fibers in the central nervous system. Damage to this protective covering 
disrupts nerve communication, leading to symptoms such as muscle weakness, numbness, 
coordination difficulties, and visual disturbances. Psychological stress is known to increase the 
risk of relapses or symptom flare-ups. While the precise cause of Multiple sclerosis remains 
unknown, research suggests that it is not due to a single factor. Rather, it appears to be a 
complex interaction between genetic predisposition and environmental triggers. Specific gene 
variants increase a person's risk, but they do not guarantee developing the disease. External 
factors thought to contribute to this process include certain viral infections (like the Epstein-
Barr virus), low levels of vitamin D and limited sun exposure, and lifestyle choices such as 
smoking. These triggers, in combination with a genetic susceptibility, can initiate the 
autoimmune response that leads to the immune system attacking the body's own myelin.  
 

Diagnosis of Multiple Sclerosis involves a thorough medical evaluation by a neurologist, 
including a patient's symptom history, a neurological exam, and several key tests. Magnetic 
resonance imaging (MRI) is essential for visualising the characteristic lesions in the brain and 
spinal cord. A lumbar puncture, or spinal tap, can analyze cerebrospinal fluid for specific 
antibodies (oligoclonal bands) associated with MS. Evoked potential tests, which measure how 
quickly the nervous system responds to stimulation, can also reveal slowed nerve signals.  
 

These diagnostic tools help confirm the presence of MS and rule out other conditions. There is 
currently no cure for multiple sclerosis, but treatment focuses on three main areas: managing 
acute relapses, slowing the progression of the disease, and alleviating specific symptoms to 
improve quality of life. Acute flare-ups are often treated with corticosteroids to reduce 
inflammation quickly. Long-term management relies on disease-modifying therapies (DMTs), 
available as injections, oral medications, or infusions, which reduce the frequency of relapses 
and prevent further nerve damage. Additionally, a multidisciplinary approach involving 
physical therapy, occupational therapy, symptom-specific medications, and lifestyle 
adjustments is crucial for managing the day-to-day challenges of living with MS. Resources 
and information are widely available from organizations like the National Multiple Sclerosis 
Society. 
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Hashimoto’s thyroiditis and Graves  ’disease occur when the immune system attacks the 
thyroid gland. In Hashimoto’s thyroiditis, this attack gradually destroys thyroid tissue, 
resulting in reduced hormone production and hypothyroidism. 
 
Hashimoto's thyroiditis, also known as Hashimoto's disease or chronic autoimmune 
thyroiditis, is the most common cause of hypothyroidism (an underactive thyroid) in developed 
countries. It is an autoimmune disorder in which the body's immune system mistakenly 
produces antibodies that attack and gradually destroy the thyroid gland's hormone-producing 
cells. This continuous, slow process causes chronic inflammation and damage, eventually 
impairing the thyroid's ability to produce sufficient amounts of essential thyroid hormones.  
 
These hormones regulate metabolism and affect nearly every organ in the body, which is why 
a deficiency can have widespread effects. The disease often progresses very slowly, and many 
people may not experience noticeable symptoms in the early stages. As the condition advances 
and thyroid hormone levels decline, classic symptoms of hypothyroidism emerge. These can 
include pervasive fatigue, weight gain or difficulty losing weight, increased sensitivity to cold, 
dry skin, constipation, muscle and joint pain, and an enlarged thyroid gland (goiter). The 
hormonal imbalance can also cause mood changes and depression, memory problems, and 
irregular or heavy menstrual periods in women.  
  
Graves' disease is a chronic autoimmune disorder that is the most common cause of 
hyperthyroidism (an overactive thyroid gland). The immune system mistakenly produces an 
antibody called thyroid-stimulating immunoglobulin (TSI) that acts like the pituitary hormone 
TSH, causing the thyroid gland to produce an excess of thyroid hormones.  
 
These can include anxiety and irritability, a rapid or irregular heartbeat, weight loss despite an 
increased appetite, heat intolerance and excessive sweating, fine tremors of the hands, an 
enlarged thyroid gland (goitre), and muscle weakness. 
 
The exact cause is a combination of genetic and environmental factors. Risk factors include a 
family history of the disease, being female, age between 30 and 60, other autoimmune disorders 
(like type 1 diabetes or rheumatoid arthritis), emotional stress, and smoking. 
 
Measuring levels of thyroid-stimulating hormone (TSH), T3, and T4, as well as checking for 
specific antibodies like TSI. A radioactive iodine uptake test, which shows how much iodine 
the thyroid absorbs, helps confirm the diagnosis. 
Treatment: Treatment aims to reduce the amount of thyroid hormone in the body. 
Antithyroid medications: Drugs like methimazole and propylthiouracil block the thyroid 
gland's ability to produce hormones. 
Radioiodine therapy: The most common treatment in the U.S., this involves taking 
radioactive iodine orally to destroy overactive thyroid cells, often resulting in hypothyroidism 
(underactive thyroid) that requires lifelong hormone replacement therapy. 
Thyroid surgery: Surgical removal of part or all of the thyroid gland is an option when other 
treatments are not suitable. 
Symptom relief: Beta-blocker medications can help manage symptoms like a rapid heart rate 
and tremors until the thyroid hormone levels are controlled.  
Untreated Graves' disease can lead to serious complications, including heart problems (such as 
an irregular heartbeat that can lead to heart failure and stroke) and a life-threatening "thyroid 
storm".  
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13.5  SUMMARY: 
 
The immune system protects the body from harmful microorganisms using physical barriers, 
innate responses, and adaptive immunity. When functioning normally, it identifies and 
eliminates pathogens efficiently. However, defects can occur in the immune system, leading to 
various disorders. Immunodeficiency disorders—either congenital or acquired—result in a 
weakened immune response, making individuals prone to infections. Autoimmune disorders 
arise when the immune system mistakenly targets the body’s own cells, leading to chronic 
inflammation and tissue damage. Psychological factors such as stress also play a significant 
role in immune functioning. Understanding these disorders is essential for maintaining health 
and preventing complications. 
 
13.6. SELF-ASSESSMENT QUESTIONS: 
 
 What are the main differences between innate and adaptive immunity? 
 Explain the role of B cells in the immune response. 
 What is the incubation period? 
 Mention any two autoimmune disorders. 
 What is the role of stomach acid in immunity? 
 Describe the major components of the immune system with suitable examples. 
 Explain congenital and acquired immunodeficiency disorders in detail. 
 Discuss the pathogenesis and symptoms of HIV/AIDS. 
 What are autoimmune disorders? Explain rheumatoid arthritis, lupus, and multiple 

sclerosis. 
 Discuss the influence of psychological stress on immune functioning. 
 
13.7. SUGGESTED READINGS: 
 
 Abbas, A. K., Lichtman, A. H., & Pillai, S. (2023). Basic immunology: Functions and 

disorders of the immune system (7th ed.). Elsevier Health Sciences.  
 Kumar, A. (2014). Textbook of immunology (2nd ed.). Jaypee Brothers Medical 

Publishers.  
 Latha, M. P. (2012). A textbook of immunology. S. Chand Publishing.  
 Gangal, S., & Sontakke, S. (2013). Textbook of basic and clinical immunology. 

Universities Press. 
 Sharma, P., & Kumar, P. (2021). Basics of immunology (1st ed.). IP Innovative 

Publication. 
 Basir, S. F. (2014). Textbook of immunology (2nd ed.). PHI Learning. 
 Paul, A. (2016). Textbook of immunology. Himalaya Publishing House. 
 Reddy, R. (2024). Textbook of immunology (3rd ed.). AITBS Publishers India. 
 Kumar, A. (Year unknown). Textbook of immunology (Indian ed.). Jaypee Brothers 

Medical Publishers. 
 Arumugam, N., & Fatima, D. (Year unknown). Immunology (5th ed.). Saras Publication.  

 
 

- Dr. N.V.V.S Narayana 
 



LESSON- 14 

CANCER, AIDS, APPETITIVE BEHAVIOURS, 
OBESITY AND SMOKING 

 
OBJECTIVES: 
 
After completing this lesson, the learner will be able to: 
 Explain the meaning, nature, and characteristics of cancer. 
 Define HIV and AIDS and explain the progression from HIV infection to AIDS. 
 Identify the nature, characteristics, and types of eating disorders—anorexia nervosa, 

bulimia nervosa, and binge eating disorder and explore the factors factors contributing to 
eating disorders. 

 Describe treatment approaches including CBT, family therapy, and behavioural 
management. 

 Identify health risks and psychosocial consequences associated with obesity. 
 Explain the nature of smoking behaviour and nicotine addiction, and identify health risks 

of smoking and second-hand smoke exposure. 
 
STRUCTURE: 
 
14.1.  Introduction 

14.2.  Cancer – Nature, Causes and Psychosocial Issues 

14.3.  Interventions for Cancer 

14.4.  HIV Infection and AIDS 

14.5.  Eating Disorders 

14.6.  Obesity – Nature, Risks and Interventions 

14.7.  Smoking – Behaviour, Effects and Interventions 

14.8.  Summary 

14.9.  Self-Assessment Questions 

14.10. Suggested Readings 

 
14.1. INTRODUCTION: 
 
This Unit presents three major public health concerns: Cancer, HIV/AIDS, and Appetitive 
Behaviours such as eating disorders, obesity and smoking. These conditions involve complex 
interactions among biological, psychological, social, and environmental factors. A conceptual 
understanding of these issues is essential for students of psychology and health sciences. 
 
These topics also demonstrate how behaviour, lifestyle, personality, stress and social context 
influence the onset, progress, and management of disease. 
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14.2. CANCER – NATURE, CAUSES AND PSYCHOSOCIAL ISSUES: 
 
14.2.1. Meaning and Nature of Cancer 
       Cancer is a group of diseases characterized by the uncontrolled growth and spread of 
abnormal cells in the body. These cells can form tumours, invade nearby tissues, and 
sometimes travel to other parts of the body through the blood or lymphatic system—a process 
called metastasis. Cancer can develop in almost any organ and is influenced by a combination 
of genetic, environmental, and lifestyle factors. Early detection and advances in treatment 
have improved outcomes, but prevention through healthy habits and regular screenings 
remains essential. 
 
14.2.2. Causes of Cancer 
1. Genetic Mutations 
2. Inherited Genetic Factors 
3. Lifestyle-Related Causes 
4. Environmental and Occupational Exposures 
5. Infections and Biological Agents 
6. Hormonal and Immune System Factors 
7. Age and Natural Cellular Wear 
 
14.2.3. Psychosocial Issues in Cancer 
1. Stress and Emotional Well-Being 
2. Social Support and Relationships 
3. Personality Traits and Psychological Patterns 
4. Impact on Cancer Progression and Recovery 
 
14.2.4. Post-Traumatic Growth in Cancer 
       Nonetheless, some cancer patients report that their lives have been made better in 
important ways by the cancer experience, permitting them to experience growth. Post-
traumatic growth (PTG) in cancer refers to the positive psychological changes that some 
individuals experience as they cope with the challenges of diagnosis, treatment, and 
survivorship. Although cancer brings intense stress, fear, and emotional disruption, many 
patients report developing a deeper appreciation for life, stronger relationships, greater 
emotional resilience, and a clearer sense of priorities and personal meaning. The experience 
often encourages self-reflection, spiritual or existential growth, and a renewed commitment to 
living authentically. Importantly, PTG does not replace distress—rather, it can occur 
alongside difficult emotions as individuals find strength, insight, and transformation through 
one of life’s most challenging events. 
 
14.3. INTERVENTIONS FOR CANCER: 
 
14.3.1. Medical Interventions 
1. Surgical Interventions 
2. Radiation Therapy 
3. Chemotherapy 
4. Immunotherapy 
5. Hormone Therapy 
6. Targeted Therapy 
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14.3.2. Stem Cell and Bone Marrow Transplantation 
Stem cell transplantation is used primarily for blood cancers like leukemia, lymphoma, and 
multiple myeloma. It involves replacing damaged or destroyed bone marrow with healthy 
stem cells to restore the body’s ability to produce blood cells. High-dose chemotherapy or 
radiation is given first to eliminate cancerous cells, followed by infusion of donor 
(allogeneic) or patient’s own (autologous) stem cells. These procedures can be lifesaving but 
require careful patient monitoring due to risks such as infections, graft-versus-host disease, 
and long recovery periods. 
 
14.3.3. Palliative Care and Symptom Management 
Palliative care is an essential intervention that focuses on improving quality of life for 
patients at any stage of cancer—not just at the end of life. This approach manages symptoms 
like pain, fatigue, nausea, and emotional distress. Palliative care may include medications, 
physical therapy, nutrition counseling, mental health support, and spiritual care. It works 
alongside curative treatments and helps patients maintain comfort, dignity, and emotional 
well-being throughout their cancer journey. Research shows that integrating palliative care 
early can even improve survival in certain cases. 
 
14.3.4. Psychosocial and Lifestyle Interventions 
Cancer affects not only the body but also the mind and emotions. Psychological support—
through counseling, support groups, stress-management techniques, and cognitive-behavioral 
therapy—plays a vital role in treatment. These interventions help patients cope with anxiety, 
fear, depression, and uncertainty. Strengthening social support systems, encouraging open 
communication, and addressing psychosocial needs can enhance treatment adherence, boost 
resilience, and improve overall outcomes. 
 
14.3.5 Lifestyle and Supportive Interventions 
Lifestyle changes and supportive therapies contribute significantly to cancer recovery and 
prevention of recurrence. Interventions include nutritional counseling, physical activity 
programs, smoking cessation, alcohol reduction, and stress-relief practices like yoga or 
meditation. Rehabilitation services help patients regain strength, mobility, and independence 
after treatment. Integrative therapies—such as acupuncture or massage—may be used to 
complement medical treatments and relieve side effects like pain or nausea. 
 
14.4. HIV INFECTION AND AIDS: 
 
HIV (human immunodeficiency virus) is a virus that attacks cells that help the body fight 
infection, making a person more vulnerable to other infections and diseases. It is spread by 
contact with certain bodily fluids of a person with HIV, most commonly during unprotected 
sex (sex without a condom or HIV medicine to prevent or treat HIV), or through sharing 
injection drug equipment. If left untreated, HIV can lead to the disease AIDS (acquired 
immunodeficiency syndrome). 
 
The human body can’t get rid of HIV, and no effective HIV cure exists. So, once you have 
HIV, you have it for life.In addition, there are effective methods to prevent getting HIV 
through sex or drug use, including pre-exposure prophylaxis (PrEP), medicine people at risk 
for HIV take to prevent getting HIV from sex or injection drug use, and post-exposure 
prophylaxis (PEP), HIV medicine taken within 72 hours after a possible exposure to prevent 
the virus from taking hold. Learn about other ways to prevent getting or transmitting HIV. 
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14.4.1. Meaning of HIV and AIDS 
AIDS is the late stage of HIV infection that occurs when the body’s immune system is badly 
damaged because of the virus. In the U.S., most people with HIV do not develop AIDS 
because taking HIV medicine as prescribed stops the progression of the disease.  
 
14.4.2. History and Epidemiology 
Acquired immune deficiency syndrome (AIDS) seems to have begun in central Africa, 
perhaps in the early 1970s. It spread rapidly throughout Zaire, Uganda, and other central 
African nations, largely be- cause its causes were not understood. A high rate of extramarital 
sex, a lack of condom use, and a high rate of gonorrhea facilitated the spread of the AIDS 
virus in the heterosexual population. Medical clinics inadvertently promoted the spread of 
AIDS because, in attempting to vaccinate as many people as possible against common 
diseases in the area, needles were used over and over again, promoting the exchange of 
fluids. From Africa, the disease made its way slowly to Europe and to Haiti, and from Haiti 
into the United States, as Americans vacationing in Haiti may have brought the virus back.  
 
14.4.3. Progression of HIV Infection 
HIV grows very rapidly within the first few weeks of infection and spreads throughout the 
body. Early symptoms are mild, with swollen glands and mild, flulike symptoms 
predominating. After 3–6 weeks, the infection may abate, leading to a long asymptomatic 
period, during which viral growth is slow and gradual, eventually severely compromising the 
immune system by killing the helper T cells and producing a vulnerability to opportunistic 
infections that leads to the diagnosis of AIDS.  
 
14.4.4. Psychosocial Impact of HIV/AIDS 
Depression commonly accompanies an HIV diagnosis, especially for people with little social 
support, who feel stigmatized by their sexual preference or race, who engage in avoidant 
coping, and/or who have more severe HIV symptoms Depres- sion can reduce receptivity to 
interventions, as well as lowering quality of life Depression may also prompt self-medication 
through alcohol, methamphetamine use, and other drug use, which in turn can increase the 
likelihood of risky sexual behavior  
 
Nonetheless, over the long term, most people cope with HIV infection fairly well. The 
majority of people who are HIV seropositive make positive changes in their health behaviors 
almost immediately after diagnosis, including changing diet in a healthier direction, getting 
more exercise, quitting or reducing smoking, and reducing or eliminating drug use 
Not disclosing HIV status or simply lying about risk factors, such as the number of partners 
one has had, is a major barrier to controlling the spread of HIV infection Moreover, those less 
likely to disclose their HIV+ status to sex partners also are less likely to use condoms during 
intercourse 
 
People with strong social support networks are more likely to disclose and are, in turn, more 
likely to receive social support Thus, disclosure appears to have psychosocial benefits. In 
addition, disclosure can have health benefits. In one study, those who had disclosed their 
HIV+ status to their friends had significantly higher levels of CD4 and helper cells than those 
who had not 
 
14.4.5. Interventions to Reduce HIV Transmission 
Interventions to reduce risk-related behaviour loom large as the best way to control the 
spread of HIV infection. These interventions centre around getting tested, re- refraining from 
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high-risk sex, using a condom, and not sharing needles. Given the diversity of groups at 
special risk for AIDS—adolescents, homosexuals, low-income women, minorities—
intensive, community-based interventions tailored to particular at-risk groups are most 
effective. The CDC recommends that HIV testing be a standard part of medical care, as at 
least one-quarter of people who are HIV positive do not know it. However, even brief 
educational or stages-of-change-based interventions can increase the willingness to be tested  
 
1.HIV Prevention Measures 
Condoms: Correct and consistent use of male or female condoms during sex is a highly 
effective prevention method. 
PrEP (pre-exposure prophylaxis): A daily medication for people at high risk of HIV to 
prevent infection. 
PEP (post-exposure prophylaxis): An emergency medication taken within 72 hours after 
potential exposure to HIV. 
Treatment as Prevention (TasP): When a person with HIV takes their antiretroviral therapy 
(ART) as prescribed, their viral load can become undetectable, making it nearly impossible to 
transmit the virus sexually. 
Voluntary Medical Male Circumcision (VMMC): Can reduce the risk of female-to-male 
HIV transmission. 
Clean needles and syringes: For people who inject drugs, using sterile injection equipment 
prevents the spread of HIV.  
 
2.Behavioral and structural interventions 
Education and counselling: Provides information on risk reduction and encourages safer 
behaviours. 
Harm reduction programs: Offer services like needle and syringe exchange programs and 
counselling to people who inject drugs. 
Prevention of mother-to-child transmission (PMTCT): Programs to prevent the 
transmission of HIV from a pregnant woman to her baby, often through medication and other 
support during pregnancy and childbirth. 
Stigma and discrimination reduction: Working to create an environment where people feel 
safe to access prevention services and information without fear. 
Policy and legal support: Advocating for policies that support HIV prevention, such as 
decriminalization and protecting the rights of vulnerable populations.  
 
3.Where to find these programs 
Government agencies: Organizations like the Centers for Disease Control and Prevention 
(CDC) and the National AIDS Control Organization (NACO) provide extensive HIV 
prevention information and programs. 
Non-governmental organisations (NGOs): Many NGOs implement community-based HIV 
prevention programs. 
UNAIDS and WHO: These global organisations advocate for and support comprehensive 
HIV prevention 
Healthcare providers: Your doctor or a local clinic can provide information and access to 
services like PrEP, PEP, and testing.  
 
14.5. EATING DISORDERS: 
 
In pursuit of the elusive perfect body, many women and an increasing number of men 
chronically restrict their diet and engage in other weight-loss efforts, such as laxative use, 
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cigarette smoking, and chronic use of diet pills. Women ages 15–24 are most likely to 
practice these behaviors, but cases of eating disorders have been documented in people as 
young as 7 and as old as their mid-80s  
 
The epidemic of eating disorders suggests that, like obesity, the pursuit of thinness is a major 
public health threat. Recent years have seen an increase in the incidence of eating disorders, 
especially among adolescent girls. Chief among these are anorexia nervosa  
 
Nature and Types of Eating Disorders 
 
14.5.1.Anorexia Nervosa 
Anorexia nervosa is an obsessive disorder amounting to self-starvation, in which an 
individual diets and exercises to the point that body weight is grossly below optimum level, 
threatening health and potentially leading to death. Most sufferers are young women, but gay 
and bisexual men are also at risk  
Developing Anorexia Nervosa Genetic factors are clearly implicated, especially genes 
involving the serotonin, dopamine, and estrogenic systems. These systems have been 
implicated in both anxiety and food intake. Interactions between genetic factors and risks in 
the environment, such as early exposure to stress, may also play a role, and dysregulated 
biological stress systems may be involved.  
Personality characteristics and family interaction patterns may be causal factors in anorexia. 
Anorexics may experience a lack of control coupled with a need for approval and exhibit 
conscientious, perfectionistic behaviour. Body image distortions are also common among 
anorexic girls, although it is not clear whether this distortion is a consequence or a cause of 
the disorder. For example, these girls still see themselves as overweight when they have long 
since dropped below their ideal weight  
 
14.5.2Treating Anorexia 
Initially, the chief target of therapy is to bring the patient’s weight back up to a safe level, a 
goal that often must be undertaken in a residential treatment setting, such as a hospital. To 
achieve weight gain, most therapies use cognitive-behavioural approaches However, the 
standard principles of cognitive-behavioural therapy do not always work well with anorexics. 
Motivational issues are especially important, as inducing the anorexic to want to change her 
behaviour is essential 
Family therapy may help families learn positive methods of communicating emotion and 
conflict. During the early phases of treatment, parents are urged to assume control over the 
anorexic family member’s eating, but as the anorexic family member begins to gain weight 
and comply with parental authority, he or she (usually she) begins to assume more control 
over eating. Because of the health risks and difficulties in treating anorexia nervosa, research 
has increasingly moved toward prevention. Some interventions ad- dress social norms 
regarding thinness directly 
 
14.5.3. Bulimia Nervosa 
Bulimia is characterised by alternating cycles of binge eating and purging through such 
techniques as vomiting, laxative abuse, extreme dieting or fasting Bingeing appears to be 
caused at least in part by dieting. About half the people diagnosed with anorexia are also 
bulimic. Bulimia affects 1–3 percent of women bulimics are typically of normal weight or 
overweight, especially through the hips. The binge phase is regarded as an out-of-control 
reaction of the body to restore weight, and the purge phase as an effort to regain control over 
weight.  
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Treating Bulimia 
A barrier to treating bulimia is that many women either do not believe that their problem is a 
serious one, or they do not believe that a medical intervention will overcome it. Accordingly, 
one of the first steps in treatment is to convince bulimics that the disorder threatens their 
health and that interventions can help them overcome the disorder.  
A combination of medication and cognitive- behavioral therapy appears to be the most 
effective therapy Typically, this treatment begins with self- monitoring, keeping a diary of 
eating habits, including time, place, type of food consumed, and emotions experienced. 
Simple self-monitoring can produce de- creases in binge-purge behavior. Relapse prevention 
techniques are often added to therapeutic programs. These include learning to identify 
situations that trigger binge eating and developing cop- ing skills to avoid them. Relaxation 
and stress management skills are often added to these programs as well.  
 
