Chapter 9

Emotions, Stress, and Health

Overview:  Over the past forty years the idea that ‘stress can kill’ has grown in popularity amongst both the scientific community and the population at large.  But what is stress, and how does it produce its effects on our physical and psychological well-being?  This chapter takes an in-depth look at the nature of stress and the mechanisms through which it influences our physical and psychological health and our ability to effectively cope with the demands of every life.  Although the term is widely used to refer to various negative feelings, stress is thought to emerge from the person-environment interaction and, from the perspective of evolutionary psychology, refers to the set of neurological and physiological reactions (i.e., the stress reaction) elicited in the service of adaptation during the interaction.  Evidence suggests that whether an individual experiences positive feelings (eustress) or negative feelings (distress) as they interact with the environment can largely depend upon their cognitive appraisal of the environment and their reaction to it.  If they interpret their situation as one involving challenge, then they are likely to experience eustress and to initiate coping responses that are adaptive; with the result being few, if any, negative effects on their physical and/or psychological well-being.  However, if the individual interprets their situation as threatening, they are more likely to experience distress, which can have a detrimental effect on their ability to effectively cope with the situation, produce temporary shut-down of the immune system, and make them, at least temporarily, more vulnerable to disease.  The real problem appears to occur when people develop a chronic/generalized perception of threat, resulting in long-term negative affect and immune suppression, and, thereby, long-term ineffective coping and increased vulnerability to disease.  The chapter focuses on the biological, learned, and cognitive factors that give rise to this kind of generalized perception of threat and on how to manage stress so that it does not work to the detriment of goal achievement and health.

The following is a summary of the contents of this chapter:

I.  Stress as an Emotion: The introductory pages of this chapter start by pointing out that stress is an emotion.  The chapter captures the complex nature of emotions by citing Kleinginna’s and Kleinginna’s definition: that emotions give rise to affective experiences (pleasant/unpleasant), stimulate cognitive causal explanations of these experiences (self/environmental), triggers a variety of internal adjustments (cortical/endocrine/sympathetic arousal), and elicits expressive, goal-directed, and adaptive behaviors.  

     The evolutionary perspective on emotions is presented through a brief discussion of Lazarus’s core relational themes concept: that emotional experiences emerge from person-environment interactions; that successful adaptation in such interactions is enhanced in organisms in which biological designs evolved that (1) give them the disposition to constantly appraise how they are relating to their environment with respect to their own well-being (the cognitive component of emotions); (2) contain feedback systems that provide information as to how they are relating to the environment (the pleasant/unpleasant affective component of emotions); and (3) contain mechanisms that instigate corrective/adaptive actions based upon that feedback (the neurological/physiological/behavioral arousal component of emotions).   

     Further, this introductory section describes how, from a contemporary perspective, motives and emotions are inextricably intertwined: Motivation is goal-directed behavior.  But goals are positive (rewards) and negative (threats) incentives, which means that emotion (pleasant/unpleasant affect) is an integral part of motivation.  Additionally, emotions such as optimism and pessimism appear to account for individual differences in the persistence of goal-directed behavior.  

     Finally, the foundation is laid for discussing the major concern of the chapter (the negative effects of stress on goal achievement and health) by pointing out that, like the emotions of fear and anger, the unpleasant affect of stress is elicited by the perception of threats to goal achievement or survival.  The perception of threat elicits the fight-or-flight response, which involves neurological and physiological processes that prepare the organism to adaptively cope with the threat through fighting or fleeing.  For specific emotions such as fear and anger, the fight-or-flight response can lead to coping responses that are quick, efficient, and adaptive. But unlike fear and anger, the perceived threats that induce stress, especially in the modern world, can become pervasive and generalized; this makes the task of coping with stress much more difficult, and can result in a sustained fight-or-flight response that’s thought to work to the detriment of both goal achievement and health. 

II.  The Biological Component of Stress: This section describes the physiological mechanisms involved in the stress response (fight-or-flight activation) and its control over the immune response. Under stress, the sympathetic/adrenal and the pituitary/adrenal responses are activated to mobilize energy and prepare the body to deal with the challenge or threat.  The pituitary/adrenal response has been traditionally referred to as the ‘stress reaction’.  The hypothalamus initiates the pituitary/adrenal response by secreting cortiotropin-releasing factor (CRF), which in turn, stimulates the pituitary gland to release adrenocorticotropic hormone (ACTH).  ACTH stimulates the adrenal cortex , which in turn, secretes glucocorticoids.  Glucocorticoids act to mobilize energy but also act to shut-down the immune system.  As glucocorticoid levels continue to rise, they eventually cause the shut-down of the release of ACTH.  