14.5.4. Binge Eating Disorder 
Binge eating usually occurs when the individual is alone; it may be triggered by negative 
emotions produced by stressful experiences The dieter begins to eat and then cannot stop, and 
although the bingeing is unpleasant, the binger feels out of control, unable to stop eating. 
Low self esteem is implicated in binge eating and may be a good target for prevention and 
treatment Many people with binge eating disorder also have a mental health disorder, such as 
anxiety or depression. A related eating disorder, termed binge eating disorder, characterizes 
the many people who engage in recurrent binge eating but do not engage in the compensatory 
purging behaviour to avoid weight gain.  
 
14.5.5. Treatment and Management 
Managing the effects of eating disorders 
Increasing Awareness  
Pace yourself—eat slowly.  
Shopping for Food  
The Eating Environment  
 
14.5.6. Self-Regulation and Nutritional Management 
Exercise  
Attitudes  
Working with Others  
Nutrition  
 
14.6. OBESITY – NATURE, RISKS AND INTERVENTIONS: 
 
14.6.1. Meaning of Obesity 
Obesity is a complex disease characterised by an excessive buildup of body fat that poses a 
health risk. Generally, fat should constitute about 20–27 per cent of body tissue in women 
and about 15–22 per cent in men. It is defined as a Body Mass Index (BMI) of 30 or higher 
and can lead to serious health problems like heart disease, type 2 diabetes, high blood 
pressure, and certain cancers. The primary cause is consuming more calories than the body 
uses, but factors like genetics, certain medications, and lack of physical activity also play a 
role.  
 
14.6.2. Body Mass Index and Diagnosis 
 
14.6.3. Health Risks of Obesity 
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Heart disease: Increases the risk of heart attacks, heart failure, and high blood pressure.  
 
Stroke: High blood pressure and unhealthy cholesterol levels from obesity raise the risk of 
stroke. 
 
Type 2 diabetes: Obesity can lead to insulin resistance, a key factor in developing type 2 
diabetes. 
 
Metabolic syndrome: A cluster of conditions including high blood pressure, high blood 
sugar, and unhealthy cholesterol levels. 
 
Cancers: Obesity is linked to an increased risk for several types of cancer, including 
endometrial, breast, colon, liver, and pancreatic cancers.  
 
Breathing problems: Sleep apnea, a condition where breathing stops and starts during sleep, 
is common.  
 
Osteoarthritis: Excess weight puts stress on joints, increasing the risk of osteoarthritis.  
 
Digestive issues: Risks for gallbladder disease and fatty liver disease, which can lead to liver 
damage, increase with obesity.  
 
Kidney disease: Obesity increases the risk of developing and worsening kidney disease, 
often through high blood pressure and diabetes. 
 
Pregnancy complications: Pregnant women with obesity have a higher risk for gestational 
diabetes and preeclampsia. 
 
Mental and emotional problems: Obesity can be associated with depression, low self-
worth, and negative body image.  
 
Social and economic consequences of obesity as well. An obese person may have to pay for 
two seats on an airplane, have difficulty finding clothes, endure derision and rude comments, 
and experience other reminders that the obese, quite literally,  
 
14.6.4. Interventions for Obesity Control 
Interventions for obesity control 
Exercise  
Sleep  
Stimulus Control  
Controlling Eating  
Stress Management  
Social Support  
Relapse Prevention  
 
14.7. SMOKING – BEHAVIOUR, EFFECTS AND INTERVENTIONS: 
 
14.7.1. Nature of Smoking Behaviour 
14.7.2. Health Risks of Smoking and Secondhand Smoke 
14.7.3. Synergistic Health Effects 
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14.7.4. Psychological and Social Determinants of Smoking 
 
Self-Identity and Smoking 
Self-image plays a major role in adolescent smoking. Youth who feel powerless, isolated, or 
have low self-esteem are more likely to imitate smokers. Negative emotions such as feeling 
hassled, angry, or sad also increase the likelihood of smoking. 
 
Nicotine Addiction and Smoking 
Smoking is a strong addiction that is hard to stop. Only a small group of smokers can smoke 
occasionally without becoming addicted. Nicotine addiction involves maintaining blood 
nicotine levels to avoid withdrawal. Nicotine affects many neurotransmitters that enhance 
memory, reduce anxiety, improve mood, and increase alertness and concentration. 
 
14.7.5. Interventions for Smoking Cessation 
Interventions to Reduce Smoking 
Changing Attitudes Toward Smoking 

Mass media campaigns help create negative attitudes toward smoking and prevent initiation, 
though education alone rarely leads to quitting. 

Nicotine Replacement Therapy 

Nicotine patches and other forms of replacement increase initial cessation rates. E-cigarettes 
operate on this principle, but their safety remains uncertain. 

The Therapeutic Approach 

Social Support and Stress Management 

Interventions with Adolescents 

Relapse Prevention 

Evaluation of Interventions 

Brief Intervention 

Workplace 

Commercial Programs and Self-Help 

Public Health Measures 

 
14.8. SUMMARY: 
 
Cancer is explained as a disease marked by uncontrolled cell growth and the ability of 
abnormal cells to invade tissues and metastasize. Its causes include genetic mutations, 
inherited factors, lifestyle behaviours (such as smoking, unhealthy diet, alcohol use, and 
physical inactivity), environmental exposures (radiation, pollution, asbestos), infections 
(HPV, Hepatitis B/C), hormonal imbalances, weakened immunity, and age-related cellular 
wear. Psychosocial issues play an important role: chronic stress weakens immunity and 
encourages harmful coping behaviours, whereas social support improves treatment outcomes.  
 
Personality traits like pessimism or hostility may worsen stress responses. Cancer treatment 
includes surgery, radiation therapy, chemotherapy, immunotherapy, hormone therapy, 
targeted therapy, stem-cell transplantation, and palliative care, along with psychological and 
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lifestyle interventions to enhance emotional well-being and recovery. The document also 
highlights post-traumatic growth, where many survivors report enhanced appreciation of life 
and stronger relationships. 
 
14.9. SELF-ASSESSMENT QUESTIONS: 
 
 Differentiate between surgery, chemotherapy, and immunotherapy. 
 Describe the stages of HIV infection after transmission. 
 Why is HIV disclosure important for psychosocial and physical health? 
 State the main features of anorexia nervosa. 
 Describe two psychological factors associated with bulimia. 
 How does stress influence eating behaviour? 
 Why do adolescents start smoking? 
 Describe interventions used to reduce HIV infection, giving behavioural and 

biomedical approaches. 
 Compare and contrast anorexia nervosa, bulimia, and binge eating disorder. 
 Explain the therapeutic and behavioural interventions used for smoking cessation. 

 
14.10. SUGGESTED READINGS: 
 
 Taylor, S. E. (2009). Health psychology (7th ed.). McGraw-Hill. 
 Schwarzer, R. (Ed.). (2011). The Oxford handbook of health psychology. Oxford 

University Press. 
 Holland, J. C., Breitbart, W. S., Butow, P. N., Jacobsen, P. B., & Loscalzo, M. J. 

(Eds.). (2015). Psycho-oncology (3rd ed.). Oxford University Press. 
 Ader, R. (Ed.). (2007). Biopsychosocial approaches to cancer. Springer. 

 
 

- Dr. N.V.V.S Narayana 
 



LESSON- 15 

STRESS-RELATED DISORDERS, DIABETES 
AND ARTHRITIS 

 
OBJECTIVES: 
 
After studying this unit, the learner will be able to: 
 Explain the concept of stress and its psychological and physiological components. 
 Describe how stress influences immune system functioning. 
 Discuss the role of interpersonal relationships, coping, and social support in moderating 

stress. 
 Identify major features of Arthritis and Rheumatoid Arthritis, including causes, 

symptoms, and health consequences. 
 Explain the role of stress and behavioural factors in Arthritis management. 
 Describe the nature of Type I Diabetes as an autoimmune condition. 
 Analyse adherence issues, self-management challenges, and psychosocial factors 

affecting diabetic patients. 
 Evaluate the role of family, adolescence, lifestyle, and psychological interventions in 

chronic illness management. 
 
STRUCTURE: 
 
15.1 Introduction 

15.2. Stress 

15.3. Interventions to improve immune functioning 

15.4. Arthritis  

15.5. Type I Diabetes 

15.6. Summary 

15.7 Self-Assessment Questions 

15.8 Suggested Readings 

 
15.1. INTRODUCTION: 
 
Health and illness are shaped not only by biological factors but also by the complex 
interaction of psychological, social, and environmental influences. In contemporary society, 
stress-related disorders and chronic lifestyle conditions such as Diabetes and Arthritis have 
emerged as major public health challenges. These illnesses not only affect the physical body 
but also deeply influence individuals’ emotional wellbeing, behaviour, social relationships, 
and overall quality of life. This unit introduces how stress affects bodily systems—especially 
the immune response—and how prolonged or unmanaged stress contributes to the 
development, progression, and management of chronic diseases. It further highlights how 
psychological and behavioural factors influence coping, treatment adherence, and long-term 
health outcomes. 
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The first part of the lesson examines stress and its multifaceted impact on the immune 
system. Research has shown that acute, brief, and chronic stressors produce different patterns 
of immune activation and suppression, shaping susceptibility to illness and the progression of 
chronic disease processes. Prolonged stress is linked with inflammation, reduced natural 
killer cell activity, poor cytokine regulation, and an increased risk for infections and chronic 
conditions. The unit also discusses the vital moderating role of coping resources, social 
support, emotional regulation, and behavioural interventions such as mindfulness, exercise, 
relaxation training, and cognitive-behavioural therapy. These strategies are essential for 
promoting healthy adjustment and preventing immune dysregulation. 
 
The second segment explores Arthritis, a longstanding and widespread autoimmune and 
inflammatory condition. With more than 100 related disorders affecting joints and connective 
tissues, Arthritis represents one of the leading causes of disability worldwide. The lesson 
outlines the causes, symptoms, health impacts, and progression of Rheumatoid Arthritis, 
emphasizing how immune malfunction, chronic pain, inflammation, and psychological 
distress interact in shaping illness severity. Importantly, the unit highlights how lifestyle 
changes, stress management, supportive relationships, and couple-oriented interventions 
contribute to improved clinical outcomes and better self-management. 
 
The final section focuses on Type I Diabetes, an autoimmune disorder marked by the 
destruction of insulin-producing cells. The lesson explains its early onset, symptoms, 
treatment requirements, and the significant behavioural challenges involved in maintaining 
stable glucose levels. Stress plays a particularly critical role in worsening disease control, 
complicating adherence, and increasing emotional difficulties. Special emphasis is placed on 
the unique developmental challenges faced by adolescents with diabetes, the importance of 
family dynamics, education, self-monitoring, and psychological support in ensuring long-
term management success. 
 
Overall, this unit emphasizes the integrative approach of health psychology in understanding 
how stress, behaviour, immune functioning, and chronic illness are deeply interconnected. 
Through this perspective, learners gain insight into the importance of psychosocial factors in 
disease onset, progression, and management, as well as the value of holistic interventions that 
combine medical, behavioural, and emotional support for better health outcomes. 
 
15.2. STRESS: 
 
Stress, from the perspective of health psychology, is understood as a psychological and 
physiological response that occurs when individuals perceive that the demands placed on 
them exceed their ability to cope. It is not simply an external pressure but a dynamic 
interaction between the person and their environment, shaped by thoughts, emotions, beliefs, 
and coping skills. Health psychology emphasizes that stress arises from appraisal—how a 
situation is interpreted. When a situation is viewed as threatening, overwhelming, or 
unpredictable, the body activates biological systems such as the sympathetic nervous system 
and the hypothalamic–pituitary–adrenal (HPA) axis, leading to increased heart rate, tension, 
and release of stress hormones like cortisol. Over time, chronic activation of these systems 
can negatively affect physical health by contributing to conditions such as hypertension, 
immune suppression, sleep disturbances, and metabolic problems. In this view, stress is not 
only a reaction to external events but also deeply influenced by personal resources, coping 
strategies, social support, and psychological resilience, making it a key area of focus in 
understanding and promoting overall wellbeing. 
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15.2.1. Stress and Immune Functioning 
Research shows that many everyday stressors have the potential to negatively affect immune 
functioning. Early work with animals demonstrated that experimentally created stressors—
such as loud noise, electric shock, or maternal separation—alter immune responses. Later 
studies with humans revealed similar patterns, showing that stress can influence immune 
activity in meaningful ways. More than 300 studies link stress to changes in human 
immunity, and different types of stressors generate different immune effects because each 
poses unique physiological demands. 
 
15.2.2. Stress and Immunity in Humans 
Human physiology evolved to respond quickly to sudden threats, allowing rapid immune 
changes necessary for wound healing or infection prevention. As a result, brief stressors 
lasting only minutes activate the fight-or-flight response and trigger increases in natural killer 
cells and large granular lymphocytes. These stressors also enhance immune responses such as 
reactions to vaccination. However, specific immunity tends to decrease during such short-
term stress because it develops slowly and is not needed for immediate threats. Thus, rapid 
stressors cause an increase in natural immunity and a decrease in specific immunity. 
 
Brief stressors lasting several days, such as preparing for an exam, shift immune behavior 
without necessarily changing the quantity of immune cells. Instead, they alter cytokine 
production in a way that favors humoral immunity rather than cellular immunity. 
 
 
Chronic stressors—those lasting weeks, months, or longer—have the broadest negative 
impact. Conditions such as unemployment, caregiving, or living with disability lead to 
decreases in both cellular and humoral immune functioning. People who are older or who 
have preexisting health problems show even more pronounced effects. Chronic inflammation 
associated with long-term stress contributes to conditions such as cardiovascular disease and 
cognitive decline. Overall, short-term, intermediate, and chronic stressors activate different 
immune pathways in ways that align with evolutionary survival needs. 
The body’s stress systems regulate many of these effects. Activation of the sympathetic 
nervous system boosts natural immunity in the short term, particularly natural killer cell 
activity. In contrast, activation of the HPA axis releases glucocorticoids such as cortisol, 
which suppress immune functioning by reducing white blood cells, altering lymphocyte 
function, decreasing cytokine release, and sometimes inducing cell death. The cerebral cortex 
may also downregulate immune activity through neuropeptide release. Additionally, self-
rated health appears to correspond with cytokine levels, suggesting that circulating cytokines 
may shape subjective perceptions of health. 
 
Examples of Stress Studies 
Psychological stress involving threats to the self also influences immunity. People who 
reflect on personal traumas and blame themselves for those events show increases in guilt 
and shame along with heightened proinflammatory cytokine activity. These findings suggest 
that negative self-directed emotions can alter inflammatory processes. 
 
Daily hassles also affect immune functioning. People experiencing frequent or severe 
everyday stressors tend to show chronically low natural killer cell activity, especially if they 
appraise these hassles as significant. Living in a disadvantaged neighborhood—a source of 
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both chronic and acute stress—is associated with elevated inflammation, which raises disease 
risk. 
 
15.2.3. Stress, Immune Functioning, and Interpersonal Relationships 
Both human and animal research indicates that close relationships influence immune 
functioning. Bereavement, for example, has long been associated with impaired immune 
responses, but more recent research suggests the effect is strongest among bereaved 
individuals who also develop depression. Loneliness likewise predicts poorer health and 
signs of compromised immunity. 
 
Marital Disruption and Conflict 
Relationship distress also affects immunity. Individuals who are recently separated or 
divorced show weaker immune functioning, especially when they remain emotionally 
attached to their former partners. Even short-term marital conflict produces measurable 
immune impairment in both newlyweds and long-married couples. Women appear to be more 
vulnerable to these effects than men. Conversely, positive behaviors during conflict help 
lower stress hormones and support healthier immune functioning. 
 
Caregiving 
Caring for a loved one with a chronic illness is a major stressor that has been closely studied 
in relation to immune functioning. Caregivers often experience higher depression, lower life 
satisfaction, reduced T-cell activity, and poorer control of latent viruses compared to non-
caregivers. These immune changes do not appear to be caused by lifestyle factors such as diet 
or sleep alone. Importantly, the negative immune effects can persist long after caregiving 
ends, suggesting long-lasting consequences of severe, prolonged stress. 
 
Protective Effects of Social Support 
Social support serves as a buffer against stress-related immune decline. Affiliating with 
supportive peers helps protect lymphocyte responses in animals, and in humans, perceived 
emotional support—especially from spouses or intimate partners—is linked to stronger 
natural killer cell activity during stressful experiences. 
 
15.2.4. Coping and Coping Resources as Moderators of the Stress 
Coping strategies and personal resources can reduce the negative immune effects of stress. 
Optimism and active coping styles are associated with lower distress and better immune 
outcomes, including stronger natural killer cell activity and higher T-cell counts. 
 
Perceived control also moderates immunity. Individuals who feel they have control over a 
stressor show fewer immune disruptions than those who feel helpless. In clinical populations, 
people who believe they can manage stressful events tend to exhibit healthier immune 
profiles. 
 
Finding meaning or benefits in stressful experiences may likewise improve immunity. People 
who reflect on positive personal growth or meaningful goals tend to show increased natural 
killer cell activity, suggesting that meaning-making may bolster immune health. Additionally, 
exercise may buffer immune decline by stimulating beta-endorphins, which support natural 
killer cell activity. 
 
 
 



Health Psychology     15.5        Stress-Related Disorders,Diabetes… 

15.3. INTERVENTIONS TO IMPROVE IMMUNE FUNCTIONING: 
 
Stress-management interventions can reduce or reverse stress-related immune disruptions. 
Emotional disclosure—writing about traumatic events—has been shown to enhance immune 
responses compared to writing about superficial topics. 
 
Relaxation training also improves immune outcomes. Older adults who learned relaxation 
techniques demonstrated increased natural killer cell activity and reduced viral antibody 
titres, indicating improved immune control. Mindfulness meditation increases antibody 
responses to vaccination, and tai chi has been shown to reduce symptoms of shingles in older 
adults. Overall, interventions that include relaxation or stress-reduction techniques 
consistently improve both immune functioning and health outcomes. 
 
15.3.1. Mind–Body Interventions 
Mind–body practices are highly effective in reducing stress and supporting immune function. 
Techniques such as mindfulness meditation, yoga, deep breathing, and progressive muscle 
relaxation help calm the sympathetic nervous system, which lowers stress hormones like 
cortisol that can weaken immunity. These practices enhance emotional regulation and reduce 
physiological arousal, allowing the immune system to function more efficiently. Regular use 
of mind–body interventions has been shown to improve mood, decrease inflammation, and 
promote a healthier balance between stress and immune responses in people with immune-
related conditions. 
 
15.3.2. Cognitive-Behavioural Therapy (CBT) 
Cognitive-behavioural therapy is a cornerstone psychological intervention for managing 
stress associated with immune system disorders. CBT teaches individuals to identify stress-
triggering thoughts, challenge negative beliefs, and replace them with healthier coping 
patterns. This reduces emotional burden and prevents the chronic activation of stress 
pathways that can aggravate immune dysfunction. By improving problem-solving skills, 
reducing catastrophic thinking, and enhancing coping confidence, CBT helps patients 
manage both the psychological and physical challenges of immune-related diseases more 
effectively. 
 
15.3.3. Lifestyle-Based Interventions 
Lifestyle interventions play a crucial role in reducing stress and strengthening immune health. 
Regular physical activity lowers stress hormone levels, improves circulation, and enhances 
immune surveillance. Similarly, a nutrient-rich diet supports immune functioning by 
providing essential vitamins, minerals, and antioxidants that help regulate inflammation. 
Adequate, restorative sleep is also vital because the body performs immune repair and 
hormonal regulation during sleep. Establishing healthy routines—such as consistent sleep 
schedules, balanced nutrition, and moderate exercise—reduces chronic stress and supports 
immune resilience. 
 
15.3.4. Social Support and Relationship-Based Interventions 
Social support acts as a powerful buffer against stress-related immune suppression. Support 
from family, friends, and peer groups provides emotional comfort, practical assistance, and a 
sense of belonging, all of which reduce psychological stress. Positive social interactions 
increase oxytocin levels, a hormone that helps counteract stress-related immune changes. For 
individuals with immune system disorders, participating in support groups, connecting with 
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others who share similar experiences, and maintaining strong relationships can significantly 
enhance coping ability and improve overall wellbeing. 
 
15.3.5. Stress-Management Education and Coping Skills Training 
Health psychology emphasizes the importance of teaching individuals structured coping 
skills to manage stress more effectively. Stress-management programs often include time-
management training, emotional expression techniques, assertiveness training, and problem-
solving skills. These interventions help individuals feel more in control of their daily 
challenges, reducing perceived stress and preventing further immune dysregulation. When 
people learn to manage their emotional and physical responses to stress, they are better 
equipped to maintain stability in immune system functioning. 
 
15.4. ARTHRITIS: 
 
The disease, which causes swelling and pain in the places where your bones are connected 
(joints), where you bend your arms, fingers, etc. The most prevalent of these autoimmune 
diseases is arthritis, and it is also one of the most common causes of disability.  
 
Arthritis has been with humankind since the be- ginning of recorded history. Ancient 
drawings of people with arthritic joints have been found in caves, and early Greek and 
Roman writers described the pain of arthritis. Arthritis means “inflammation of a joint”; it 
refers to more than 100 diseases that attack the joints or other connective tissues. About 53 
mil- lion people in the United States are afflicted with arthritis severe enough to require 
medical care, a fig- ure that is projected to rise to 67 million by 2030, due to the aging of the 
population (Centers for Dis- ease Control and Prevention, July 2015). Although it is rarely 
fatal, arthritis ranks second only to heart  
 
15.4.1. Rheumatoid Arthritis  
Rheumatoid arthritis (RA) causes joint inflammation and pain. It happens when the immune 
system doesn’t work properly and attacks the lining of the joints, called the synovium. The 
disease commonly affects the hands, knees or ankles, and usually the same joint on both sides 
of the body, such as both hands or both knees. But sometimes RA causes problems in other 
parts of the body as well, such as the eyes, heart and circulatory system and/or the lungs. 
 
For unknown reasons, more women than men get RA, and it usually develops in middle age. 
Having a family member with RA increases the odds of developing RA. 
 
15.4.2. Causes of Rheumatoid Arthritis 
In a healthy person, the immune system fights invaders, such as bacteria and viruses. With an 
autoimmune disease like RA, the immune system mistakes the body’s cells for foreign 
invaders and releases inflammatory chemicals that attack those cells. Tn RA, it attacks the 
synovium, the tissue lining around a joint that produces a fluid to help the joint move 
smoothly. The inflamed synovium gets thicker and makes the joint area feel painful and 
tender and look red and swollen, and moving the joint may be difficult. 
 
Researchers aren’t sure why people develop RA. They believe these individuals may have 
certain genes that are activated by a trigger in the environment, such as a virus or bacteria, 
physical or emotional stress or some other external factor. 
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15.4.3. Symptoms of Rheumatoid Arthritis 
In the early stages, people with RA may not see redness or swelling in the joints, but they 
may experience tenderness and pain. 
 
These symptoms are clues to RA: 
Joint pain, tenderness, swelling or stiffness that lasts for six weeks or longer. 
Morning stiffness that lasts for 30 minutes or longer. 
More than one joint is affected. 
Small joints (wrists, certain joints in the hands and feet) are typically affected first. 
The same joints on both sides of the body are affected. 
Many people with RA get very tired (fatigue) and some may have a low-grade fever. RA 
symptoms may come and go. Having a lot of inflammation and other symptoms is called a 
flare. A flare can last for days or months.  
Health Effects 
Eyes. Dryness, pain, inflammation, redness, sensitivity to light and trouble seeing properly. 
Mouth. Dryness and gum inflammation, irritation or infection.  
Skin. Rheumatoid nodules — small lumps under the skin over bony areas.  
Lungs. Inflammation and scarring that can lead to shortness of breath and lung disease. 
Blood vessels. Inflammation of blood vessels that can lead to damage in the nerves, skin and 
other organs. 
Blood. A lower than normal number of red blood cells.  
Heart. Inflammation can damage the heart muscle and the surrounding areas. 
Painful joints also make it hard to exercise, leading to weight gain. Being overweight may 
make people with RA more likely to develop high cholesterol, diabetes, heart disease and 
high blood pressure.\ 
 
15.4.4. Treatment Approaches 
The goals of RA treatment are to: 
Stop inflammation or reduce it to the lowest possible level (put disease in remission). 
Relieve symptoms. 
Prevent joint and organ damage. 
Improve function and overall well-being. 
Reduce long-term complications. 
To meet these goals, the doctor will follow these strategies: 
Early, aggressive treatment to reduce or stop inflammation as quickly as possible. 
Targeting remission or another goal (called "treat-to-target") to work toward few or no signs 
or symptoms of active inflammation.  
Tight control to keep inflammation at the lowest level possible. 
 
15.4.5. Self- Care Strategies 
Working with your doctor to ensure you get appropriate medical treatment is essential, but 
you can also take measures on your own to manage your RA and ease pain and fatigue. Diet, 
exercise, smoking cessation and mental health are all key to good health overall and 
controlling RA. Get help setting health goals and managing pain with the our pain resources. 
Healthy Eating. A balanced, nutritious diet consisting of the recommended amounts of all the 
food groups helps promote wellness and makes it easier to maintain a healthy weight.  
 
Daily movement. Even when you don’t have time to exercise, try to make movement part of 
your everyday routine. Use the stairs instead of taking the elevator. Park in a spot that makes 
you walk a bit to enter a building. Take the longer way to a meeting in your office.  
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Balancing activity with rest. It's important to try to stay physically active even during a 
flare, but rest is also especially important when RA is active and joints feel painful, swollen 
or stiff. Rest helps reduce inflammation and fatigue that can come with a flare. Taking breaks 
throughout the day protects joints and preserves energy. 
 
Hot and cold treatments. Heat treatments, such as heat pads or warm baths, tend to work best 
for soothing stiff joints and tired muscles. Cold is best for acute pain and swollen joints. It 
can numb painful areas and reduce inflammation.  
 
Topical products. These creams, gels or stick-on patches can ease the pain in a joint or 
muscle. Some contain the medicine that you can get in a pill, and others use ingredients that 
irritate your nerves to distract from pain. 
 
Stress Reduction and Complementary Therapies. There are different ways to relax and stop 
focusing on pain. They include méditations, deep breathing, and thinking about images in 
your mind that make you feel happy. Massage can help reduce pain, relax sore muscles and 
ease stress or anxiety. Acupuncture involves inserting fine needles into the body along 
special points to relieve pain. If you don’t like needles, acupressure uses firm pressure 
instead.  
 
Supplements. Studies show that curcumin/turmeric and omega-3 fish oil supplements may 
help with rheumatoid arthritis pain and morning stiffness. However, talk with a doctor before 
taking any supplement to discuss side effects and how it may affect other medicines you are 
taking. 
 
Positive Attitude and Support System. Cultivate a network of friends, family members and 
co-workers who can help provide emotional support. Take time to do things that you enjoy to 
lift your mood, which can help relieve pain. 
 
Stress and RA Stress may play a role both in the development of rheumatoid arthritis and in 
its course. Social relationship distress may especially contribute to the development of the 
disease and/or its course The spouse appears to play a critical role in the rheumatoid arthritis 
experience, and accurate perceptions of fatigue, pain, and physical limitations by the spouse 
are critical to successful disease management So problematic is miscarried spousal support 
for managing arthritis that couple-oriented interventions play an important role in its 
management  
 
15.5. TYPE I DIABETES: 
 
Type I diabetes is an autoimmune disorder in which the immune system attacks and destroys 
the insulin-producing beta cells of the pancreas. This leads to a sudden onset of symptoms 
due to the body's inability to produce insulin. It may be triggered by viral infection and has a 
genetic basis. Stress can precipitate the condition in genetically vulnerable individuals, and 
the incidence of Type I diabetes has been increasing. 
 
The disorder typically develops early in life, more often in girls, and usually occurs between 
ages 5–6 or 10–13. 
 
Early symptoms include frequent urination, excessive thirst, excessive fluid intake, weight 
loss, fatigue, irritability, nausea, intense cravings for food—especially sweets—and fainting. 
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These arise because the body, unable to use glucose, breaks down fats and proteins for 
energy, producing harmful by-products that can lead to coma if untreated. 
 

Type I diabetes accounts for about 10% of all diabetes cases and is life-threatening. It 
requires insulin injections for survival. Patients are especially vulnerable to dangerously high 
blood sugar, which can cause coma and death. 
 

Stress worsens the condition and is linked to poorer glucose control. Even though this 
relationship is not explained by differences in adherence, stress can still harm adherence, diet, 
and overall management. The demands of diabetes can also increase risk for depression, 
anxiety, and behavioral problems. Depression complicates blood sugar management, so 
screening for it is recommended. 
 
15.5.1. Managing Type I Diabetes 
Managing the disease requires very tight monitoring of blood glucose levels throughout the 
day and immediate corrective action when necessary. Successful management involves 
regular insulin injections, strict dietary planning, consistent weight management, and 
exercise. Daily calorie intake must remain constant, with food choices guided by a meal plan 
instead of appetite. Proper glucose control can reduce diabetes-related complications—such 
as kidney disease, nerve damage, and eye disease—by more than half. 
 
15.5.2. Adherence 
Adherence to self-management is generally low, with only a small percentage of patients 
following all recommendations. Many patients are not frightened into adherence because 
severe complications appear only after many years, and early on they may feel no symptoms. 
Thus, adherence problems are often due to failing to perform required tasks rather than 
deliberate refusal. 
 

Patients frequently fail to self-monitor blood glucose and instead rely on subjective feelings 
or mood, which are inaccurate indicators. Even training in glucose awareness does not 
reliably improve accuracy. 
 

Patients who actively cope with their illness, rather than avoiding it, manage their regimen 
more effectively. Adherence improves when patients and physicians share treatment goals, 
yet parents and physicians often have conflicting goals—parents focus on avoiding short-
term low blood sugar, while physicians prioritize maintaining stable glucose to prevent long-
term complications. 
 
15.5.3. Special Problems of Adolescent Diabetics 
Adolescents struggle more with diabetes management because it conflicts with their desire 
for independence and a stable sense of identity. Stressful events common in adolescence 
worsen blood sugar control. Teens may interpret parental monitoring as controlling behavior 
and may neglect proper self-care to fit in with peers and avoid stigma. 
 

Emotionally stable, conscientious adolescents who can find personal meaning or benefit in 
their experiences with diabetes are more compliant with their regimen. Depression and stress 
reduce adherence and worsen illness management. 
 
Relations with Family 
Parents play a crucial role in managing a child's treatment regimen. However, their reactions 
can sometimes undermine effective management if they become overly controlling, anxious, 
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or inconsistent. Parental involvement is essential but can become problematic when not 
balanced with the adolescent’s need for autonomy. 
 
15.5.4. Medical Management and Insulin Therapy 
Insulin therapy is the cornerstone of Type 1 diabetes management because the body no longer 
produces insulin on its own. Individuals typically use a combination of long-acting and rapid-
acting insulin to mimic natural insulin patterns throughout the day. Insulin can be delivered 
through daily injections or insulin pumps, which provide continuous dosing and can be 
adjusted based on activity or meals. Effective insulin management requires regular 
communication with healthcare professionals to adjust doses in response to changes in 
growth, illness, stress, physical activity, and dietary habits. Consistent insulin control is 
essential for preventing both short-term complications like hypoglycemia and long-term risks 
such as kidney or eye disease. 
 
15.5.5. Blood Glucose Monitoring 
Frequent monitoring of blood glucose levels helps individuals maintain stable control and 
prevent complications. This may be done with a traditional glucometer or a continuous 
glucose monitoring system (CGM), which tracks glucose levels throughout the day and alerts 
users to highs or lows. Regular monitoring allows individuals to understand how food, 
exercise, medications, and stress affect their glucose. Accurate tracking also helps clinicians 
make informed decisions about insulin dose adjustments. Monitoring is a key component of 
self-management that empowers individuals to respond quickly to fluctuations and maintain 
optimal blood sugar levels. 
 
15.5.6. Dietary Management and Nutrition Education 
Nutrition plays a critical role in managing Type 1 diabetes. Individuals learn to count 
carbohydrates, understand how different foods affect blood sugar, and coordinate meals with 
insulin doses. Balanced meals that include lean proteins, healthy fats, whole grains, fruits, 
and vegetables help maintain stable glucose levels throughout the day. Dietitians and diabetes 
educators provide guidance on portion control, meal planning, and timing of meals to prevent 
spikes or drops in blood sugar. Proper nutrition not only supports glucose stability but also 
contributes to overall health, energy, and wellbeing. 
 
15.5.7. Physical Activity and Exercise Regulation 
Regular physical activity improves insulin sensitivity, lowers blood sugar, and enhances 
cardiovascular health. However, exercise must be carefully planned because it can cause both 
immediate and delayed drops in glucose levels. Individuals are taught how to adjust insulin 
doses, increase carbohydrate intake before or after exercise, and monitor their glucose during 
physical activity. Structured guidance from healthcare professionals ensures that exercise 
remains safe and beneficial. Incorporating aerobic exercise, strength training, and recreational 
activities supports long-term diabetes management. 
 
15.5.8. Psychological Support and Coping Strategies 
Managing Type 1 diabetes can be emotionally demanding, making psychological support an 
important intervention. Stress, anxiety, and diabetes burnout can negatively affect self-care 
behaviors and blood glucose control. Counseling, cognitive-behavioral therapy, and support 
groups help individuals cope with the daily demands of the condition. These interventions 
foster resilience, encourage healthy routines, and help individuals maintain motivation for 
long-term self-management. Family counseling may also be helpful, especially for children 
and adolescents who rely on caregivers for glucose monitoring and insulin administration. 
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15.5.9. Education and Self-Management Training 
Comprehensive diabetes education programs teach individuals and families the skills needed 
for successful daily management. Training typically includes insulin administration, 
carbohydrate counting, monitoring blood sugar, recognizing symptoms of hyperglycemia and 
hypoglycemia, and understanding long-term prevention strategies. Education empowers 
people with Type 1 diabetes to make informed decisions and respond effectively to changes 
in their condition. Ongoing learning and regular follow-ups ensure that individuals stay 
updated on new technologies, treatments, and self-care approaches. 
 
15.6  SUMMARY: 
  
This unit examined the intricate relationship between stress, immune functioning, and major 
chronic illnesses such as Rheumatoid Arthritis and Type I Diabetes. Stress was discussed 
as a psychological and physiological process arising from an individual’s appraisal of 
environmental demands. The unit highlighted how different types of stressors—acute, brief, 
and chronic—produce distinct effects on immune functioning. While short-term stress may 
momentarily enhance certain immune responses, prolonged or chronic stress leads to 
suppression of both cellular and humoral immunity, increased inflammation, and heightened 
vulnerability to illness. The moderating influence of coping styles, perceived control, 
meaning-making, and social support was emphasized as crucial in reducing the negative 
impact of stress on health. 
 
The unit also focused on Arthritis, particularly Rheumatoid Arthritis, which is an 
autoimmune condition characterised by chronic joint inflammation, pain, and disability. The 
causes, symptoms, multi-system effects, and progression of the disease were discussed, along 
with medical treatment and self-management strategies. The role of stress, interpersonal 
relationships, and especially spousal support was shown to be significant in influencing 
symptom severity, pain perception, and overall disease management. 
 
Further, the unit explored Type I Diabetes, an autoimmune disorder marked by the 
destruction of insulin-producing cells in the pancreas. The sudden onset, early symptoms, and 
life-threatening nature of the disorder were outlined. Effective management requires strict 
insulin therapy, regular blood glucose monitoring, dietary planning, and consistent lifestyle 
regulation. Psychological factors such as stress, depression, and motivation, as well as family 
dynamics, were shown to play a major role in treatment adherence. Special problems faced 
by adolescents—including identity concerns, peer influence, and conflict with parental 
involvement—were also highlighted. 
 
Overall, the unit emphasised a biopsychosocial understanding of chronic illness, illustrating 
that stress, immunity, psychological resources, lifestyle behaviours, and family relationships 
collectively shape health outcomes. The significance of behavioural and psychological 
interventions such as relaxation training, CBT, coping skills training, and social support 
enhancement was underscored as essential components of comprehensive disease 
management. 
 
15.7 SELF-ASSESSMENT QUESTIONS: 
 
 Define stress and describe its key components. 
 How does chronic stress affect immune functioning? 
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 Give any three symptoms of Rheumatoid Arthritis. 
 Why is social support important for people with chronic stress? 
 List major symptoms of Type I Diabetes. 
 Why is adherence difficult for adolescents with diabetes? 
 Discuss in detail how stress affects the immune system. Explain the role of coping and 

social support. 
 Explain the causes, symptoms, and health effects of Rheumatoid Arthritis. 
 Describe the role of stress and spousal support in the management of Rheumatoid 

Arthritis. 
 Discuss the nature, symptoms, and long-term management of Type I Diabetes. 

 
15.8 SUGGESTED READINGS: 
 
 Taylor, S. E. (2018). Health psychology (10th ed.). McGraw-Hill Education. 
 Sarafino, E. P., & Smith, T. W. (2020). Health psychology: Biopsychosocial interactions 

(10th ed.). Wiley. 
 Baum, A., Newman, S., Weinman, J., West, R., & McManus, C. (2020). Cambridge 

handbook of psychology, health and medicine (3rd ed.). Cambridge University Press. 
 Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and coping. Springer. 
 Ader, R., Felten, D., & Cohen, N. (2001). Psychoneuroimmunology (3rd ed.). Academic 

Press. 
 Segerstrom, S. C. (2012). Immunity, stress, and disease. Oxford University Press. 
 Brannon, L., Feist, J., & Updegraff, J. A. (2018). Health psychology: An introduction to 

behavior and health (9th ed.). Cengage Learning. 
 Fiske, A., & O’Riley, A. (2016). Manual of health psychology. Routledge. 

 
 

- Dr. N.V.V.S Narayana 
 



LESSON- 16 

SEXUAL DYSFUNCTION AND SPEECH 
DISORDERS 

 
OBJECTIVES: 
 
After studying this unit, learners will be able to: 
 Explain the stages of the human sexual response cycle. 
 Describe major types of sexual dysfunction in men and women. 
 Identify psychological, biological, and social factors contributing to sexual dysfunction. 
 Discuss prevalence patterns of sexual disorders across genders. 
 Explain common speech disorders and their developmental and neurological bases. 
 Differentiate between articulation, phonological, fluency, voice, and motor speech 

disorders. 
 Understand the impact of speech disorders on communication and daily functioning. 
 Describe evidence-based treatment strategies for sexual and speech disorders. 
 Apply theoretical knowledge to real-life cases in therapeutic or educational settings. 

 
STRUCTURE: 
 
16.1 Introduction 

16.2. Sexual dysfunction disorders 

16.3. Sexual Dysfunction Disorders 

16.4. Prevalence of Sexual Dysfunctions in Men and Women 

16.5. Male Sexual Dysfunction 

16.6. Female Sexual Dysfunction 

16.7. Shared Psychological and Relationship Factors 

16.8. General Treatment Approaches 

16.9. Speech disorders 

16.10. Treatments for speech disorders 

16.11. Summary 

16.12. Self-Assessment Questions 

16.13. Suggested Readings 

 
16.1 INTRODUCTION: 
 
Human behaviour and communication are central to the overall functioning of individuals in 
society. Among the many factors that influence a person’s physical, emotional, and social 
wellbeing, sexual health and speech abilities hold a particularly important place. Sexual 
functioning is not only a biological process but also a complex interaction of psychological, 
relational, and cultural factors. Similarly, speech is a core component of human 
communication, enabling individuals to express their thoughts, emotions, and needs. Any 
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disturbance in these areas can significantly hamper quality of life, interpersonal relationships, 
and mental health. This lesson on Sexual Dysfunction and Speech Disorders provides a 
comprehensive understanding of these two major domains of human functioning, presenting 
both theoretical knowledge and practical insights. 
 
Sexuality is an integral part of human life, but it is also an area surrounded by 
misconceptions, stigma, and silence. Many individuals experience sexual difficulties at some 
point, yet these conditions often remain unrecognized or untreated due to lack of awareness, 
embarrassment, or societal taboos. Sexual dysfunctions may affect desire, arousal, orgasm, or 
cause pain during sexual activity. These problems can occur in both men and women, arising 
from biological conditions, psychological stressors, relationship issues, or the side effects of 
medications. The study of sexual dysfunctions helps us understand the stages of the sexual 
response cycle, the types of dysfunction, and the prevalence of these conditions across 
genders. This knowledge is essential for students of psychology, health sciences, counselling, 
and social work, as it equips them to understand, identify, and address issues that deeply 
influence emotional health and interpersonal satisfaction. 
 
Parallel to sexual functioning, speech plays a crucial role in shaping a person’s social identity 
and everyday interactions. Speech disorders—whether developmental, neurological, or 
psychological—can create barriers to effective communication. These conditions may 
manifest as difficulties in pronouncing sounds, disruptions in fluency, abnormalities in voice 
quality, or challenges in coordinating the motor movements required for speech. Speech 
disorders can affect children learning to communicate, adults recovering from illnesses or 
injuries, and individuals experiencing psychological distress. Understanding speech disorders 
involves learning about the mechanisms of speech production, the types of disorders, and 
their impact on academic performance, social participation, and self-esteem. 
 
By studying both sexual dysfunction and speech disorders together, this lesson highlights the 
broader theme of how biological processes and psychosocial factors interact to shape human 
behaviour. Both areas reveal the importance of early identification, accurate diagnosis, and 
evidence-based interventions. They also underscore the role of professionals such as 
psychologists, counsellors, physicians, and speech-language pathologists in supporting 
individuals facing these challenges. Additionally, the lesson emphasises the need for 
empathy, confidentiality, and culturally sensitive approaches when dealing with topics that 
may be personally distressing or socially sensitive. 
 
Overall, this lesson aims to provide learners with a holistic understanding of sexual 
dysfunctions and speech disorders—their nature, causes, manifestations, and treatment. It 
encourages students to view human functioning in an integrated manner, recognising the 
biological, psychological, and social dimensions that contribute to wellbeing. The knowledge 
gained will help learners develop informed perspectives and professional competencies for 
working with diverse populations in therapeutic, educational, and community settings. 
 
16.2. SEXUAL DYSFUNCTION DISORDERS: 
 
There are four stages of sexual intercourse, which involve the following. 
16.2.1. Excitement (Arousal Stage) 
The excitement stage is the first phase of the sexual response cycle and begins when physical 
or psychological stimulation triggers arousal. During this stage, the body undergoes 
noticeable physiological changes, including increased heart rate, faster breathing, and 
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heightened muscle tension. Blood flow to the genitals increases, leading to erection in males 
and natural lubrication in females. Sensitivity to touch and emotional connection often 
strengthens, and this stage can vary in duration from a few moments to several minutes or 
longer, depending on the level of stimulation and individual differences. 
 
16.2.2. Plateau 
The plateau stage represents the intensification and continuation of the excitement phase. 
Physiological arousal becomes more stable and pronounced as the body prepares for orgasm. 
Sexual tension increases, muscle contractions may begin subtly, and genital changes become 
more evident. Sensory perception and pleasure heighten, and individuals may experience a 
feeling of mounting intensity. This build-up phase can last briefly or extend depending on 
stimulation and arousal levels. 
 
16.2.3. Orgasm 
The orgasm stage is the peak of the sexual response cycle and the shortest but most intense 
phase. It involves rhythmic muscular contractions in the pelvic region, accompanied by a 
powerful release of accumulated sexual tension. Heart rate, breathing, and blood pressure 
reach their highest levels. In males, orgasm is typically associated with ejaculation, while in 
females it involves rhythmic contractions of the uterus and vaginal muscles. This stage is 
often described as producing intense physical pleasure and emotional release. 
 
16.2.4. Resolution 
The resolution stage occurs after orgasm and involves the body gradually returning to its 
resting state. Heart rate, breathing, and blood pressure slowly decrease, and muscle tension 
eases. Blood flow reduces in the genital area, and the body returns to its pre-arousal 
condition. Many people experience feelings of relaxation, comfort, and emotional closeness 
during this phase. In males, this stage includes a refractory period during which another 
orgasm is temporarily impossible, while females often have a shorter or no refractory period 
and may be able to experience multiple orgasms in close succession. 
 
16.3. SEXUAL DYSFUNCTION DISORDERS 
 
Sexual dysfunction disorders refer to conditions that interfere with a person’s ability to 
experience sexual desire, arousal, or satisfaction. These disorders can occur in any stage of 
the sexual response cycle—desire, arousal, orgasm, or resolution. They may arise from 
psychological factors, biological causes, relationship issues, or a combination of these. 
Sexual dysfunction can affect both men and women and may be temporary or persistent. 
 
16.3.1. Disorders of Sexual Desire 
Disorders of sexual desire involve a reduced or absent interest in sexual activity. Individuals 
may experience little to no sexual fantasies, reduced motivation for sexual intimacy, and 
decreased responsiveness to sexual cues. Psychological factors such as stress, depression, 
trauma, or relationship dissatisfaction often contribute, while hormonal imbalances or chronic 
illnesses may also play a role. 
 
16.3.2. Arousal Disorders 
Arousal disorders occur when a person is unable to achieve or maintain physiological sexual 
arousal. In women, this may present as difficulty with vaginal lubrication or lack of genital 
swelling despite interest. In men, it is typically identified as erectile dysfunction, where 
achieving or maintaining an erection becomes difficult. These disorders may stem from 
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anxiety, cardiovascular issues, hormonal changes, or lifestyle factors such as smoking or 
alcohol use. 
 
16.3.3. Orgasmic Disorders 
Orgasmic disorders involve difficulty reaching orgasm despite adequate sexual stimulation 
and arousal. In females, this is known as female orgasmic disorder, where orgasms are 
delayed, infrequent, or absent. In males, delayed ejaculation or premature ejaculation are two 
common forms. Premature ejaculation occurs when ejaculation happens sooner than desired, 
while delayed ejaculation involves significant difficulty achieving ejaculation. Psychological 
factors, guilt, relationship issues, and medical conditions may contribute to these disorders. 
 
16.3.4. Genito–Pelvic Pain/Penetration Disorder 
This disorder includes pain, fear, or difficulty associated with vaginal penetration. It can 
involve involuntary tightening of the pelvic floor muscles (vaginismus), pain during 
intercourse (dyspareunia), or intense fear of penetration. Causes may be physical, such as 
infections, injury, or hormonal changes, or psychological, such as anxiety, trauma, or 
negative sexual experiences. This disorder often affects both sexual function and emotional 
well-being. 
 
16.3.5. Substance/Medication-Induced Sexual Dysfunction 
Certain medications and substances can interfere with desire, arousal, or orgasm. 
Antidepressants, blood pressure medications, alcohol, and recreational drugs are common 
contributors. This type of dysfunction typically begins after exposure to the substance and 
may resolve when the substance is reduced or discontinued. 
 
16.3.6. Sexual Dysfunction Due to Medical Conditions 
Chronic illnesses such as diabetes, hypertension, neurological disorders, or hormonal 
imbalances can significantly affect sexual functioning. These medical conditions may alter 
blood flow, nerve function, or hormone levels, contributing to problems with desire, arousal, 
and orgasm. Treatment often focuses on managing the underlying medical condition while 
providing targeted sexual therapy. 
 
16.4. PREVALENCE OF SEXUAL DYSFUNCTIONS IN MEN AND WOMEN: 
 
Sexual dysfunctions are common in both men and women, but the types and prevalence rates 
differ across genders. Overall, women tend to report sexual dysfunction more frequently than 
men, largely due to the complexity of female sexual response and the influence of 
psychological and relational factors. Research generally shows that 30–50% of women 
experience some form of sexual dysfunction at some point in their lives, while 25–30% of 
men report similar concerns. 
 
In women, the most prevalent issues involve low sexual desire, affecting a significant portion 
of adult women, particularly with increasing age. Problems with arousal—such as difficulty 
achieving lubrication or maintaining interest during intercourse—are also common. Female 
orgasmic difficulties affect a notable percentage of women, with many reporting delayed or 
absent orgasm even with adequate stimulation. Pain-related conditions such as dyspareunia 
and vaginismus contribute further to the higher prevalence of dysfunction among women, 
especially in younger and middle-aged groups. 
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In men, sexual dysfunction is most commonly associated with erectile dysfunction (ED), 
which increases steadily with age. Young men may experience occasional erectile 
difficulties, but prevalence rises significantly after the age of 40 due to vascular, hormonal, 
and lifestyle factors. Premature ejaculation is another highly prevalent condition among men 
and can affect individuals across all age groups. Delayed ejaculation is less common but still 
contributes to the overall prevalence of male sexual dysfunction. While men experience 
fewer types of dysfunction compared to women, conditions like ED tend to have strong 
physiological components, making them more prominent in later adulthood. 
Overall, sexual dysfunctions remain highly prevalent across genders, influenced by biological 
factors, psychological stressors, relationship quality, aging, and general health. Although 
women generally report a wider range and higher frequency of dysfunctions, men experience 
specific issues—particularly erectile and ejaculatory disorders—at significant rates, 
especially with aging. 
 
16.5. MALE SEXUAL DYSFUNCTION: 
 
Sexual dysfunction in men typically falls into four main categories: erectile dysfunction, 
premature ejaculation, delayed or inhibited ejaculation, and hypoactive sexual desire. Each 
disorder has unique symptoms and possible causes, often ranging from cardiovascular and 
metabolic diseases to psychological stress or hormonal changes. 
 
16.5.1. Erectile Dysfunction (ED) 
Erectile dysfunction is the persistent inability to achieve or maintain an erection firm enough 
for satisfactory sexual performance. It can result from reduced blood flow to the penis due to 
conditions like hypertension, diabetes, obesity, or vascular disease. Psychological factors—
including anxiety, stress, or relationship conflict—may also contribute. Hormonal issues such 
as low testosterone, as well as lifestyle factors like smoking or alcohol overuse, can worsen 
ED. Evaluation often includes medical history, physical examination, and testing for 
underlying conditions. 
 
16.5.2. Premature Ejaculation 
Premature ejaculation involves ejaculation that occurs sooner than desired, often within a 
minute of penetration or before sexual activity fully begins. It can cause frustration, stress, 
and decreased sexual satisfaction for both partners. Psychological contributors include 
performance anxiety or heightened sensitivity, while biological factors may involve abnormal 
serotonin levels. Treatment typically requires professional guidance, such as behavioral 
techniques or counseling. 
 
16.5.3. Delayed or Inhibited Ejaculation 
Delayed ejaculation is the difficulty or inability to ejaculate despite adequate stimulation. 
Causes may include nerve damage, medication side effects (such as certain antidepressants), 
chronic health conditions, or emotional issues. The disorder can lead to stress and disrupt 
intimacy, requiring careful evaluation to determine contributing factors. 
 
16.5.4. Low Sexual Desire in Men 
Some men experience reduced interest in sexual activity due to low testosterone, chronic 
illness, depression, or side effects of medications. Emotional disconnect with a partner, 
relationship conflict, or unresolved psychological stress can also reduce libido. Addressing 
the underlying cause is essential for successful treatment. 
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16.6. FEMALE SEXUAL DYSFUNCTION: 
 
Sexual dysfunction in women includes disorders of sexual desire, arousal, pain, and orgasm. 
These conditions result from a combination of physical, hormonal, emotional, and social 
factors. Pregnancy, childbirth, menopause, chronic illness, and psychological stress can all 
influence sexual functioning in women. 
 
16.6.1. Female Sexual Interest/Arousal Disorder 
This disorder involves a persistent lack of sexual interest or reduced arousal during sexual 
activity. Women may experience fewer fantasies, decreased excitement, or limited pleasure 
during sexual interactions. Hormonal changes—especially those linked to menopause or 
postpartum periods—can reduce sexual desire. Psychological factors like stress, depression, 
trauma, or relationship problems also play major roles. 
 
16.6.2. Female Orgasmic Disorder 
Women with this disorder have difficulty reaching orgasm despite adequate stimulation and 
desire. Causes may include anxiety, lack of sexual education, cultural or personal inhibitions, 
relationship issues, or medical conditions affecting sensation. Some medications, especially 
antidepressants, can also interfere with orgasm. Therapy often focuses on communication, 
emotional health, and understanding the body’s sexual response. 
 
16.6.3. Genito-Pelvic Pain/Penetration Disorder 
This condition includes pain during intercourse (dyspareunia) and involuntary tightening of 
the pelvic floor muscles (vaginismus), which can make penetration painful or impossible. 
Physical causes may include infections, hormonal changes, pelvic floor dysfunction, 
endometriosis, or childbirth-related injuries. Psychological contributors such as fear, trauma, 
or anxiety also play a significant role. Treatment often requires a combination of medical 
evaluation, pelvic floor therapy, and counseling. 
 
16.7. SHARED PSYCHOLOGICAL AND RELATIONSHIP FACTORS: 
 
Men and women often share similar psychological influences on sexual dysfunction. Stress, 
anxiety, depression, low self-esteem, and past trauma can significantly interfere with desire, 
arousal, or orgasm. Relationship conflict, poor communication, or emotional distance can 
also lead to sexual difficulties. Addressing these issues through counseling or therapy can 
improve sexual wellbeing for both partners. 
 
16.8. GENERAL TREATMENT APPROACHES: 
 
Treatment depends on the specific disorder and its underlying cause. Options may include 
medical evaluation, lifestyle changes, hormonal therapy, pelvic floor therapy (especially for 
women), psychological counseling, and relationship-based interventions. For men, 
medications may sometimes be prescribed when medically appropriate. Because sexual 
dysfunction can have multiple causes, a comprehensive evaluation by a healthcare 
professional is often necessary for effective management. 
 
16.9. SPEECH DISORDERS: 
 
Speech disorders are conditions that affect an individual’s ability to produce sounds correctly, 
speak fluently, or use their voice effectively. These disorders may arise from developmental 
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issues, neurological conditions, physical impairments, or psychological factors. Speech 
disorders can appear in childhood as part of developmental delays, or in adulthood due to 
injury, illness, or trauma. They can affect communication, academic performance, social 
participation, and overall quality of life. 
 
16.9.1. Articulation Disorders 
Articulation disorders occur when a person has difficulty producing specific speech sounds 
due to problems with the movement of the tongue, lips, jaw, or palate. This can lead to 
mispronunciations, substitutions, omissions, or distortions of sounds. Common examples 
include lisping or difficulty producing sounds like “r,” “s,” or “th.” These disorders are often 
developmental but may also result from structural problems such as cleft palate or 
neuromuscular conditions. 
 
16.9.2. Phonological Disorders 
Phonological disorders involve difficulty understanding and using the sound system of a 
language. Instead of struggling with individual sound production, the person shows consistent 
patterns of errors—such as substituting all “k” sounds with “t,” or simplifying complex 
syllables. These errors reflect problems in learning the rules of how sounds combine in the 
language. Phonological disorders are common in young children but may require intervention 
if they persist beyond the expected age. 
 
16.9.3. Fluency Disorders (Stuttering and Cluttering) 
Fluency disorders interfere with the natural flow and rhythm of speech. Stuttering is 
characterized by repetitions of sounds or words, prolongations, and blocks that interrupt 
speech. It may be influenced by stress, excitement, or pressure. Cluttering, on the other hand, 
involves rapid, irregular speech that is difficult to understand. Individuals may omit syllables 
or speak too quickly, causing communication breakdowns. Both disorders can have 
emotional and social consequences if not addressed. 
 
16.9.4. Voice Disorders 
Voice disorders affect the quality, pitch, or volume of the voice. Individuals may sound 
hoarse, breathy, strained, or excessively soft or loud. These disorders often result from 
improper voice use, vocal cord nodules, infections, or neurological conditions affecting the 
vocal cords. Psychological factors such as anxiety or stress can also contribute to voice 
changes. Chronic voice disorders require assessment to rule out medical conditions and 
improve vocal habits. 
 
16.9.5. Motor Speech Disorders (Dysarthria and Apraxia) 
Motor speech disorders arise from neurological damage affecting the muscles or motor 
planning needed for speech. Dysarthria occurs when the speech muscles are weak or 
uncoordinated due to conditions like stroke, cerebral palsy, or Parkinson’s disease. Speech 
may sound slurred, slow, or robotic. Apraxia of speech involves difficulty planning and 
coordinating the movements needed for intelligible speech, despite normal muscle strength. 
Individuals know what they want to say but struggle to form the words correctly. 
 
16.9.6. Resonance Disorders 
Resonance disorders occur when there is abnormal airflow through the oral or nasal cavities 
during speech. Hypernasality happens when too much air escapes through the nose, while 
hyponasality results from blocked nasal passages. These disorders may be associated with 



Centre for Distance Education    16.8      Acharya Nagarjuna University  

structural abnormalities like cleft palate, enlarged adenoids, or neurological impairments 
affecting soft palate function. 
 
16.10. TREATMENTS FOR SPEECH DISORDERS: 
 
Treatment for speech disorders depends on the type and underlying cause of the condition. 
Speech-language pathologists (SLPs) typically design individualized therapy programs 
focused on improving communication skills, strengthening speech mechanisms, and reducing 
functional limitations. Early identification and intervention significantly improve outcomes, 
especially in children. Treatment may include behavioral therapies, motor training, assistive 
technologies, medical interventions, and family involvement. 
 
Articulation and Phonological Disorders: Treatment for articulation and phonological 
disorders focuses on improving the accuracy and consistency of sound production. Speech-
language pathologists (SLPs) help individuals learn correct placement and movement of the 
tongue, lips, and jaw through structured exercises. Therapy often includes auditory 
discrimination activities, repetition drills, and practicing sounds in syllables, words, and 
sentences. For phonological disorders, approaches like minimal pairs or the cycles method 
are used to help individuals understand how sound patterns affect meaning and to gradually 
correct error patterns. 
 
Fluency Disorders (Stuttering and Cluttering): Fluency disorder treatment aims to 
increase smoothness and ease of speech. For stuttering, SLPs use fluency-shaping strategies 
such as slow speech rate, gentle onsets, and controlled breathing. Stuttering-modification 
techniques teach individuals to reduce tension during moments of stuttering and gain 
confidence in communication. Cognitive-behavioral techniques may also be used to address 
anxiety or negative emotions associated with speaking. Cluttering treatment involves rate 
control, improving speech clarity, and strengthening self-awareness of speaking patterns. 
 
Motor Speech Disorders (Apraxia and Dysarthria): Motor speech disorders require 
specialized intervention that targets the underlying motor planning or muscle weakness. 
Treatment for apraxia of speech focuses on repeated practice of speech movements, using 
visual, verbal, or tactile cues to improve coordination. Techniques such as PROMPT may be 
used to guide oral movements. Dysarthria therapy includes strengthening oral muscles, 
improving breath support, enhancing articulatory precision, and teaching strategies to 
increase intelligibility. In more severe cases, individuals may benefit from augmentative and 
alternative communication (AAC) systems. 
 
Voice Disorders: Voice disorder treatment centers on improving the quality, pitch, and 
strength of the voice. SLPs guide individuals through vocal hygiene practices, such as staying 
hydrated, reducing vocal strain, and avoiding harmful behaviors like shouting. Therapy 
includes exercises that promote healthy voice production, such as resonant voice therapy and 
breath support training. When voice problems are caused by medical issues—such as vocal 
nodules, reflux, or vocal cord paralysis—treatment may also involve collaboration with an 
ear, nose, and throat specialist (ENT). 
 
Language-Based and Social Communication Disorders: Treatment for language-based 
and social communication disorders aims to improve vocabulary, sentence structure, 
comprehension, and conversational skills. SLPs use structured language activities, 
storytelling practice, and interactive games to build language abilities. For social 
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communication disorders, therapy focuses on teaching appropriate social behaviors, such as 
turn-taking, maintaining topics, understanding nonverbal cues, and using language 
appropriately in different settings. These skills are often practiced through role-play, group 
sessions, or real-life scenarios. 
 
16.11. SUMMARY: 
 
This unit explored two major areas of human functioning: sexual health and speech 
communication. Sexual functioning involves four stages—excitement, plateau, orgasm, and 
resolution—any of which may be affected by dysfunctions. Disorders may involve desire, 
arousal, orgasm, or pain and can arise due to psychological, biological, or relational factors.  
 
Men commonly experience erectile dysfunction and ejaculatory problems, while women may 
face low desire, arousal difficulties, orgasmic challenges, or pain-related disorders. 
Prevalence varies by gender and age, and treatments include medical interventions, 
counselling, lifestyle changes, and relationship therapy. 
 
Speech disorders interfere with the ability to produce sounds, use language systems, maintain 
fluency, control voice, or coordinate motor movements. These include articulation and 
phonological disorders, stuttering and cluttering, voice problems, dysarthria, apraxia, and 
resonance disorders. They can occur in childhood or adulthood and significantly impact 
social, academic, and emotional wellbeing. Treatment is typically provided by Speech-
Language Pathologists through structured exercises, behavioural methods, motor training, 
psychological support, and assistive technologies. 
 
Overall, both domains highlight how biological and psychosocial factors shape daily 
functioning, and how timely interventions promote wellbeing. 
 
16.12. SELF-ASSESSMENT QUESTIONS: 
 
 Define sexual dysfunction. 
 What is premature ejaculation? 
 Explain the plateau stage of the sexual response cycle. 
 What is female orgasmic disorder? 
 Define articulation disorder with an example. 
 What is stuttering? 
 Write two symptoms of dysarthria. 
 What is hypernasality? 
 Mention two psychological causes of sexual dysfunction. 
 What is the role of an SLP? 

 
16.13. SUGGESTED READINGS: 
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-  

- Dr. N.V.V.S Narayana 
 



LESSON- 17 

PAIN AND PAIN MANAGEMENT TECHNIQUES 
 
OBJECTIVES: 
 
After completing this chapter, learners will be able to: 
 Comprehend the biological, psychological, and social nature of pain. 
 Differentiate between various types of pain with clinical examples. 
 Analyze the etiological factors and understand how individual and cultural differences 

influence pain perception. 
 Evaluate the scope and significance of modern and traditional pain management 

techniques. 
 Apply interdisciplinary approaches for effective pain relief and improved quality of life. 

 
STRUCTURE: 
 
17.1. Introduction 

17.2. Nature and Concepts of Pain  

17.3. Scope of Pain Management Techniques 

17.4. Types of Pain 

17.5. Causes of Pain 

17.6. Influencing Factors of Pain 

17.7. Theories of Pain 

17.8. Summary 

17.9. Self-assessment Questions 

17.10. Suggested Readings 

 
17.1. INTRODUCTION: 
 
Pain is an experience that is at once personal, universal, and multidimensional. It is described 
not merely as a symptom but as a condition that can severely impact a person’s physical 
functioning, emotional state, and social interactions. From ancient medical systems, such as 
Ayurveda and Chinese medicine, to contemporary biomedical and psychological models, 
humans have sought to understand and manage pain. 
 
Modern definitions emphasize that pain is not only a neuro physiological response but also an 
emotional and cognitive experience. For instance, two patients with the same injury may 
perceive pain differently due to their coping skills, mental health, and cultural background. 
This highlights the need for a comprehensive management system that blends 
pharmacological, non-pharmacological, and holistic interventions. 
 
While pain has traditionally been understood within a medical model that equates pain to 
tissue damage or disease, this understanding is not consistent with everyday observations of 
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pain or with clinical examples of persistent pain where there is often very little correlation between 
pain experienced and physical findings. 
 
This considers psychological and multidimensional theories of pain, which are described within 
the historical context within which they were developed, including behavioural, cognitive, 
contextual and functional theories. Research into the multifactorial nature of persistent pain has 
tended to focus on mechanisms of pain development and maintenance or on the function of pain.  
 
Psychological approaches, which have focused on mechanism traditionally use disability, mood 
and quality of life measures to assess outcome, claiming little or no impact on pain intensity itself. 
By contrast, functional approaches include an explicit goal of reducing pain intensity, which is 
therefore measured as a key treatment outcome. Strong evidence exists from a range of sources of 
the important contribution of psychological and social factors to the experience of pain.  
 
However, evidence is still lacking about the specific mechanisms of change that are targeted by 
biopsychosocial interventions and about what treatment approach is likely to work best for whom. 
processing by the brain which can attenuate or intensify pain using a variety of mechanisms 
depending on contextual factors in the environment. The Gate control theory provided a potential 
explanation for how pain might vary in response to a range of factors. Related to this is the 
question of why pain might vary in this way. This question was also addressed by Patrick Wall,

 
in 

fact an indicator of tissue damage or disease. Rather, like hunger or thirst it is a motivational state 
that functions primarily to guide behaviour. That is to say that, just as thirst may motivate the 
behaviour of drinking, pain may serve to shape behaviour towards rest and recuperation.  
 
Taking this kind of functional perspective, it is easier to understand how in one context a severe 
injury could be painless (for example during battle when survival depends on continuing to fight) 
whereas in another a relatively minor occurrence could result in a high level of pain (for example a 
migraine triggered by stress). In the light of the above understanding and of scientific advances in 
the neuroscience of pain, Mulzac and Wall published the neuromeric theory of pain.  
 
17.2. NATURE AND CONCEPTS OF PAIN:  
 
Pain is a complex and multidimensional experience that encompasses sensory, emotional, 
cognitive, and behavioral components. According to the International Association for the 
Study of Pain (IASP), pain is defined as “an unpleasant sensory and emotional experience 
associated with, or resembling that associated with, actual or potential tissue damage.” This 
definition underscores that pain is not merely a physiological response but also a subjective 
and psychological experience that varies greatly among individuals. 
 
17.2.1. Key Concepts of Pain: 
Protective Function 
Pain serves as an essential warning mechanism for the body. It alerts an individual to 
potential or actual tissue damage, prompting protective behaviors such as withdrawal, rest, or 
seeking medical attention. 
Example: When a person touches a hot surface, the sensation of pain immediately causes 
them to pull their hand away, preventing further injury. 
Clinical Importance: Acute pain promotes healing by encouraging rest and preventing 
aggravation of the injury. It thus plays a vital biological role in survival and recovery. 
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Maladaptive Function 
While acute pain is protective, chronic pain loses this adaptive role. When pain persists 
beyond the expected period of healing (typically 3–6 months), it becomes maladaptive, 
functioning as a disease rather than a symptom. 
Example: Conditions such as fibromyalgia, neuropathic pain, or arthritis involve continuous 
pain without clear protective benefit. 
Impact: Chronic pain can lead to physical disability, psychological distress, sleep 
disturbances, and reduced quality of life, often requiring long-term multidisciplinary 
management. 
 
Subjectivity of Pain 
Pain is inherently subjective, meaning that it cannot be directly observed or measured by 
others. Each person’s experience of pain is influenced by biological factors (such as nerve 
sensitivity and neurotransmitter activity), psychological factors (like mood, attention, and 
past trauma), and social or cultural contexts. 
Example: Two individuals with similar injuries may report very different levels of pain 
depending on their coping skills, emotional state, or previous experiences. 
Implication: Healthcare providers must rely on patient self-reports, pain scales, behavioral 
cues, and contextual assessment to understand the intensity and impact of pain accurately. 
Pain therefore exists not merely as a physical sensation but as an integrated experience 
shaped by both mind and body. Understanding its multidimensional nature is crucial for 
effective assessment and management. 
 
17.3. SCOPE OF PAIN MANAGEMENT TECHNIQUES: 
 
Pain management is a multidisciplinary field that involves medical, psychological, social, 
and alternative approaches aimed at reducing suffering and improving quality of life. Its 
scope extends across prevention, diagnosis, treatment, and rehabilitation for both acute and 
chronic pain conditions. 
 
17.3.1. Clinical Medicine: 
The medical approach focuses on pharmacological and international treatments. 
Pharmacological methods include analgesics (such as paracetamol, NSAIDs), opioids for 
severe pain, and adjuvant drugs like antidepressants and anticonvulsants for neuropathic pain. 
International procedures may involve nerve blocks, epidural injections, spinal cord 
stimulation, or minor surgical interventions to interrupt pain pathways. 
The goal is to restore functionality while minimizing dependence on medications, particularly 
opioids. 
 
17.3.2. Rehabilitation Sciences: 
Rehabilitation plays a vital role in restoring mobility and function while reducing pain 
perception through physical means. 
Physiotherapy includes exercises, posture correction, hydrotherapy, and electrotherapy 
techniques to enhance muscle strength and flexibility. 
Occupational therapy helps patients adapt daily activities to their pain limitations and 
maintain independence. 
Lifestyle modifications such as ergonomic training, regular exercise, and weight 
management also contribute to long-term pain control. 
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17.3.3. Psychological Approaches: 
Pain perception is closely tied to emotional and cognitive states. Psychological interventions 
aim to change maladaptive thoughts and behaviors associated with pain. 
Cognitive Behavioral Therapy (CBT) helps patients reframe negative thought patterns and 
develop coping skills. 
Stress management techniques, relaxation training, biofeedback, and mindfulness-based 
therapies reduce the emotional burden of pain and promote resilience. 
These approaches are especially effective for chronic pain conditions where anxiety and 
depression often coexist. 
 
17.3.4. Complementary and Alternative Medicine (CAM): 
Complementary therapies provide holistic and culturally sensitive options for pain relief. 
Yoga and meditation improve flexibility, reduce muscle tension, and calm the nervous 
system. 
Acupuncture stimulates specific points in the body to release natural pain-relieving 
chemicals like endorphins. 
Herbal remedies and Ayurvedic treatments offer traditional methods that support physical 
and emotional well-being.Integrating these with conventional medicine can enhance patient 
outcomes. 
 
17.3.5. Public Health Approaches: 
At the community and policy levels, pain management extends to awareness and 
accessibility. 
Establishing pain clinics provides specialized care for chronic pain sufferers. 
Public education campaigns raise awareness about safe medication use, non-drug 
alternatives, and the risks of opioid misuse. 
Policy frameworks guide ethical opioid distribution and promote research into non-addictive 
pain therapies. 
Such initiatives ensure equitable access to pain relief and prevent public health crises related 
to substance dependence. 
 
17.3.6. Palliative Care: 
In palliative and end-of-life care, pain management aims to alleviate suffering and 
enhance comfort and dignity. 
The focus is on holistic relief — physical, emotional, social, and spiritual.Techniques include 
a combination of medications, counseling, family support, and spiritual care.Effective pain 
management in palliative care improves the quality of life for patients with terminal 
conditions and supports their families during difficult timesPain management is far more than 
the administration of analgesics; it represents a comprehensive, patient-centered discipline 
that addresses the physical, psychological, and social aspects of pain. By integrating clinical 
science, rehabilitation, psychology, complementary therapies, and public health strategies, 
modern pain management aims not only to relieve pain but also to restore function, enhance 
well-being, and promote human dignity. 
 
17.4. TYPES OF PAIN: 
 
17.4.1.cute Pain: 
Short duration, usually linked to tissue damage (e.g., post-surgery pain). 
Subtypes: nociceptive (somatic/visceral), inflammatory. 
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17.4.2. Chronic Pain: 
Persists beyond 3–6 months. 
Examples: arthritis, fibromyalgia, chronic back pain. 
Associated with depression, insomnia, and reduced productivity 
Results from nerve injury/dysfunction. 
Examples: diabetic neuropathy, phantom limb pain. 
 
17.4.3. Referred Pain: 
Felt at a location other than the site of origin. 
Example: left arm pain during a heart attack. 
 
17.4.4. Psychogenic Pain: 
Originates in psychological states such as stress, trauma, or anxiety. 
Breakthrough Pain: 
Sudden, severe episodes despite ongoing medication (common in cancer patients). 
 
17.5. CAUSES OF PAIN: 
 
Physical Trauma: fractures, burns, wounds. 
Medical Illnesses: cancer, cardiovascular diseases, infections. 
Inflammatory Disorders: arthritis, autoimmune diseases. 
Neurological Disorders: multiple sclerosis, neuralgia, post-stroke pain. 
Surgical Interventions: postoperative recovery. 
Psycho-social Stress: anxiety, depression, lack of social support can amplify pain. 
 
17.6. INFLUENCING FACTORS OF PAIN: 
 
Biological Factors: age, sex, genetic predispositions. 
Psychological Factors: mood, fear, coping strategies. 
Social and Cultural Factors: cultural norms on expressing pain, family support. 
Spiritual Factors: beliefs about suffering and healing. 
Cognitive Factors: attention, previous pain experiences, expectations. 
For example, research shows that people who expect a treatment to work often report less 
pain due to the placebo effect. 
 
17.7. THEORIES OF PAIN: 
 
17.7.1. Neuromeric Theory of Pain: 
The Neuromeric Theory of Pain proposes the existence of a “body-self neuromatrix” within 
the brain — a neural network that produces characteristic output patterns known as 
“neurosignatures.” These patterns are distributed widely across the cerebral cortex and are 
responsible for generating the experience of pain in response to multiple influences, including 
injury, disease, or chronic stress. 
 
According to this theory, pain is not solely the result of sensory input from damaged tissues. 
Instead, the neuromatrix itself can generate pain-related neural activity, even in the absence 
of any peripheral stimulation. This helps explain why people may continue to experience pain 
after an injury has healed or even after a limb has been amputated (as in phantom limb pain). 
 



Centre for Distance Education   17.6       Acharya Nagarjuna University  

The neuromeric system acts as the primary mechanism that produces the neural pattern 
leading to the perception of pain. This neural pattern also activates a range of physiological, 
emotional, and behavioral responses. These include observable signs such as redness, 
swelling, and tenderness, which may occur as part of the body’s attempt to protect itself from 
further harm or perceived threat. This theory unites biological, psychological, and social 
aspects of pain into a single model, advancing modern understanding in neuroscience. It 
highlights that pain is not merely a direct response to injury, but a complex process involving 
the brain’s interpretation, emotional state, and prior experiences. 
 
17.7.2. Behavioural Approach to Pain Management 
As understanding of pain evolved, psychologists began to apply behavioral principles—
originally developed to treat anxiety and phobias—to chronic pain management. One of the 
pioneers in this field was Wilbert Fordyce, who established pain clinics that integrated 
behavioral science into medical treatment.The behavioral approach views pain behaviors 
(such as moaning, avoiding movement, or seeking medication) as learned responses that can 
be modified through operant conditioning—a process where behaviors are shaped by their 
consequences. 
 
Positive reinforcement: When a behavior is followed by a rewarding outcome (e.g., 
sympathy, rest, medication), it becomes more likely to be repeated. 
 
Negative reinforcement: When a behavior leads to the removal of something unpleasant 
(e.g., avoiding pain by resting), it also tends to increase. 
 
Punishment or extinction: Behaviors followed by unpleasant outcomes, or no consequence 
at all, tend to decrease. 
 
Behavioral therapy uses these principles to reduce maladaptive pain behaviors (like 
excessive rest or avoidance) and encourage adaptive behaviors (such as gradual physical 
activity and social participation). Patients are taught relaxation techniques and graded 
exposure to gradually reintroduce them to activities they have avoided because of pain. A 
key part of behavioral treatment is functional analysis—carefully examining each 
individual’s pain-related behaviors, triggers, and consequences. Since what one person finds 
rewarding may be unpleasant to another, interventions must be highly personalized. 
Fordyce’s work established important foundations still used today: Pain behaviors can be 
direct targets of treatment. The causes that trigger pain and those that maintain it may differ. 
Treatment should address both immediate pain and long-term behavioral patterns. 
 
17.7.3. Cognitive-Behavioural Therapy (CBT): 
As behavioral approaches developed, psychologists began to recognize that pain is also 
influenced by thoughts, beliefs, and emotions, not just observable behaviors. This led to the 
evolution of Cognitive Therapy, which emphasizes how people’s interpretations and beliefs 
affect their feelings and actions. When combined with behavioral principles, this became 
known as Cognitive-Behavioural Therapy (CBT) — often described as a “second-wave” 
approach in psychology. 
 
17.7.3.1. Principles of CBT in Pain Management 
Cognitive-behavioural theories of pain are based on the understanding that thoughts, 
emotions, behaviors, and physical sensations are interconnected. Each influences the 
others within a broader personal and social context. Even small changes in one area can 
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create positive ripple effects across the system. Research in this field has identified several 
cognitive factors that significantly affect pain outcomes: 
 
Pain Catastrophizing 
This refers to a tendency to magnify the threat of pain, dwell on it, and feel helpless about 
coping. People who catastrophize often experience greater pain intensity, emotional distress, 
and disability, even when their physical condition is similar to others. 
 
Fear-Avoidance Beliefs 
Individuals may avoid physical activities due to fear that movement will worsen pain or cause 
injury. This avoidance leads to reduced physical fitness, increased disability, and 
reinforcement of the pain experience. 
 
Self-Efficacy Beliefs 
Self-efficacy refers to one’s confidence in their ability to manage pain and engage in 
meaningful activities. Higher self-efficacy is associated with lower pain-related distress, 
greater resilience, and better recovery. 
 
The goal of CBT is to identify and modify unhelpful beliefs and behaviors. By challenging 
negative thinking patterns and teaching coping strategies, CBT helps patients develop a more 
balanced view of pain and its meaning. This in turn can reduce emotional distress, improve 
function, and enhance quality of life. 
 
17.7.3.2. Evidence and Applications: 
Studies have shown that CBT can lead to improvements in pain intensity, mood, and daily 
functioning. For instance, in patients with temporomandibular disorders (TMD), CBT has 
been found to reduce catastrophizing and improve self-efficacy. However, some research 
findings are mixed, indicating that not all changes in thinking directly translate to clinical 
improvements—suggesting that pain is influenced by multiple complex factors. 
 
17.7.3.3. Physical and Emotional Responses to Persistent Pain: 
Persistent pain often activates the body’s “fight-or-flight” response, mediated by the 
autonomic and endocrine systems. This response increases arousal, heart rate, and muscle 
tension, preparing the body to face a threat. Over time, chronic activation of this system 
contributes to anxiety, fatigue, and stress-related symptoms. 
 
Many individuals with chronic pain experience a heightened sense of anxiety, frustration, 
and agitation, which may drive repeated attempts to seek medical help or find a cure. This 
emphasizes the need to view pain not only as a biological event but also as a psychological 
and cultural experience. Understanding pain in this broader context allows for more 
compassionate, holistic, and effective management. 
 
17.8. SUMMARY: 
 
Pain is not a singular medical issue but a bio-psycho-social phenomenon. Its effective 
management requires recognizing its complex nature, classifying its types, and understanding 
its causes and influencing factors. Pain control ranges from drug-based interventions to non-
pharmacological and holistic methods, supported by interdisciplinary efforts. As pain is 
deeply personal, management must be individualized and culturally sensitive. 
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17.9. SELF-ASSESSMENT QUESTIONS: 
 
 Define pain according to IASP and discuss the bio psycho-social model. 
 Explain acute pain and chronic pain with clinical examples. 
 What are the main causes of neuro pathetic pain? 
 Discuss five factors that influence pain perception. 
 Describe the pharmacological and non-pharmacological methods of pain control. 
 How does psychology contribute to effective pain management? 
 Differentiate between nociceptive and neuro pathetic pain. 
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LESSON -18 

PSYCHOLOGICAL INFLUENCE ON PAIN 
PERCEPTION 

 
OBJECTIVES: 
 
 To analyse how psychological factors such as stress, anxiety, depression, and coping 

mechanisms influence the perception and intensity of pain. 
 To examine the role of cognitive processes, including attention, memory, and expectation, 

in shaping individual pain experiences. 
 To explore the relationship between emotional states and the physiological responses 

associated with pain. 
 To understand how cultural, social, and personal beliefs influence the way individuals 

interpret and respond to pain. 
 To identify psychological strategies and interventions, such as cognitive-behaviour 

therapy and mindfulness, that can help in managing and reducing perceived pain. 
 
STRUCTURE: 
 
18.1. Introduction 

18.2. Pain is Considered both a Physiological and a Psychological Experience 

18.3. Stress, Anxiety, and Depression Influence the Intensity and Perception of Pain 

18.4. Role of Cognitive Processes 

18.5. Cultural and Social Beliefs 

18.6. Distraction and Mindfulness Techniques Help in Reducing Perceived Pain 

18.7. Summary 

18.8. Self-Assessment Questions 

18.9. Suggested Readings 

 
18.1. INTRODUCTION: 
 
Pain is one of the most complex human experiences, often described not only as a physical 
sensation but also as a psychological and emotional phenomenon. Traditionally, pain was 
perceived primarily in biomedical terms, where injury or tissue damage was considered the 
sole cause. However, research in psychology and neuroscience has revealed that pain is not 
merely a physiological response but also significantly shaped by psychological processes, 
emotional states, and cognitive perceptions. This multidimensional nature of pain explains why 
two individuals with similar physical injuries may report very different levels of discomfort. 
 
Psychological factors play a central role in the perception and modulation of pain. For instance, 
anxiety and fear can amplify pain, while relaxation and positive emotions may reduce its 
intensity. Stress has been shown to alter the body’s pain threshold, making individuals more 
sensitive to painful stimuli. Similarly, depression often magnifies the experience of chronic 
pain, leading to a cycle where pain worsens mental distress and poor mental health further 
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aggravates pain perception. These intricate interactions highlight the importance of considering 
the psychological dimensions of pain in both clinical and everyday contexts. 
 
Cognitive processes also contribute significantly to the perception of pain. Expectations, 
beliefs, and prior experiences shape how an individual anticipates and interprets painful 
sensations. For example, if a person expects a medical procedure to be highly painful, the 
anticipation alone can intensify the perceived discomfort. Similarly, focusing attention on pain 
tends to increase its severity, while distraction can reduce it. This shows that pain is not simply 
a passive response to injury but an actively constructed experience involving the brain’s 
interpretation of signals from the body. 
 
Social and cultural factors further influence how individuals perceive and cope with pain. In 
some cultures, expressing pain openly may be discouraged, leading people to under-report their 
suffering. In others, communal support and shared coping mechanisms may help individuals 
tolerate pain more effectively. These variations illustrate how psychological and social contexts 
cannot be separated from biological mechanisms in understanding pain. 
 
Given these complexities, it becomes clear that pain management requires more than medical 
treatment alone. Psychological interventions such as cognitive-behaviour therapy (CBT), 
mindfulness meditation, relaxation training, and biofeedback have proven effective in reducing 
pain intensity and improving coping strategies. By addressing the mental and emotional aspects 
of pain, individuals gain better control over their experience and improve their quality of life. 
 
Therefore, studying the psychological influence on pain perception is not only important for 
advancing theoretical knowledge but also essential for developing comprehensive pain 
management approaches. Understanding these dynamics can lead to more holistic healthcare 
practices that recognize the interplay between mind and body, ensuring that individuals receive 
treatment that addresses both the physical and psychological dimensions  
 
18.2.PAIN IS CONSIDERED BOTH A PHYSIOLOGICAL AND A PSYCHOLOGICAL   
        EXPERIENCE: 
 
Pain perception refers to the process by which an individual recognizes, interprets, and 
experiences unpleasant sensory and emotional sensations associated with actual or potential 
tissue damage. It involves not only the transmission of signals from the body to the brain but 
also the brain’s interpretation and response to those signals. 
 
18.2.1.Physiological Dimension: 
Pain begins with the stimulation of interceptors (pain receptors) in the body due to injury, 
inflammation, or harmful stimuli. 
These signals travel through the nervous system to the spinal cord and brain, where they are 
processed. 
The body’s chemical and neural responses, such as the release of neurotransmitters and 
activation of pain pathways, contribute to the sensory experience of pain. 
 
18.2.2.Psychological Dimension: 
The brain does not passively receive pain signals but actively interprets them. An individual’s 
thoughts, emotions, past experiences, expectations, and cultural background influence how 
pain is perceived. 
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Emotional states such as stress, fear, or anxiety can intensify pain, while positive mood, 
distraction, or coping strategies can reduce it. 
Pain also involves a subjective element, which explains why two people with the same injury 
may report very different levels of discomfort. 
Thus, pain is not only a physical sensation caused by nerve activation but also a complex 
psychological experience shaped by cognitive and emotional processes. This dual nature 
emphasizes the importance of the bio -psycho social model in understanding and managing 
pain effectively. 
 
18.3. STRESS, ANXIETY, AND DEPRESSION INFLUENCE THE INTENSITY AND  
         PERCEPTION OF PAIN: 
 
Emotional states play a powerful role in shaping both the intensity and perception of pain. Pain 
is not merely a physical response to tissue injury but a multidimensional experience influenced 
by thoughts, feelings, and emotional reactions. Among the most significant emotional states 
that affect pain are stress, anxiety, and depression, each of which can either amplify or prolong 
the experience of pain. 
 
18.3.1.Stress: 
Stress has a direct impact on pain perception because it triggers physiological changes in the 
body, such as the release of cortisol and adrenaline. While these stress hormones are designed 
to help the body respond to threats, prolonged or chronic stress disrupts the balance of the 
nervous system. Stress often heightens muscle tension, reduces pain tolerance, and lowers the 
threshold for pain signals. For example, individuals under constant stress are more likely to 
report headaches, backaches, and other forms of musculoskeletal pain. Stress also narrows 
attention, making people focus more on discomfort, which intensifies the subjective experience 
of pain. 
 
18.3.2.Anxiety: 
Anxiety influences pain perception through heightened vigilance and fear of pain. When a 
person is anxious, they often expect pain to be worse than it actually is. This anticipation 
magnifies the intensity of the sensation when pain occurs. Anxiety also increases arousal in the 
central nervous system, leading to a state of hyper-alertness that makes even mild pain signals 
feel severe. Research shows that patients with high anxiety levels often report more pain during 
medical procedures compared to those who are calm, even if the procedures are identical. 
 
18.3.3.Depression: 
Depression is strongly associated with chronic pain conditions. Depressed individuals often 
perceive pain as more severe and more disabling, partly due to low mood, hopelessness, and 
reduced coping capacity. Depression alters brain chemistry, particularly the neurotransmitters 
serotonin and nor-epinephrine, which are also involved in regulating pain. As a result, 
individuals with depression are more sensitive to pain and may experience longer recovery 
times. Moreover, pain can worsen depressive symptoms, creating a vicious cycle where pain 
and low mood feed into each other. 
 
Taken together, stress, anxiety, and depression not only intensify the sensory experience of 
pain but also influence how individuals evaluate and cope with it. These emotional states shape 
whether pain is seen as tolerable or overwhelming, short-lived or enduring. This explains why 
medical treatment of pain must go beyond physical care and also address psychological well-
being. Approaches such as stress management, relaxation techniques, cognitive-behaviour 
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therapy, and emotional support have been shown to reduce pain intensity by improving 
emotional health. 
 
In conclusion, the relationship between emotional states and pain is reciprocal and dynamic. 
Stress, anxiety, and depression can worsen pain perception, while ongoing pain can, in turn, 
reinforce these emotional difficulties. Recognizing and treating the psychological aspects of 
pain is therefore essential for effective and holistic pain management. 
 
18.4.ROLE OF COGNITIVE PROCESSES:  
 
Cognitive processes such as attention, expectation, and memory play a critical role in shaping 
how individuals experience and interpret pain. Pain is not only a biological event but also a 
subjective perception influenced by how the brain processes incoming sensory signals. 
 
18.4.1.Attention: 
Attention has a direct impact on pain intensity. When individuals focus closely on painful 
sensations, they often report the pain as stronger and more distressing. Conversely, when 
attention is diverted through activities, relaxation, or distraction techniques—the perception of 
pain is reduced. This is why engaging in enjoyable or absorbing tasks can make discomfort feel 
less severe, highlighting the importance of attentional control in pain management. 
 
18.4.2.Expectation: 
Expectation also strongly influences pain experience. If a person anticipates that a medical 
procedure or injury will be highly painful, the brain tends to amplify the sensation, making the 
pain feel worse. This is often linked to the “nocebo effect,” where negative expectations 
increase perceived pain. On the other hand, positive expectations—such as believing that a 
treatment will be effective—can reduce pain intensity, demonstrating the power of belief and 
mindset in pain perception. 
 
18.4.3.Memory: 
 Memory of past pain experiences shapes how individuals interpret new pain. If a person has 
previously endured severe pain, they may anticipate future pain more intensely, leading to 
heightened sensitivity. Alternatively, if past experiences were managed successfully, 
individuals may feel more confident and resilient when facing new painful events. Memory 
also contributes to the emotional colouring of pain, as recalling negative experiences may 
increase fear and avoidance behaviors. 
 
In summary, cognitive processes interact with sensory signals to create the subjective 
experience of pain. By focusing attention, shaping expectations, and drawing upon past 
memories, the mind can either intensify or alleviate pain perception. This understanding has 
practical implications for pain management, as techniques such as distraction, positive 
suggestion, and cognitive-behaviour therapy aim to harness cognitive processes to reduce 
suffering and improve quality of life. 
 
18.5. CULTURAL AND SOCIAL BELIEFS: 
 
Cultural and social beliefs play a significant role in shaping how individuals perceive, express, 
and cope with pain. Pain is not only a biological sensation but also a social experience, and 
different societies attach different meanings to suffering. 
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18.5.1.Cultural beliefs: 
 Cultural beliefs influence whether people openly express pain or suppress it. For example, in 
some cultures, showing pain is seen as a sign of weakness, so individuals may endure 
discomfort silently. In other cultures, verbal and emotional expression of pain is more accepted 
and even expected, leading to more open communication about suffering. Cultural values also 
shape preferred coping strategies—such as prayer, traditional medicine, or reliance on family 
support. 
 
18.5.2. Social beliefs: 
 Social beliefs and community expectations also affect pain behaviour. Supportive social 
networks often help individuals tolerate pain better, while lack of empathy or stigma can 
intensify feelings of isolation and distress. For instance, chronic pain sufferers may be 
misunderstood by society, which can worsen their psychological burden. At the same time, 
strong family or peer support can reduce pain perception by offering comfort, distraction, and 
reassurance. 
 
In summary, cultural and social beliefs act as filters through which pain is understood and 
managed. They determine whether pain is expressed openly or hidden, influence coping 
methods, and shape the emotional impact of suffering. Recognizing these cultural and social 
dimensions is essential for effective, patient-centered pain management. 
 
 
18.6. DISTRACTION AND MINDFULNESS TECHNIQUES HELP IN REDUCING  
         PERCEIVED PAIN: 
 
Pain is not merely a physical sensation—it is a complex experience influenced by attention, 
emotions, thoughts, and context. Modern research in psychology and neuroscience shows that 
psychological strategies, such as distraction and mindfulness, can significantly alter how the 
brain interprets and responds to pain. These techniques work by modifying attention, 
perception, and emotional reactivity, allowing individuals to experience less suffering even 
when physical pain remains present. 
 
Both approaches aim to restore a sense of control over pain, reduce anxiety, and improve 
quality of life, making them essential tools in both acute and chronic pain management 
programs. 
 
18.6.1. Distraction Techniques: 
Distraction is a cognitive strategy that reduces the perception of pain by shifting attention away 
from the painful stimulus and redirecting it toward another engaging activity or sensory 
experience. The human brain has limited attenuation capacity, meaning it cannot fully process 
multiple stimuli at the same time. When attention is diverted from pain to another task, fewer 
cognitive resources are available to process pain signals, resulting in a decreased perception of 
discomfort. 
 
18.6.2. Mechanism of Action: 
Pain perception involves the activation of brain regions such as the somatosensory cortex, 
anterior cingulate cortex, and insula, which process pain intensity and emotional distress. 
Distraction engages alternative neural pathways associated with attention, reward, and 
motivation, reducing activation in pain-processing centers. This neural competition effectively 
“turns down the volume” of pain signals being processed in the brain. 
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18.6.3. Cognitive Distraction:  
Engaging in mentally stimulating tasks like reading, playing games, solving puzzles, or doing 
mental arithmetic. Sensory Distraction: Focusing on pleasant sensory inputs such as listening 
to music, aromatherapy, or watching visually stimulating media.Active Distraction: 
Performing light physical activities like drawing, gardening, or interacting with others, which 
demand mental and physical engagement. Virtual Reality (VR) Distraction: Immersive 
technologies that transport individuals to visually rich, interactive environments have been 
found to significantly reduce pain during medical procedures. 
 
18.6.4. Practical Examples: 
Children receiving vaccinations experience less pain when they are asked to blow bubbles, 
watch cartoons, or play a game. Burn patients report lower pain intensity when immersed in 
VR snow environments during wound care. Listening to calming music before and during 
surgery can reduce anxiety and postoperative pain perception. 
Benefits: 
Reduces the subjective intensity of pain. 
Decreases anxiety and fear associated with medical procedures. 
Enhances tolerance during rehabilitation or treatment. 
Non-invasive, cost-effective, and easily adaptable for all age groups. 
However, while distraction is highly effective for acute pain and short-term procedures, it may 
be less effective for chronic pain where sustained attention to coping and acceptance is 
required. In such cases, mindfulness techniques are often more beneficial. 
 
18.6.5. Mindfulness Techniques: 
Mindfulness is a mental practice that involves focusing attention on the present moment 
with non-judgmental awareness. Rather than trying to escape, suppress, or fight pain, 
mindfulness teaches individuals to observe sensations calmly, accept their presence, and reduce 
the emotional struggle associated with them. 
 
18.6.6. Mechanism of Action: 
Mindfulness alters the brain’s response to pain rather than the pain signal itself. By cultivating 
awareness and acceptance, it reduces catastrophic thinking, fear, and emotional resistance, 
all of which amplify pain perception. Neuroimaging studies show that mindfulness activates 
brain regions such as the prefrontal cortex and anterior cingulate cortex, which regulate 
attention and emotional control, while reducing activity in the amygdala, the brain’s fear 
center. It also triggers the parasympathetic nervous system, leading to physiological 
relaxation, lowered heart rate, and reduced muscle tension. 
Mindful Breathing: Paying gentle attention to the natural rhythm of breathing helps anchor 
the mind to the present, reducing anxious thoughts about pain. 
Body Scan Meditation: Gradually focusing attention on each part of the body to observe 
sensations without judgment, promoting awareness and relaxation. 
Mindful Movement: Gentle yoga or tai chi combines movement and awareness, improving 
flexibility and pain tolerance. 
Guided Meditation and Visualization: Using imagery to create a state of calm and comfort. 
 
Benefits of Mindfulness 
Reduces the emotional distress and fear associated with pain. Promotes acceptance and self-
compassion, reducing mental struggle. Improves sleep, mood, and overall well-being. 
Enhances the effectiveness of other pain management strategies (e.g., physiotherapy, CBT). 
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18.6.7. Clinical Evidence: 
Studies show that Mindfulness-Based Stress Reduction (MBSR) programs significantly 
reduce pain intensity and improve coping in conditions such as arthritis, fibro-myalgia, chronic 
back pain, and migraine.Patients trained in mindfulness often report that although the pain may 
remain physically present, their suffering and preoccupation with the pain markedly 
decrease. 
 
18.6.8. Combined Use of Distraction and Mindfulness: 
Though these techniques seem opposite—one avoiding pain and the other embracing it—they 
complement each other when used appropriately :Distraction is most useful during acute 
pain episodes or short-term procedures, where diverting attention reduces discomfort 
effectively. Mindfulness is particularly valuable for chronic or long-term pain, where 
acceptance and emotional regulation are crucial for enduring discomfort and maintaining 
function. Together, they provide a balanced approach to pain control: Distraction diverts 
attention away from the pain stimulus. Mindfulness changes perception and reduces 
emotional suffering associated with pain. 
 
This dual strategy enhances coping ability, promotes relaxation, and improves psychological 
well-being, helping individuals live more fully despite pain. 
 
Distraction and mindfulness represent two scientifically supported, non-pharmacological 
approaches to pain management. Distraction reduces pain perception by shifting cognitive 
focus away from painful stimuli, effectively engaging alternative brain pathways. Mindfulness 
decreases pain-related distress by changing the individual’s relationship with pain, fostering 
acceptance, and promoting emotional balance. When integrated into pain management 
programs, these techniques empower patients to regain control, reduce dependency on 
medications, and improve their physical, emotional, and social functioning. They highlight 
the profound connection between mind and body in shaping the human experience of pain. 
Would you like me to add a summary table showing the difference between Distraction and 
Mindfulness (mechanism, use, examples, benefits) for easier memorization or classroom 
presentation? 

窗体顶端 

窗体底端 
 
18.7. SUMMARY: 
 
Pain is not merely a physical sensation but a complex experience shaped by both physiological 
and psychological factors. Emotional states such as stress, anxiety, and depression can intensify 
pain perception by lowering pain thresholds and increasing sensitivity, while positive emotions 
and coping skills may reduce it. Cognitive processes, including attention, expectation, and 
memory, strongly influence how individuals interpret pain. Focusing on pain often increases 
its severity, while distraction and positive expectations can reduce discomfort. Cultural and 
social beliefs also play a crucial role, determining how people express and cope with pain—
whether through silence, open expression, traditional practices, or social support. 
 
Psychological interventions like distraction techniques, mindfulness meditation, and cognitive- 
behaviour therapy provide effective strategies to manage pain by altering thought patterns, 
emotional responses, and international focus. Understanding these influences underscores the 
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importance of adopting a psychological approach to pain, where physical, psychological, and 
social dimensions are addressed together for more effective management. 
 
18.8. SELF-ASSESSMENT QUESTIONS: 
 
 Define pain perception and explain why it is considered both a physiological and 

psychological experience. 
 How do emotional states such as stress, anxiety, and depression influence the intensity and 

perception of pain? 
 Discuss the role of cognitive processes like attention, expectation, and memory in shaping 

an individual’s pain experience. 
 Explain how cultural and social beliefs can modify the way individuals express and cope 

with pain. 
 How can distraction and mindfulness techniques help in reducing perceived pain? 

 
18.9. SUGGESTED READINGS: 
 
 Melzack, R., & Wall, P. D. (1996). The Challenge of Pain. Penguin Books. 
 Turk, D. C., & Gatchel, R. J. (2002). Psychological Approaches to Pain Management: A 

Practitioner’s Handbook. Guilford Press. 
 Eccleston, C. (2016). The Psychology of Chronic Pain. Oxford University Press. 
 Jensen, M. P. (2014). Psychological Approaches to Pain Management: Evidence and 

Theory. Springer. 
 Flor, H., & Turk, D. C. (2011). Chronic Pain: An Integrated Biobehavioral Approach. 

IASP Press. 
 Moseley, L. (2007). Reconceptualising pain according to modern pain science. Physical 

Therapy Reviews, 12(3), 169–178. 
 Keefe, F. J., Rumble, M. E., Scipio, C. D., Giordano, L. A., & Perri, L. M. (2004). 

Psychological aspects of persistent pain: Current state of the science. Journal of Pain, 5(4), 
195–211. 

 Apkarian, A. V., Hashmi, J. A., & Baliki, M. N. (2011). Pain and the brain: Specificity 
and plasticity of the brain in clinical chronic pain. Pain, 152(3), S49–S64. 

 McCracken, L. M. (2005). Contextual cognitive-behavioral therapy for chronic pain. 
Progress in Pain Research and Management, 33, IASP Press. 

 Gatchel, R. J., Peng, Y. B., Peters, M. L., Fuchs, P. N., & Turk, D. C. (2007). The 
biopsychosocial approach to chronic pain: Scientific advances and future directions. 
Psychological Bulletin, 133(4), 581–624. 
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LESSON- 19 

PAIN TREATMENT METHODS 
 
OBJECTIVES: 
 
 To explore the different medical, psychological, and alternative methods available for 

treating pain. 
 The effectiveness of pharmacological and non-pharmacological interventions in pain 

management. 
 To understand the role of holistic approaches, including lifestyle modification, therapy, 

and rehabilitation, in reducing pain. 
 To examine the benefits and limitations of traditional and modern pain treatment 

methods. 
 To highlight the importance of integrated and individualized treatment plans in 

improving patients’ quality of life. 
 
STRUCTURE: 
 

19.1. Introduction 

19.2. Medical Methods (Pharmacological Approaches) 

19.3. Understand the Role of Holistic Approaches 

19.4. The Benefits and Limitations of Traditional and Modern Pain Treatment   
         Methods 

19.5. To Highlight the Importance of Integrated and Individualized Treatment Plans in    
         Improving Patients’ Quality of Life 

19.6. Summary 

19.7. Self Assessment Questions 

19.8. Suggested Readings 
 
19.1 INTRODUCTION: 
 
Pain is one of the most common health concerns that affects people across all age groups and 
backgrounds. It is often described not only as a physical sensation caused by injury or illness 
but also as a subjective experience influenced by emotional, psychological, and social factors. 
Pain can be acute, arising suddenly due to injury or surgery, or chronic, persisting over 
months and years, often interfering with daily activities and overall well-being. Because of its 
complex nature, pain requires a wide range of treatment methods that address both its 
physical and psychological dimensions. 
 
Traditional medical approaches form the cornerstone of pain treatment. These include 
pharmacological methods such as analgesics, anti-inflammatory drugs, opioids, and muscle 
relaxants, which are prescribed depending on the severity and type of pain. While 
medications provide quick relief, they are not without side effects and can lead to dependency 
in long-term use. For this reason, medical interventions are often combined with other 
therapeutic techniques to ensure safe and sustainable pain relief. 
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Non-pharmacological methods have gained increasing attention in recent years. These 
include physical therapies such as massage, physiotherapy, heat and cold applications, 
acupuncture, and exercise programs designed to strengthen muscles and improve mobility. 
Psychological methods, such as cognitive-behavioral therapy (CBT), relaxation training, 
mindfulness meditation, and biofeedback, aim to reduce the psychological distress associated 
with pain and improve coping strategies. These approaches help patients gain control over 
their pain perception and reduce reliance on medication. 
 
Alternative and complementary treatments also play an important role. Practices like yoga, 
meditation, and aromatherapy are widely used to enhance relaxation, reduce stress, and 
promote healing. Traditional medicine systems, including Ayurveda, homeopathy, and herbal 
remedies, are also utilized in many cultures, reflecting the need to respect individual beliefs 
and preferences in treatment. 
 
In modern healthcare, there is a growing emphasis on multidisciplinary pain management, 
where physicians, psychologists, physiotherapists, and counselors work together to create 
personalized treatment plans. This integrated approach acknowledges that pain is not only a 
biological problem but also an emotional and social challenge. By combining medical care 
with lifestyle modifications, counseling, and supportive therapies, patients can experience 
more effective and holistic relief. 
 
In conclusion, pain treatment methods are diverse and continually evolving. Effective 
management requires balancing quick symptom relief with long-term strategies that enhance 
quality of life. Understanding these methods and their applications enables healthcare 
providers to offer comprehensive care, ensuring that patients not only find relief from 
discomfort but also regain physical, mental, and emotional well-being. 
 
19.2. MEDICAL METHODS (PHARMACOLOGICAL APPROACHES): 
 
Analgesics (Painkillers): Paracetamol and NSAIDs (e.g., ibuprofen, aspirin) used for mild to 
moderate pain. 
Opioids: Morphine, codeine, and fentanyl for severe or cancer-related pain (effective but risk 
of dependence). 
Adjuvant Medications: Antidepressants, anticonvulsants, and muscle relaxants prescribed 
for neuropathic or chronic pain. 
Surgical Interventions: Nerve blocks, spinal cord stimulation, or joint replacement surgeries 
for long-term relief in severe cases. 
Limitations: Side effects, tolerance, risk of addiction, and not addressing the psychological 
dimension of pain. 
 
19.2.1. Psychological Methods: 
Cognitive Behavioral Therapy (CBT): Helps patients change negative thought patterns 
about pain, improving coping strategies. 
Relaxation Training: Breathing exercises, guided imagery, and progressive muscle 
relaxation reduce stress-related pain. 
Mindfulness Meditation: Encourages acceptance of pain and reduces emotional distress 
associated with it. 
Biofeedback: Patients learn to control physiological functions (like muscle tension and heart 
rate) to reduce pain perception. 
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Benefits: Improves emotional well-being, reduces fear and anxiety, enhances sense of control 
over pain. 
 
19.2.2. Alternative & Complementary Methods: 
Acupuncture: Stimulates specific points in the body, often used for chronic pain like back 
pain or migraines. 
Yoga and Physical Exercise: Improves flexibility, reduces stiffness, and releases endorphins 
(natural painkillers). 
Herbal Remedies & Ayurveda: Use of natural substances like turmeric, ginger, and 
ashwagandha for pain relief. 
Aromatherapy & Massage Therapy: Promotes relaxation and lowers stress-related 
discomfort. 
Chiropractic and Osteopathy: Manual techniques to treat musculoskeletal pain. 
Limitations: Scientific evidence varies; results may depend on individual belief and practice. 
Pain management requires a combination of strategies, and both pharmacological (drug-
based) and non-pharmacological (non-drug) interventions play crucial roles. The 
effectiveness of these approaches depends on the type, intensity, and duration of pain, as well 
as individual patient factors. 
 
19.2.3 Pharmacological Interventions: 
Pharmacological methods remain the most commonly used and often the fastest way to 
reduce pain. For mild to moderate pain, analgesics such as acetaminophen (paracetamol) and 
non-steroidal anti-inflammatory drugs (NSAIDs) like ibuprofen are highly effective. They 
reduce inflammation and provide symptomatic relief. For severe pain, especially in cases 
such as cancer or post-surgical pain, opioids (morphine, fentanyl, oxycodone) are used. While 
they provide strong and immediate pain relief, their effectiveness is often limited by side 
effects such as constipation, drowsiness, and risk of dependency with long-term use. In 
addition, adjuvant drugs such as antidepressants and anticonvulsants are effective in treating 
neuropathic pain, showing that medications can target not only symptoms but also specific 
pain mechanisms. 
 
Effectiveness: Pharmacological interventions are effective for acute pain, post-operative 
pain, trauma, and conditions requiring quick relief. However, they may not fully address the 
psychological and emotional dimensions of chronic pain. Moreover, long-term dependence 
and side effects limit their effectiveness as a sole treatment strategy. 
 
Non-Pharmacological Interventions: 
Non-drug approaches aim to treat pain holistically by addressing both physical and 
psychological aspects. Methods such as physical therapy, exercise programs, massage, and 
acupuncture have proven effective in reducing musculoskeletal pain and improving mobility.  
 
Psychological approaches, including cognitive-behavioral therapy (CBT), relaxation 
techniques, mindfulness meditation, and biofeedback, are highly effective in helping patients 
cope with chronic pain. They reduce the emotional distress, anxiety, and fear that often 
intensify pain perception. Techniques like mindfulness not only lower pain intensity but also 
improve resilience and quality of life. 
 
Effectiveness: Non-pharmacological interventions are particularly effective for chronic pain 
conditions such as arthritis, back pain, migraines, and fibro-myalgia. Unlike drugs, they have 
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minimal side effects and focus on long-term improvement, though they may require more 
time and active patient participation to show results. 
 
Comparative View: 
While pharmacological interventions offer quick and powerful relief, non-pharmacological 
methods provide sustainable, long-term benefits by addressing the emotional, psychological, 
and social dimensions of pain. Evidence suggests that combining both methods—such as 
using medications for immediate relief while applying mental and physical therapies for long-
term management—produces the best outcomes. This integrated, multidisciplinary approach 
ensures that pain is managed not only at the biological level but also at the psychological and 
social levels, aligning with the bio- psycho-social model of pain management. 
 
19.3. UNDERSTAND THE ROLE OF HOLISTIC APPROACHES: 
 
19.3.1. Holistic Approaches in Pain Management 
Holistic pain management focuses on treating the whole person—body, mind, and lifestyle—
rather than only addressing the symptoms. 
It integrates medical care with psychological, social, and lifestyle factors to promote overall 
well-being. 
The aim is not just to reduce pain but also to improve quality of life and functioning. 
 
19.3.2. Lifestyle Modifications 
Diet and Nutrition: Anti-inflammatory diets rich in fruits, vegetables, omega-3 fatty acids, 
and turmeric can reduce inflammation-related pain. 
Physical Activity: Regular exercise (walking, yoga, stretching, physiotherapy) strengthens 
muscles, improves flexibility, and releases endorphins (natural painkillers). 
Sleep Hygiene: Good sleep patterns improve pain tolerance and reduce fatigue linked to 
chronic pain. 
Stress Management: Relaxation techniques, meditation, and breathing exercises help control 
stress, which otherwise worsens pain. 
Avoiding Risk Factors: Limiting smoking, alcohol, and a sedentary lifestyle reduces pain 
triggers in long-term conditions. 
 
19.3.3. Therapy in Pain Reduction 
Psychological Therapy: 
Cognitive-Behavioural Therapy (CBT) helps patients develop positive coping strategies. 
Mindfulness-Based Stress Reduction (MBSR) reduces the emotional distress associated with 
chronic pain. 
Acceptance and Commitment Therapy (ACT) helps individuals live meaningfully despite 
pain. 
Physical Therapy: 
Physiotherapy restores movement, improves strength, and reduces musculoskeletal pain. 
Hydrotherapy, massage therapy, and stretching techniques are effective in rehabilitation. 
Rehabilitation 
Medical Rehabilitation: Post-surgery or injury programs focus on restoring function and 
preventing long-term disability. 
Occupational Therapy: Helps patients adapt daily activities to manage pain while remaining 
productive. 
Community & Social Rehabilitation: Support groups and counseling reduce isolation and 
encourage better coping strategies. 
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Vocational Rehabilitation: Enables chronic pain patients to return to work or adapt new 
roles, boosting confidence and independence. 
5. Benefits of Holistic Approaches 

Addresses both physical and emotional aspects of pain. 

Promotes self-care and long-term independence. 

Reduces reliance on medications and their side effects. 

Improves coping skills, resilience, and overall quality of life 

 
19.4. THE BENEFITS AND LIMITATIONS OF TRADITIONAL AND MODERN  
         PAIN TREATMENT METHODS: 
 
Pain treatment has evolved significantly over time, ranging from traditional approaches 
rooted in cultural practices to modern, evidence-based medical treatments. Each method has 
its own strengths and limitations, and understanding these is essential for effective pain 
management. 
 
19.4.1. Traditional Pain Treatment Methods: 
Traditional approaches include practices such as herbal medicine, Ayurveda, acupuncture, 
massage therapy, yoga, meditation, and spiritual healing. These methods have been practiced 
for centuries and continue to be widely used, particularly in communities with strong cultural 
and holistic health traditions. 
Benefits: 
Often low-cost, easily accessible, and culturally acceptable. 
Focus on natural remedies and lifestyle balance, which can reduce stress and promote long-
term well-being. 
Practices like yoga, meditation, and acupuncture have proven benefits in reducing chronic 
pain, improving flexibility, and enhancing emotional health. 
Minimal side effects compared to strong pharmaceutical drugs. 
Limitations: 
Lack of strong scientific evidence in some cases; effectiveness may vary from person to 
person. 
May not provide immediate or sufficient relief for acute or severe pain (e.g., post-surgical 
pain). 
Some herbal remedies may interact negatively with prescribed medications. 
Relies heavily on patient belief and compliance, which may reduce consistency in outcomes. 
 
19.4.2. Modern Pain Treatment Methods: 
Modern medicine relies primarily on pharmacological interventions (painkillers, opioids, 
anti-inflammatory drugs), surgical procedures, physical therapy, and psychological 
treatments such as cognitive-behavioral therapy (CBT). These are based on clinical research 
and standardized medical guidelines. 
Benefits: 
Provides quick and effective relief, especially for acute pain. 
Wide range of options tailored to specific pain conditions, including nerve blocks, spinal cord 
stimulation, and advanced rehabilitation techniques. 
Evidence-based, ensuring reliability and reproducibility in results. 
Integration of psychological therapies addresses both physical and emotional aspects of pain. 
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Limitations: 
Pharmacological methods may lead to side effects such as nausea, drowsiness, or organ 
damage with long-term use. 
Opioids, while effective, carry a high risk of dependency and misuse. 
Expensive and not equally accessible to all, particularly in rural or low-income settings. 
Focuses mainly on symptom control rather than addressing lifestyle, cultural, or emotional 
factors. 
Traditional and modern methods both have unique contributions. Traditional practices are 
holistic and sustainable, while modern approaches provide fast and precise relief. Their 
limitations indicate that neither method alone is sufficient; instead, a balanced approach is 
necessary for effective pain management. 
 
19.5. THE IMPORTANCE OF INTEGRATED AND INDIVIDUALIZED   
         TREATMENT PLANS IN IMPROVING PATIENTS’ QUALITY OF LIFE: 
 
The complexity of pain requires more than a one-size-fits-all approach. Integrated and 
individualized treatment plans are essential for addressing the biological, psychological, and 
social dimensions of pain, thereby improving patients’ quality of life. 
 
19.5.1. Integrated Treatment Plans: 
An integrated approach combines traditional and modern methods to create a comprehensive 
strategy for pain management. For example, a patient with arthritis may be prescribed 
medication for inflammation, physiotherapy for mobility, mindfulness meditation for stress 
reduction, and dietary changes to manage weight. Integration ensures that the root causes and 
consequences of pain are addressed simultaneously. 
 
19.5.2. Importance of Integration: 
Brings together the strengths of both pharmacological and non-pharmacological treatments. 
Reduces over-reliance on medication while still providing effective relief. 
Encourages collaboration among healthcare providers—doctors, psychologists, 
physiotherapists, and alternative medicine practitioners. 
Promotes long-term health and well-being rather than just short-term symptom control. 
 
19.5.3. Individualized Treatment Plans: 
Pain is highly subjective—two patients with the same medical condition may report different 
pain intensities and respond differently to treatments. Individualized plans respect these 
differences and adapt treatment to suit each person’s physical condition, emotional state, 
cultural background, and lifestyle. 
Importance of Individualization: 
Recognizes pain as a personal experience influenced by genetics, past trauma, stress levels, 
and social support. 
Increases treatment effectiveness by tailoring interventions to patient needs. 
Improves patient satisfaction and compliance, since people feel heard and supported in their 
unique circumstances. 
Addresses co-existing conditions like depression, anxiety, or sleep disturbances, which often 
worsen pain. 
 
19.5.4.Impact-on Quality of Life: 
Integrated and individualized pain management significantly improves quality of life. 
Patients experience reduced physical discomfort, better emotional health, improved mobility, 
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and enhanced social functioning. They are better able to maintain independence, return to 
work or daily activities, and regain a sense of control over their lives. By treating both the 
physical and psychological dimensions of pain, such approaches reduce suffering and 
promote holistic healing. 
 
Integrated and individualized treatment plans represent the future of pain management. They 
combine the best of traditional and modern medicine while adapting to individual needs. This 
approach not only reduces pain intensity but also restores dignity, independence, and overall 
well-being, proving essential for enhancing patients’ quality of life. 
 
19.6. SUMMARY: 
 
Pain is a complex, subjective experience shaped by the interplay of biological, psychological, 
and social factors. It is not merely a physical sensation but a holistic phenomenon that affects 
an individual’s emotional well-being, functional capacity, and overall quality of life.  
 
Understanding pain through the bio-psycho-social lens highlights the need for a diverse range 
of management strategies that address all dimensions of the pain experience. Effective pain 
management goes beyond eliminating discomfort; it aims to restore function, enhance coping 
abilities, and promote long-term well-being. 
 
From a biological perspective, pain results from the activation of neural pathways that signal 
tissue damage or inflammation. Medical interventions play a crucial role in targeting these 
physiological mechanisms. Pharmacological treatments, such as non-steroidal anti-
inflammatory drugs (NSAIDs), acetaminophen, analgesics, muscle relaxants, opioids, and 
adjutant medications like antidepressants or anticonvulsant s, help reduce pain intensity by 
acting on the nervous system. These drugs can provide rapid relief, making them essential in 
acute pain conditions and certain chronic disorders. However, they must be administered 
carefully due to potential risks, including gastrointestinal issues, renal complications, 
tolerance, and dependency, especially with long-term opined use. 
 
While pharmacological methods remain a cornerstone, non-pharmacological strategies have 
gained prominence due to their long-term benefits and minimal side effects. Physiotherapy is 
widely used to improve mobility, strengthen muscles, and reduce pain caused by 
musculoskeletal conditions. Techniques such as heat and cold therapy, ultrasound, electrical 
stimulation, and manual therapy help reduce inflammation and improve blood circulation.  
 
Cognitive-behavioral therapy (CBT) addresses the psychological dimensions by helping 
patients re-frame negative thoughts, manage stress, and build coping mechanisms. 
Mindfulness practices, meditation, relaxation exercises, guided imagery, and breathing 
techniques further reduce pain perception by decreasing tension and promoting emotional 
regulation. 
 
Holistic approaches provide another dimension to pain management by integrating the 
physical, emotional, mental, and lifestyle factors that contribute to chronic pain. Lifestyle 
modifications—such as regular exercise, balanced diet, adequate sleep, stress reduction, and 
posture correction—play a foundational role in preventing recurrent pain episodes. Yoga and 
meditation are widely recognized for enhancing flexibility, improving muscle strength, and 
reducing stress-related pain responses. Diet management, particularly anti-inflammatory diets 
rich in whole grains, leafy vegetables, fruits, and omega-3 fatty acids, supports healing and 
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reduces inflammation. Rehabilitation programs help individuals regain functional 
independence through customized physical and occupational therapy routines, ensuring long-
term recovery. 
 
Traditional and complementary health systems also contribute significantly to pain 
management. Ayurveda emphasizes balancing bodily energies through herbal medicines, 
Panchakarma detoxification, massage therapies, and lifestyle routines. Acupuncture, a key 
component of Traditional Chinese Medicine, involves stimulating specific points in the body 
to release natural pain-relieving chemicals and improve energy flow. Herbal remedies derived 
from turmeric, ginger, ashwagandha, and other medicinal plants possess anti-inflammatory 
and analgesic properties. These systems focus on root-cause treatment, natural healing, and 
individualized care, making them appealing for long-term management of chronic pain. 
 
Alongside these traditional approaches, modern medicine has introduced several advanced 
and specialized pain management techniques. Nerve blocks, epidural steroid injections, and 
radio-frequency ablation are used to interrupt pain signals at specific neural points. Surgical 
interventions may be necessary in severe cases involving structural deformities or injuries. 
Advanced technology. 
 
The most successful pain management strategy is one that adopts an integrated, multi-modal 
approach. By combining pharmacological therapies with non-pharmacological, traditional, 
and holistic techniques, healthcare providers can create personalized treatment plans tailored 
to the patient’s specific needs, preferences, and lifestyle. Such an integrative model enhances 
patient comfort, improves functional outcomes, encourages self-efficacy, and significantly 
elevates the overall quality of life. Ultimately, a comprehensive, patient-centered approach 
ensures that pain is managed not only as a physical symptom but as a multidimensional 
experience requiring compassionate, evidence-based, and holistic care. 
 
19.7. SELF-ASSESSMENT QUESTIONS: 
 
1. What are the key differences between pharmacological and non-pharmacological 

methods of pain management? 
2. How do psychological interventions help in reducing the perception of pain? 
3. Discuss the benefits and limitations of traditional pain management methods compared 

to modern medical techniques. 
4. Explain how lifestyle modification contributes to holistic pain management. 
5. Why is an integrated and individualized treatment plan considered more effective for 

chronic pain management? 
6. Provide examples of alternative therapies that complement conventional medical 

treatment for pain. 
7. What role does rehabilitation play in improving the quality of life of pain patients? 
8. How can cultural beliefs influence a patient’s choice of pain management method? 

 
19.8.SUGGESTED READINGS: 
 
1. Bonica, J. J. (1990). The Management of Pain. Lippincott Williams & Wilkins. 
2. McMahon, S. B., Koltzenburg, M., Tracey, I., & Turk, D. C. (2013). Wall & Melzack’s 

Textbook of Pain. Elsevier. 
3. Turk, D. C., & Gatchel, R. J. (2018). Psychological Approaches to Pain Management: A 

Practitioner’s Handbook. Guilford Press. 
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6. Eccleston, C. (2016). Psychological Management of Chronic Pain. Springer. 
7. Chou, R., et al. (2016). "Nonpharmacologic therapies for low back pain: A systematic 
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LESSON- 20 

COPING WITH CHRONIC ILLNESS 
 
OBJECTIVES: 
 
 To understand the nature and impact of chronic illnesses on physical, psychological, and 

social dimensions of health. 
 To explore various coping strategies, including medical, psychological, and lifestyle 

interventions, for managing chronic illness. 
 To examine the role of family, community, and healthcare providers in supporting 

individuals with chronic conditions. 
 To highlight stress management, resilience building, and self-care techniques that 

improve quality of life in patients. 
 To promote awareness about preventive care, early diagnosis, and patient education in 

chronic illness management. 
 
STRUCTURE: 
 
20.1. Introduction 

20.2. Nature and Impact of Chronic Illnesses on physical, psychological, and social  
         dimensions of health 

20.3. Various Coping Strategies for Managing Chronic Illness 

20.4. Role of Family, Community, and Healthcare Providers in Supporting Individuals  
         with Chronic Conditions 

20.5. Stress Management, Resilience Building, and Self-care Techniques that Improve  
         Quality of life in Patients 

20.6. Promote Awareness about Preventive Care, Early Diagnosis, and Patient  
         Education in Chronic Illness Management 

20.7. Summary 

20.8. Self-Assessment Questions 

20.9. Suggested Readings 
 
20.1.INTRODUCTION: 
 
Chronic illness refers to long-term health conditions that persist for an extended period, often 
lasting for years or even a lifetime. These conditions are usually progressive in nature and 
require continuous medical attention, ongoing monitoring, and consistent lifestyle 
management. Unlike acute illnesses, which are sudden in onset and typically resolve within a 
short time, chronic illnesses tend to develop gradually and may worsen over time if not 
properly managed. Common examples include diabetes mellitus, hypertension, asthma, 
arthritis, chronic kidney disease, cardiovascular diseases, chronic obstructive pulmonary 
disease (COPD), and various forms of cancer. These illnesses affect not only the physical 
functioning of the body but also influence the emotional, psychological, and social aspects of 
an individual’s life. 
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Living with a chronic illness involves navigating a wide range of challenges. Physically, 
individuals may struggle with persistent symptoms such as fatigue, pain, breathlessness, 
mobility limitations, and restrictions in daily activities. Over time, these symptoms can 
interfere with a person’s ability to work, study, travel, or participate in social interactions.  
 
The unpredictability of flare-ups or disease progression can further complicate daily routines, 
leading to frustration and helplessness. Chronic illnesses often require long-term medication, 
regular doctor visits, diagnostic tests, and lifestyle changes. The cumulative effect of these 
demands can contribute to physical exhaustion and a sense of dependence on others. 
 
Psychologically, chronic illness can have a profound impact on an individual’s emotional 
well-being. Many individuals experience feelings of fear, anxiety, sadness, anger, or grief 
upon receiving a diagnosis. The realization that the condition may be permanent or 
progressively worsening can trigger emotional distress. Individuals may also struggle with 
changes in self-esteem and body image, especially when the illness affects their appearance 
or physical abilities. For some, the chronic condition may limit their independence, leading to 
feelings of inadequacy or burden. Depression and anxiety are particularly common among 
individuals with long-standing illnesses due to continuous stress, uncertainty about the future, 
and the need to constantly manage symptoms. 
 
Socially, chronic illness can influence relationships and interpersonal dynamics. Individuals 
may withdraw from social activities due to fatigue, pain, or embarrassment over physical 
limitations. Friends, family members, and colleagues may not always understand the 
challenges of living with a chronic condition, which can create feelings of isolation or 
misunderstanding. In some cases, people with chronic illness may face stigma, 
discrimination, or reduced opportunities in education or employment. Social support, 
therefore, becomes a crucial protective factor, helping individuals maintain a sense of 
belonging, motivation, and emotional stability. 
 
Coping with chronic illness requires a combination of medical management and adaptive 
psychological strategies. Effective coping goes beyond simply treating the disease—it 
involves adjusting one’s mindset, behaviours, and lifestyle in response to the challenges 
posed by the illness. One of the key components of coping is psychological adjustment, 
which refers to the cognitive and emotional processes through which individuals accept their 
condition and integrate it into their lives. This may include developing positive thinking 
patterns, redefining personal goals, and cultivating a sense of purpose despite limitations. 
Acceptance does not imply giving up; rather, it involves acknowledging the illness and taking 
proactive steps to live a fulfilling life. 
 
Lifestyle modification is another essential strategy in managing chronic illness. Many 
chronic diseases are influenced by lifestyle factors such as diet, physical activity, sleep 
patterns, and stress levels. Adopting healthy behaviours—such as maintaining a balanced 
diet, engaging in regular physical activity appropriate for one’s condition, avoiding smoking 
or alcohol misuse, and ensuring adequate rest—can significantly reduce symptoms and 
improve overall functioning. Structured routines, medication adherence, and regular health 
check-ups are also vital in preventing complications and enhancing long-term outcomes. 
 
Emotional resilience plays a central role in coping. This refers to the ability to adapt to 
stress, recover from setbacks, and remain hopeful even during difficult circumstances. 
Resilient individuals often use positive coping mechanisms such as mindfulness, relaxation 



Health Psychology     20.3          Coping with Chronic Illness 

techniques, problem-solving skills, and seeking emotional support. Developing resilience 
helps individuals manage stress effectively, reduce the risk of depression or anxiety, and 
maintain a sense of control over their lives. 
 
Support systems are equally important. Social support, which includes family, friends, 
support groups, and healthcare professionals, provides emotional comfort, practical 
assistance, and encouragement. Sharing experiences with others who have similar conditions 
can reduce feelings of loneliness and promote a deeper understanding of the illness. 
Healthcare providers also play a vital role by offering guidance, reassurance, and accurate 
information. Strong support networks help individuals stay motivated, adhere to treatment 
plans, and feel more confident in managing their condition. 
 
In conclusion, chronic illness is not just a medical condition—it is a multi-dimensional 
experience that affects every aspect of a person’s life. Coping with a chronic illness requires a 
holistic approach that incorporates medical treatment, psychological adaptation, lifestyle 
transformation, emotional resilience, and meaningful social connections. When individuals 
develop effective coping strategies and receive adequate support, they are better equipped to 
manage symptoms, reduce stress, maintain independence, and enhance their overall quality of 
life. Understanding the complex nature of chronic illness and promoting positive coping 
strategies is essential for improving the well-being and long-term outcomes of individuals 
living with these conditions. 
 
20.2. NATURE AND IMPACT OF CHRONIC ILLNESSES ON PHYSICAL,  
         PSYCHOLOGICAL, AND SOCIAL DIMENSIONS OF HEALTH: 
 
Chronic illnesses are long-term medical conditions that persist for months or years and often 
require continuous medical attention. Common examples include diabetes, hypertension, 
cardiovascular diseases, arthritis, chronic obstructive pulmonary disease (COPD), asthma, 
and certain cancers. Unlike acute illnesses, which are often temporary and treatable, chronic 
illnesses are usually lifelong, sometimes progressive, and can significantly affect a person’s 
overall well-being. The physical impact of chronic illness can be profound. Patients may 
experience persistent pain, fatigue, limited mobility, decreased stamina, and recurrent 
hospitalizations. For example, arthritis can reduce joint flexibility, making daily tasks such as 
walking, cooking, or dressing difficult. Chronic illnesses like diabetes can lead to 
complications such as nephropathy, kidney damage, and vision problems, which further 
impair daily functioning. 
 
20.2.1.Psychological effects: 
Psychological effects are equally significant. Living with a chronic illness can evoke anxiety, 
depression, frustration, and emotional exhaustion. The uncertainty associated with disease 
progression and potential complications can create feelings of helplessness or loss of control.  
 
Individuals may struggle with self-esteem, body image issues, and fear of social rejection. 
Research shows that the prevalence of depression in chronic illness patients can be 
significantly higher than in the general population, highlighting the need for psychological 
interventions alongside medical treatment. 
 
20.2.2. Social implications: 
Social implications are often overlooked but critically important. Chronic illnesses can affect 
relationships, family dynamics, work productivity, and social participation. Individuals may 
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experience isolation due to limited physical abilities or stigma attached to their condition. For 
instance, someone with COPD may avoid social gatherings to prevent breathlessness, while a 
diabetic patient may face challenges in participating in cultural or dietary activities. Financial 
stress caused by ongoing medical expenses can further exacerbate social strain.  
 
Understanding these multidimensional impacts is essential to develop effective coping 
strategies that address not only the disease itself but also the emotional, social, and lifestyle 
challenges faced by patients. A holistic understanding empowers healthcare providers, 
caregivers, and patients to implement comprehensive management plans that promote overall 
well-being. 
 
20.3. VARIOUS COPING STRATEGIES FOR MANAGING CHRONIC ILLNESS: 
 
Effective coping with chronic illness requires a multifaceted approach combining medical 
treatment, psychological support, and lifestyle interventions. Medical strategies remain the 
cornerstone of chronic illness management. Patients must adhere to prescribed medications, 
follow treatment protocols, attend regular check-ups, and monitor symptoms. For example, 
individuals with hypertension need consistent blood pressure monitoring and adherence to 
anti-hypertensive medications, while diabetic patients must regularly track blood sugar levels 
and adjust insulin dosages. Advanced medical interventions, such as surgical procedures or 
physical therapy, may also be necessary to maintain functional independence. 
 
20.3.1. Psychological interventions: 
     Psychological interventions are equally important in managing chronic illness. 
Counselling, cognitive- behavioral therapy (CBT), mindfulness practices, and stress reduction 
techniques can help patients cope with anxiety, depression, and emotional challenges. 
Support groups, either in-person or online, provide a platform for patients to share 
experiences, gain encouragement, and learn adaptive coping skills. Studies indicate that 
patients who actively engage in psychological therapy demonstrate better adherence to 
medical regimens, improved emotional well-being, and higher quality of life. 
 
20.3.2. Lifestyle interventions: 
     Lifestyle interventions complement medical and psychological strategies. A healthy diet 
tailored to the patient’s condition can prevent complications—for instance, a low-sugar diet 
for diabetes or low-sodium diet for hypertension. Regular physical activity improves 
cardiovascular health, reduces fatigue, and enhances mental well-being. Avoiding harmful 
habits such as smoking and excessive alcohol consumption further reduces health risks. Self-
management programs empower patients to take control of their health through monitoring 
symptoms, following care plans, and making informed lifestyle choices. The combination of 
medical, psychological, and lifestyle strategies forms a comprehensive coping framework that 
helps patients adapt to their chronic conditions, maintain independence, and improve overall 
quality of life. 
 
20.4. ROLE OF FAMILY, COMMUNITY, AND HEALTHCARE PROVIDERS IN  
         SUPPORTING INDIVIDUALS WITH CHRONIC CONDITIONS: 
 
Support systems are critical in the management of chronic illness. Family support provides 
emotional reassurance, practical assistance, and motivation. Family members often help 
patients maintain treatment routines, manage medications, attend appointments, and adapt 
daily activities to accommodate limitations. Emotional support from loved ones reduces 



Health Psychology     20.5          Coping with Chronic Illness 

stress, fosters resilience, and encourages adherence to health regimens. Research shows that 
patients with strong family support are more likely to report better health outcomes and 
improved psychological well-being. 
 
20.4.1. Community support: 
Community support also plays a vital role. Social networks, community organizations, 
religious groups, and patient associations offer emotional and informational support. Peer 
groups allow individuals to share experiences, exchange coping strategies, and reduce 
feelings of isolation. Community health programs provide health education, screenings, and 
preventive interventions, which can be particularly valuable in rural or under served areas. 
 
20.4.2. Healthcare providers: 
Healthcare providers form the professional backbone of chronic illness management. 
Doctors, nurses, dietitians, therapists, and counselors guide patients in disease management, 
monitor progress, and educate patients about their conditions. Effective communication 
between healthcare providers and patients ensures that treatment plans are understood, 
feasible, and adhered to. Multidisciplinary care teams are increasingly recognized as essential 
in chronic disease management, addressing not only medical needs but also psycho-social 
support. When family, community, and healthcare providers work collaboratively, patients 
benefit from a comprehensive support system that promotes resilience, reduces 
complications, and enhances their quality of life. 
 
20.5. STRESS MANAGEMENT, RESILIENCE BUILDING, AND SELF-CARE  
         TECHNIQUES THAT IMPROVE QUALITY OF LIFE IN PATIENTS: 
 
Chronic illnesses are often accompanied by persistent stress, uncertainty, and emotional 
strain. Stress management is crucial to prevent exacerbation of symptoms and improve 
overall well-being. Techniques such as deep breathing exercises, progressive muscle 
relaxation, guided imagery, meditation, yoga, and mindfulness help patients manage anxiety 
and maintain emotional balance. Regular practice of these techniques can reduce stress-
related physical symptoms such as hypertension, insomnia, or gastrointestinal disturbances. 
 
20.5.1. Resilience building: 
Resilience building  is the process of cultivating mental and emotional strength to adapt to 
challenges. Patients can develop resilience through positive thinking, problem-solving, goal-
setting, and fostering optimism. Maintaining social connections, engaging in hobbies, and 
participating in meaningful activities enhances emotional stability and life satisfaction. 
Psychological interventions, such as cognitive-behavioral therapy, further equip patients with 
tools to handle setbacks, cope with chronic pain, and maintain motivation. 
 
20.5.2. Self-care practices: 
Self-care practices encompass both physical and emotional health. Patients are encouraged to 
follow a balanced diet, exercise regularly, sleep adequately, and adhere to medical routines. 
Emotional self-care, including journaling, creative expression, or therapy, helps process 
complex emotions and reduces feelings of isolation. Incorporating stress management, 
resilience, and self-care into daily routines allows patients to take active control of their 
health, maintain functional independence, and achieve a higher quality of life despite chronic 
conditions. Studies indicate that patients who actively engage in these strategies report lower 
levels of depression and better overall well-being. 
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20.6. PROMOTE AWARENESS ABOUT PREVENTIVE CARE, EARLY  DIAGNOSIS,  
         AND  PATIENT EDUCATION IN CHRONIC ILLNESS  MANAGEMENT:  
 

Preventive care and patient education form the backbone of effective chronic illness 
management. Chronic diseases—such as diabetes, hypertension, cardiovascular disorders, 
chronic respiratory illnesses, and certain cancers—are long-term conditions that require 
ongoing monitoring and lifestyle adjustments. Promoting preventive care encourages 
individuals to adopt healthy habits, undergo timely screenings, and seek early medical 
guidance. This not only reduces the incidence of chronic conditions but also ensures that 
when illnesses do occur, they are detected at an early, manageable stage. 
 
Preventive measures such as routine health screenings, immunizations, nutritional counseling, 
physical activity, stress management, and avoidance of risk factors (like tobacco use and 
excessive alcohol consumption) play a crucial role in reducing disease burden. Early 
detection through regular check-ups enables healthcare providers to identify abnormalities 
before they progress into severe or life-threatening conditions. For instance, early screening 
for diabetes can help prevent complications such as neuropathy, kidney failure, or 
cardiovascular issues. Similarly, early detection of hypertension can prevent stroke, heart 
attack, and organ damage. Timely intervention significantly improves prognosis, reduces 
long-term healthcare expenditures, and enhances overall well-being. 
 
Health education campaigns are equally vital in shaping public awareness. These campaigns 
provide information about risk factors, warning symptoms, preventive strategies, and the 
importance of seeking timely medical attention. By increasing health literacy, communities 
become better equipped to recognize early signs of chronic illnesses and adopt appropriate 
health-seeking behavior. Mass media campaigns, school health programs, workplace wellness 
initiatives, and community outreach activities serve as powerful tools for spreading 
awareness. 
 
20.6.1. Patient Education 
Patient education is a cornerstone of chronic illness management as it empowers individuals 
to participate actively in their own care. Educated patients are more aware of their health 
status and are better positioned to make informed decisions that align with their long-term 
health goals. Effective patient education includes providing clear, accessible information 
about the nature of the disease, its causes, progression, treatment options, and potential 
complications. 
 
A well-informed patient understands the importance of self-monitoring, such as checking 
blood glucose levels in diabetes or measuring blood pressure in hypertension. Education also 
reinforces the need for adherence to medication regimens, dietary modifications, physical 
activity, and regular follow-up appointments. It helps patients recognize early warning 
signs—such as sudden swelling, changes in vision, unexplained fatigue, or difficulty 
breathing—which can prevent complications when addressed promptly. 
 
Modern healthcare systems emphasize the use of digital health tools such as mobile apps, 
telemedicine, online tutorials, and patient portals that make health information more 
accessible. These platforms enable patients to track symptoms, monitor progress, access 
educational resources, and communicate with healthcare providers from the comfort of their 
homes. Additionally, community education programs, support groups, and workshops create 
an environment where patients can share experiences, gain emotional support, and learn 
practical coping strategies. 
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Promoting preventive care and patient education provides significant benefits not only to 
individuals but also to society as a whole. Awareness initiatives reduce the burden of disease 
by encouraging early intervention and minimizing avoidable complications. They also foster 
a culture of health consciousness, motivating individuals to engage in healthier behaviors. 
Ultimately, proactive education and prevention strategies lead to improved health outcomes, 
reduced healthcare costs, stronger communities, and a higher quality of life for those living 
with chronic conditions. 
 
20.7. SUMMARY: 
 
Coping with chronic illness involves a deep understanding of how long-term health 
conditions affect the physical, emotional, and social aspects of a person’s life. Chronic 
illnesses—such as diabetes, hypertension, asthma, arthritis, chronic kidney disease, and 
cardiovascular disorders—do not simply disrupt bodily functions; they often reshape daily 
routines, relationships, and an individual’s sense of well-being. Because these conditions 
persist over time, effective management requires a comprehensive, sustained, and holistic 
approach. 
 

Physically, chronic illnesses demand continuous medical care, adherence to medications, and 
regular monitoring to prevent complications. Lifestyle changes—such as healthy eating, 
physical activity, adequate sleep, and avoiding harmful habits—become crucial components 
of daily life. These changes are not one-time adjustments but ongoing commitments that help 
individuals maintain stability and prevent deterioration. 
 
Psychologically, living with a long-term illness can be emotionally taxing. Patients may 
experience anxiety, frustration, fear, helplessness, or depression. The uncertainty associated 
with chronic conditions, especially those requiring lifelong management, can influence self-
esteem and outlook. Psychological support through counseling, stress management 
techniques, mindfulness practices, and resilience-building strategies can help individuals 
develop a positive mindset and cope with emotional burdens. 
 
Socially, chronic illness can alter a person’s ability to participate fully in work, family 
responsibilities, and social activities. Limitations caused by pain, fatigue, or treatment 
schedules may lead to isolation or reduced social interactions. In such circumstances, support 
from family, friends, and community becomes invaluable. Strong support systems encourage 
emotional stability, assist with daily tasks, and help patients stay motivated in their treatment 
journey. 
 

Family members play an essential role in care-giving by helping patients manage symptoms, 
attend medical appointments, maintain a healthy environment, and adhere to treatment plans. 
Healthcare providers—doctors, nurses, dietitians, physiotherapists, and counselors—
contribute by offering accurate information, personalized care plans, and continuous 
monitoring. Community groups and patient networks provide encouragement, shared 
experiences, and practical advice. 
 
Self-care practices—such as relaxation techniques, meditation, journalism, hobbies, or 
spiritual engagement—also empower individuals to cope effectively. Building self-awareness 
allows patients to recognize triggers, manage symptoms proactively, and communicate better 
with healthcare professionals. Stress management practices, including breathing exercises, 
yoga, and time management, help reduce the physical and emotional toll of chronic illness. 
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Preventive care and early diagnosis are vital in reducing the long-term burden of chronic 
diseases. Regular health check-ups, screenings, and awareness of risk factors allow 
individuals to identify problems early and adopt timely interventions. Patient education 
programs help individuals understand their condition, learn proper medication use, monitor 
symptoms, and make informed lifestyle choices. 
 
Overall, coping with chronic illness goes far beyond medical treatment. It requires fostering 
holistic well-being through physical care, emotional resilience, and a supportive social 
environment. With the right guidance, knowledge, and encouragement, individuals living 
with chronic conditions can maintain independence, improve their quality of life, and lead 
meaningful, fulfilling lives despite the challenges they face. 
 
20.8. SELF-ASSESSMENT QUESTIONS: 
 
 Define chronic illness and explain how it differs from acute illness. 
 Discuss the physical, psychological, and social impacts of chronic illnesses on patients. 
 Identify and explain at least three medical, psychological, and lifestyle strategies for 

coping with chronic illness. 
 How can family and community support contribute to the management of chronic 

conditions? Provide examples. 
 Describe stress management and resilience-building techniques that improve the quality 

of life in chronic illness patients. 
 Why is patient education and preventive care crucial in chronic illness management? 
 Explain the role of healthcare providers in facilitating holistic care for individuals with 

chronic illnesses. 
 Reflect on a chronic illness case (real or hypothetical) and suggest an integrated coping 

plan including medical, psychological, and lifestyle interventions. 
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LESSON- 21 

COMPLEMENTARY HEALTH CARE SYSTEMS 
IN INDIA 

 
OBJECTIVES: 
 
 To study the historical evolution of complementary health care practices such as 

Ayurveda, Yoga, Unani, Siddha, Homeopathy, and Naturopathy in India. 
 To examine the role of complementary health care systems in promoting holistic well-

being and disease prevention alongside modern medicine. 
 To analyse the government policies and initiatives supporting complementary and 

alternative medicine (CAM) through AYUSH (Ayurveda, Yoga & Naturopathy, Unani, 
Siddha, and Homeopathy). 

 To identify the challenges and limitations faced in integrating complementary health care 
with mainstream medical systems. 

 To explore the potential of complementary health care systems in providing cost-
effective, accessible, and culturally acceptable health solutions to diverse populations. 

 
STRUCTURE: 
 
21.1. Introduction 

21.2. Historical Evolution of Complementary Health care Practices in India 

21.3. Role of Complementary Health care Systems in Promoting Holistic Well-being and  
         Disease Prevention 

21.4. Government Policies and Initiatives Supporting Complementary and Alternative   
         Medicine (cam) through Ayush 

21.5. Potential of Complementary Health Care Systems in Providing Cost-effective,  
         Accessible, and Culturally Acceptable Health Solutions 

21.6. Summary 

21.7. Self- Assessment Questions 

21.8. Suggested Readings 
 
21.1.INTRODUCTION: 
 
India holds a distinguished place in the global health landscape as the birthplace of several 
complementary and alternative health care systems that emphasize holistic healing, 
disease prevention, and the harmonious balance between body, mind, and spirit. Rooted 
in ancient wisdom and sustained through generations, these systems represent a deep 
integration of health, philosophy, and spirituality. 
 
Among the most prominent are Ayurveda, Yoga, Siddha, and Unani, each with its own 
philosophical foundation and therapeutic approach. Ayurveda, one of the world’s oldest 
medical sciences, focuses on maintaining health through balance in bodily energies (doshas), 
diet, herbal remedies, and daily routines. Yoga promotes physical, mental, and spiritual well-
being through postures (asanas), breath control (pranayama), and meditation. The Siddha 
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system, largely practiced in South India, combines alchemy, herbal medicine, and spiritual 
practices for both prevention and cure. The Unani system, with roots in Greek and Arabic 
traditions, emphasizes the balance of body humors and utilizes natural substances for healing. 
 
In addition to these indigenous systems, Homeopathy and Naturopathy have also gained 
widespread acceptance and integration into India’s health care framework. Homeopathy 
operates on the principle of “like cures like,” using highly diluted substances to stimulate the 
body’s natural healing responses. Naturopathy, on the other hand, focuses on harnessing the 
body’s inherent power to heal itself through natural therapies, proper nutrition, exercise, 
hydrotherapy, and lifestyle regulation. 
 
Together, these diverse systems constitute the foundation of AYUSH—an acronym for 
Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy—which plays a 
pivotal role in India’s pluralistic and integrative health care system. The Ministry of 
AYUSH, established by the Government of India, actively promotes education, research, and 
practice in these disciplines, ensuring their continued relevance in modern health care. 
 
Complementary and alternative health care systems collectively emphasize natural 
remedies, lifestyle modifications, and traditional wisdom, offering a sustainable and 
person-centered approach to wellness. Unlike purely pharmacological systems that primarily 
focus on disease management, AYUSH systems aim to prevent illness, strengthen 
immunity, and enhance overall well-being by treating the individual as a whole. In an era 
marked by growing interest in preventive and holistic health, India’s traditional systems 
continue to gain global recognition for their effectiveness, accessibility, and philosophical 
depth. 
 
21.2. HISTORICAL EVOLUTION OF COMPLEMENTARY HEALTH CARE  
         PRACTICES IN INDIA: 
 
India has a rich and ancient tradition of healing systems that form the foundation of 
complementary health care. The origins of these practices go back several thousand years, 
rooted in cultural, spiritual, and scientific knowledge. Among them, Ayurveda is considered 
one of the world’s oldest medical systems, with references found in the Vedas (1500–500 
BCE). It emphasizes the balance of the three doshas—Vata, Pitta, and Kapha—and prescribes 
herbal medicines, dietary regulations, yoga, and meditation for holistic well-being. 
 
Complementary health care systems form an integral part of India’s pluralistic health 
landscape. Rooted in centuries-old traditions, these systems emphasize the 
interconnectedness of the body, mind, and spirit, offering a holistic perspective on health and 
well-being. Unlike modern allopathic medicine, which primarily focuses on diagnosing and 
treating diseases, complementary systems prioritize disease prevention, lifestyle 
modification, and the promotion of long-term wellness. These systems address the broader 
dimensions of health—physical, psychological, emotional, environmental, and spiritual—
thus contributing significantly to the overall well-being of individuals and communities. 
 
21.2.1. Ayurveda: Balancing Body, Mind, and Environment: 
Ayurveda, one of the world’s oldest medical systems, forms the backbone of traditional 
health care in India. It stresses maintaining balance among the three doshas—Vata, Pitta, and 
Kapha—to sustain optimal health. Ayurveda promotes preventive care through daily routines 
(Dinacharya), seasonal regimens (Ritucharya), detoxification therapies (Panchakarma), and 
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personalized dietary guidelines. These practices help prevent lifestyle-related diseases such as 
diabetes, obesity, hypertension, digestive disorders, and stress-related ailments. Herbal 
remedies, meditation, and yoga are also integrated into Ayurvedic therapy, strengthening 
immunity and enhancing vitality. The system’s focus on early detection of imbalances 
ensures that diseases can be prevented before they progress to severe stages. 
 
21.2.2.Yoga and Meditation: Tools for Mental and Physical Harmony: 
Yoga and meditation have gained global recognition for their multifaceted benefits. Regular 
practice enhances flexibility, muscular strength, respiratory efficiency, and cardiovascular 
health. More importantly, yoga promotes mental calmness, emotional stability, and improved 
concentration. Meditation techniques such as mindfulness, pranayama, and relaxation 
exercises reduce stress hormones, regulate blood pressure, and strengthen the immune 
response. In the context of rising lifestyle disorders—such as anxiety, depression, insomnia, 
and stress-induced non-communicable diseases—yoga offers an accessible, cost-effective 
preventive approach. Today, hospitals, workplaces, and wellness centers increasingly 
integrate yoga-based interventions to support rehabilitation and improve patient quality of 
life. 
 
21.2.3.Unani Medicine: Restoring Humoral Balance: 
The Unani system of medicine, rooted in Greco-Arabic traditions, emphasizes restoring 
balance between the body’s four humors—blood, phlegm, bile, and black bile. Disease 
prevention in Unani involves lifestyle management, dietary regulation, and regimental 
therapies such as cupping (Hijama), massage, leech therapy, and sweating therapy. These 
practices enhance blood circulation, reduce inflammation, remove toxins, and boost 
immunity. Unani medicine is particularly known for its effectiveness in managing chronic 
respiratory diseases, skin disorders, joint pains, and digestive problems. Its holistic approach 
encourages individuals to maintain harmony between their physical environment, emotional 
state, and bodily processes, thereby supporting long-term wellness. 
 
21.2.4.Siddha Medicine: Harmony with Nature: 
Siddha medicine, one of India’s ancient healing systems primarily practiced in Tamil Nadu, 
focuses on achieving harmony between the human body and the environment. Siddha 
emphasizes detoxification, herbal formulations, mineral preparations, and rejuvenation 
therapies to promote health and longevity. It views illness as an imbalance caused by 
environmental changes, improper diet, lifestyle habits, or emotional disturbances. Siddha 
therapies like Varma (pressure point treatment), Kayakalpa (anti-aging therapy), and herbal 
preparations help prevent chronic ailments, strengthen immunity, and maintain overall 
vitality. Its relevance is increasing today due to its preventive orientation and natural 
approach to healing. 
 
21.2.5. Homeopathy: Gentle and Individualized Preventive Care 
Homeopathy is widely recognized for its principle of “like cures like,” where natural 
substances are used in highly diluted forms to stimulate the body’s self-healing mechanisms. 
It is particularly popular for the management of chronic conditions, allergies, skin diseases, 
and psychosomatic disorders. Homeopathic remedies are non-invasive, safe, and free from 
major side effects, making them suitable even for children and elderly individuals. 
Homeopathy also provides preventive care through constitutional medicines that enhance a 
person’s resistance against recurrent infections and seasonal illnesses. This individualized 
approach contributes significantly to disease prevention and overall well-being. 
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21.2.6. Naturopathy: Strengthening the Body’s Innate Healing Capacity 
Naturopathy emphasizes the healing power of nature and encourages individuals to live in 
harmony with natural laws. Dietary therapy, fasting, hydrotherapy, mud therapy, sunbathing, 
and massage are central components of naturopathic care. The system advocates positive 
lifestyle habits such as balanced nutrition, adequate sleep, regular physical activity, and 
emotional well-being. These practices help prevent chronic diseases, detoxify the body, and 
improve metabolic efficiency. With the growing burden of lifestyle disorders, naturopathy 
serves as a powerful tool for promoting preventive health and empowering individuals to take 
responsibility for their own wellness. 
 
21.2.7 Integrated Approach with Modern Medicine 
In recent years, the integration of complementary health systems with modern medicine has 
gained momentum. Many hospitals and wellness centers now adopt an evidence-based 
integrated approach that combines the strengths of both systems. Yoga and meditation are 
recommended for cardiac rehabilitation, respiratory conditions, cancer recovery, and mental 
health support. Ayurveda and naturopathy are used to manage obesity, diabetes, arthritis, and 
chronic digestive disorders through lifestyle modifications and natural therapies. Homeopathy 
and Unani treatments provide supportive care with minimal side effects, especially in chronic 
and psychosomatic conditions. Such integration enhances patient satisfaction, reduces 
treatment costs, and supports long-term health outcomes. 
 
21.3 ROLE OF COMPLEMENTARY HEALTH CARE SYSTEMS IN PROMOTING   
        HOLISTIC WELL-BEING AND DISEASE PREVENTION: 
 
Complementary health care systems play a vital role in India’s pluralistic health landscape by 
addressing not just the physical, but also the mental, emotional, and spiritual dimensions of 
health. Unlike modern medicine, which often focuses on the treatment of symptoms and 
diseases, complementary systems emphasize prevention, lifestyle management, and long-
term well-being. 
 
Ayurveda highlights the importance of maintaining balance among the body’s doshas 
through diet, daily routines, seasonal regimens, and herbal remedies. This preventive 
orientation helps reduce the risk of chronic diseases such as diabetes, hypertension, and 
obesity. Similarly, Yoga and meditation are globally recognized for reducing stress, 
enhancing immunity, and improving mental health. These practices help individuals cultivate 
resilience against modern lifestyle disorders, which are increasingly linked to stress and 
inactivity. 
 
The Unani system of medicine emphasizes the restoration of humoral balance and 
encourages regimental therapies such as cupping, massage, and diet regulation, all of which 
contribute to strengthening immunity and preventing illness. Siddha medicine, especially 
practiced in South India, views health as harmony between body and environment, 
advocating herbal remedies, minerals, and detoxification methods that serve preventive 
purposes. 
 
Homeopathy, with its principle of "like cures like," often treats chronic conditions and 
allergies, and is widely used for preventive care due to its gentle, non-invasive approach.  
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Naturopathy, on the other hand, promotes health by aligning individuals with natural laws 
through diet, hydrotherapy, fasting, and sun therapy. Its focus on natural living supports 
prevention of illness by strengthening the body’s inherent healing capacity. 
 
When used alongside modern medicine, complementary systems offer an integrated 
approach that enhances patient outcomes. For instance, yoga and meditation are now widely 
recommended to support recovery in cardiac patients and cancer survivors. Ayurveda and 
naturopathy are used for lifestyle modifications in diabetes management, while homeopathy 
and Unani remedies provide supportive care with fewer side effects. 
 
Thus, complementary health care systems not only promote holistic well-being but also 
reduce the burden on curative medicine by encouraging healthier lifestyles and preventive 
practices. Their affordability, accessibility, and cultural acceptance make them an essential 
partner to modern medicine in creating a comprehensive, patient-centered health care model 
in India. 
 
21.4. GOVERNMENT POLICIES AND INITIATIVES SUPPORTING  
         COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) THROUGH   
         AYUSH: 
 
The Government of India has played a pioneering role in promoting and institutionalizing 
complementary and alternative medicine (CAM) through the establishment of the Ministry 
of AYUSH in 2014. The ministry oversees Ayurveda, Yoga & Naturopathy, Unani, 
Siddha, and Homeopathy, aiming to integrate traditional systems with modern health care 
while ensuring safety, efficacy, and quality. 
 
The government’s efforts began as early as 1969, with the creation of the Central Council of 
Indian Medicine (CCIM) and the Central Council of Homeopathy (CCH), which regulate 
education and practice. Over time, policy frameworks such as the National Health Policy 
(2002 & 2017) emphasized the importance of Indian systems of medicine for preventive and 
promotive health care. 
 
One of the most significant initiatives was the launch of the National AYUSH Mission 
(NAM) in 2014. This mission seeks to strengthen infrastructure, improve the availability of 
quality medicines, support research, and promote awareness of AYUSH practices. The 
mission also funds AYUSH hospitals, dispensaries, and wellness centers across the country, 
making complementary medicine more accessible to rural and urban populations alike. 
 
In addition, the government has integrated AYUSH services into primary health care through 
co-location of AYUSH practitioners in community health centers and district hospitals. This 
ensures that patients have access to both modern and traditional systems under one roof, 
promoting integrative health care. 
 
On the global stage, India has promoted AYUSH as part of its soft power diplomacy. The 
recognition of International Day of Yoga (21st June) by the United Nations in 2015 marked 
a milestone in projecting India’s traditional health practices internationally. Various 
collaborations, such as establishing AYUSH Information Cells in Indian embassies and 
MoUs with foreign universities, have further expanded the reach of CAM. 
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The government has also encouraged scientific validation and research by establishing 
bodies like the Central Council for Research in Ayurvedic Sciences (CCRAS), Central 
Council for Research in Unani Medicine (CCRUM), and the Central Council for 
Research in Homeopathy (CCRH). These organizations conduct clinical trials, standardize 
formulations, and publish evidence-based findings. 
 
Moreover, the AYUSH Education Policy ensures structured training and degrees (BAMS, 
BHMS, BNYS, BSMS, BUMS), strengthening professional credibility. The inclusion of 
AYUSH in insurance coverage and wellness tourism policies has also boosted its relevance in 
the contemporary health care market. 
 
In conclusion, government policies and initiatives through AYUSH have transformed 
complementary and alternative medicine from being seen as “traditional” or “folk” practices 
into organized, regulated, and scientifically supported systems, making them integral to 
India’s pluralistic and preventive health care model. 
 
21.4.1.Challenges and Limitations in Integrating Complementary Health Care with 
Mainstream Medical Systems: 
The integration of complementary health care systems with modern medicine in India 
presents both opportunities and challenges. While complementary systems such as Ayurveda, 
Yoga, Unani, Siddha, Homeopathy, and Naturopathy (AYUSH) have strong cultural 
acceptance and preventive potential, their effective integration with mainstream medical 
systems faces several obstacles. 
 
One of the foremost challenges is the lack of scientific validation and standardized clinical 
trials for many traditional therapies. Modern medicine relies on evidence-based practices, but 
much of complementary health care is rooted in experiential knowledge. The absence of 
large-scale studies, standard dosages, and uniform treatment protocols often limits acceptance 
among allopathic practitioners. 
 
21.4.2.Quality control and standardization of medicines also remain pressing issues. 
Herbal and natural formulations may vary based on region, season, or preparation method, 
leading to inconsistency in outcomes. Concerns about adulteration, contamination, and lack 
of proper labeling have further reduced trust among patients and physicians. 
 
Another limitation is the educational divide between practitioners of modern medicine and 
AYUSH. Limited interaction, skepticism, and even rivalry often hinder collaborative 
practice. Training programs that promote mutual understanding are still insufficient, leading 
to gaps in integrated care delivery. 
 
Regulatory challenges add another layer of difficulty. While the Ministry of AYUSH has 
established councils for regulation, enforcement remains uneven across states. Weak 
monitoring of unqualified practitioners and over-commercialization of alternative therapies 
also affect credibility. 
 
Accessibility is another concern. Although AYUSH is widely available in rural areas, 
infrastructure, funding, and modern facilities remain inadequate compared to allopathic 
hospitals. Many AYUSH hospitals and dispensaries face shortages of trained staff, 
equipment, and standardized medicines. 
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From the patient’s perspective, awareness and misconceptions pose barriers. While some 
overestimate complementary systems as “cure-all” solutions, others doubt their effectiveness 
due to negative perceptions about traditional practices. This uneven perception creates 
confusion when patients must choose between complementary and modern care. 
 
Lastly, there is a challenge of integration into insurance and public health schemes. 
Although progress is being made, AYUSH treatments are not fully covered under health 
insurance, limiting their accessibility for economically weaker groups. 
 
In summary, while complementary health care holds immense potential for holistic well-
being and preventive care, its integration with mainstream medicine requires addressing 
issues of scientific validation, quality control, education, regulation, infrastructure, and 
public awareness. Overcoming these limitations will pave the way for a truly integrative, 
patient-centered health care system in India. 
 
21.5. POTENTIAL OF COMPLEMENTARY HEALTH CARE SYSTEMS IN  
         PROVIDING COST-EFFECTIVE, ACCESSIBLE, AND CULTURALLY  
         ACCEPTABLE HEALTH SOLUTIONS: 
 
Complementary health care systems in India, represented by Ayurveda, Yoga, Unani, 
Siddha, Homeopathy, and Naturopathy (AYUSH), have immense potential to serve as 
cost-effective, accessible, and culturally rooted health solutions for diverse populations. Their 
strength lies in being deeply interwoven with Indian traditions, affordable for ordinary 
people, and capable of addressing both preventive and curative health needs. 
 
One of the greatest advantages of complementary systems is their cost-effectiveness. 
Treatments are largely based on natural remedies, herbs, lifestyle changes, and non-invasive 
therapies that require fewer technological resources compared to modern medicine. For low-
income populations and rural communities, where high medical costs can be prohibitive, 
AYUSH offers affordable alternatives. For example, herbal remedies for common ailments 
like fever, digestive disorders, and skin diseases are inexpensive and widely available. 
 
Accessibility is another key benefit. India has a vast network of AYUSH dispensaries, 
wellness centers, and practitioners spread across rural and semi-urban regions where modern 
health infrastructure is limited. The government’s promotion of AYUSH in primary health 
care ensures that even remote populations have access to some form of organized health care. 
This accessibility reduces dependence on expensive hospitals and bridges gaps in public 
health delivery. 
 
Cultural acceptance is perhaps the strongest factor supporting complementary health systems. 
Practices like Ayurveda and Yoga are not merely medical systems but part of everyday life, 
making them more trusted and easily adopted. Families across generations rely on home 
remedies, dietary practices, and seasonal health regimens rooted in traditional wisdom. This 
familiarity strengthens compliance and enhances community participation in health care. 
 
Beyond affordability and accessibility, complementary health care plays a vital role in 
addressing lifestyle-related and chronic diseases, which are rising globally. Yoga and 
naturopathy reduce stress and improve mental health, Ayurveda provides dietary and lifestyle 
guidance for chronic conditions like diabetes and hypertension, and homeopathy offers gentle 
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care for long-term illnesses. These interventions reduce the long-term economic burden on 
families and the public health system. 
 
Globally, India’s complementary health systems also contribute to wellness tourism and 
international recognition, positioning them as sustainable, culturally significant health 
solutions. 
 
In conclusion, complementary health care systems are uniquely placed to provide holistic, 
low-cost, and culturally acceptable solutions that cater to the diverse health needs of 
India’s population. By strengthening research, integration, and infrastructure, these systems 
can significantly reduce health care disparities while promoting wellness for all. 
 
21.6  SUMMARY: 
 
Complementary health care systems in India—Ayurveda, Yoga, Unani, Siddha, 
Homeopathy, and Naturopathy—have evolved over centuries and continue to play a vital 
role in India’s pluralistic health care structure. Their historical roots are deeply embedded in 
Indian culture, emphasizing holistic healing, balance, and preventive health. 
 
These systems contribute significantly to promoting well-being and disease prevention, 
particularly in combating lifestyle-related disorders and mental health challenges. Practices 
like Ayurveda and Yoga focus on lifestyle modifications, while Siddha, Unani, and 
Naturopathy emphasize natural therapies, and Homeopathy provides gentle, individualized 
treatment options. 
 
Government initiatives, especially through the Ministry of AYUSH and the National 
AYUSH Mission, have institutionalized these systems by supporting education, research, 
regulation, and integration with primary health care. International recognition, such as the 
UN’s adoption of International Yoga Day, has further strengthened their global visibility. 
 
Despite their potential, several challenges hinder their full integration with modern medicine. 
Issues include lack of scientific validation, inconsistent quality control, limited infrastructure, 
and skepticism from the allopathic community. Additionally, regulatory gaps and public 
misconceptions pose barriers to acceptance. 
 
Yet, the potential of complementary health care systems remains vast. They offer cost-
effective, culturally acceptable, and accessible solutions, particularly for rural and 
underserved populations. By reducing dependence on costly interventions and focusing on 
prevention, these systems can ease the burden on India’s public health sector. With proper 
research, integration, and awareness, complementary health care can provide a sustainable, 
people-centered model of wellness in India and beyond. 
 
21.7  SELF-ASSESSMENT QUESTIONS: 
 
 Define pain treatment and explain its primary goals. 
 Differentiate between pharmacological and non-pharmacological methods of pain 

treatment with examples. 
 Why is a multidimensional approach necessary in modern pain management? 
 Discuss how pain treatment methods differ for acute pain and chronic pain. 
 Explain the importance of personalized treatment in pain management. 
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 List at least three pharmacological pain treatment options and describe their uses. 
 Identify two non-drug-based techniques used for pain relief and explain their benefits. 
 What role do interventional procedures play in treating severe or resistant pain? 
 How can psychological interventions (e.g., CBT, relaxation) support pain treatment? 
 Explain the significance of integrating complementary and alternative methods (like 

yoga, meditation,  
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