     The immune response for combating pathogens requires a great deal of energy; but so does the stress response when coping with threats.  It is argued that, from an evolutionary perspective, it would have been both efficient and adaptive for the fight-or-flight system to have evolved out of the immune system with the capacity to exert control over it (shut it down) so as to mobilize as much energy as necessary to effectively cope with immediate threats to survival.  If this mobilization of energy quickly deals with the threat, then immune shut down is only temporary.

III.  The Learned Component:  This section describes some the environmental factors that can induce stress and the role that learning plays in reducing the negative effects of stress. Environments in which aversive stimuli occur unpredictably, or that lack easy/conflict-free coping responses, produce stress.  Learning to identify signals that predict when an aversive stimulus will occur, and especially when it will not occur, significantly reduces the stress response; likewise, learning an effective conflict-free response that allows escape or avoidance of the aversive stimulus significantly reduces the stress.  Habituation through repeated exposure to environmental stressors, stress and the amount of psychological involvement required by a task, and the role that aspects of the workplace (conflict-prone versus conflict-resistant) play in increasing or reducing stress are also discussed.

IV.  The Cognitive of Stress:  Lazarus’s cognitive appraisal model is discussed in this section.  According to this model, cognitive appraisal determines both the magnitude of the stress and the kind of coping strategy used to deal with the stress.  The primary appraisal involves assessing whether the situation is one of harm/loss, threat, or challenge.  The secondary appraisal involves an assessment as to how to cope with the situation (coping refers to efforts to manage rather than to the actual outcome of those efforts).  Although situations can be correctly or incorrectly appraised, if a situation is appraised as a challenge (a controllable situation with possible gain), the individual is likely to experience positive affect and adopt a problem-focused coping strategy to achieve the possible positive gain.  On the other hand, if the situation is appraised as a threat (where uncontrollable loss is likely to occur), then the individual is likely to experience negative affect and adopt an emotion-focused strategy aimed more at dealing with their emotions in the situation than with avoiding the perceived uncontrollable loss. 

V.  Moderators of Stress:  This section discusses a variety of factors that reduce stress.  Data that suggests that attempts to make coping responses reduce stress, and Epstein’s theory that suggest that constructive thinking may be the basis for a ‘universal coping strategy’ to reduce stress are discussed.  The influences of social support, meditation, relaxation, exercise, and biofeedback on stress reduction, and the role of personality factors and positive emotional states as moderators of stress are also described.  

VI.  Stress and Health:  Hans Selye’s model of stress and general bidirectional effects between stress and disease are briefly described in this section.  However, data suggesting the possibility of slowing the progression of cancer by self-regulating behaviors that reduce stress is discussed in considerable detail. 
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Main Points:
 1.   Although early motivation theorists conceptualized motivation as drives or needs that lead 

       directly to action, current theorists conceptualize motivation as dispositions.  Whether these

       dispositions will result in action often depends on emotions, which can undermine or sustain

       goal-directed behavior.

 2.   According to the Kleinginnas’ definition, emotions give rise to affective experiences, 

       stimulate us to generate cognitive explanations, trigger a variety of internal responses,

       and elicit behaviors that are expressive, goal-directed, and adaptive.

 3.   Two separate systems – the sympathetic/adrenal and the pituitary/adrenal – are involved in

       the stress response.

 4.   Endorphins are mobilized from the pituitary and are important for their analgesic and 

       euphoric properties.  The stress response triggers the release of endorphins.

 5.   There are two immune systems – the innate (nonspecific) and acquired (specific) systems.

 6.   One of the main reasons immunity is downgraded during stress is to free up energy for the

       flight-or-fight response.

 7.   Generally, the stress response is more likely to be triggered by unpredictable events than

       by predictable events.

 8.   In primary appraisal, we assess three categories: harm/loss, threat, and challenge.

 9.   Secondary appraisal involves the evaluation of coping resources and options and may be 

       either problem-focused or emotion-focused.

 10. One good way to manage stress is to break information down into manageable units.

11. Emotion-focused strategies for coping with stress include meditation, relaxation, exercise,

       and biofeedback.

 12. Optimism, beliefs about personal control, and finding meaning strengthen the immune

       response.

 13. Spirituality and religion have been linked to longevity and health.

 14. Diet, exercise, drugs, social support, coping strategies, and compliance are thought to have 

       an indirect effect on the immune system.

 15. How we think about the world—in particular, whether we view it positively or negatively –    

       could have a direct effect on the magnitude of the stress response. 
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Classroom Activities/ Demonstrations/ Discussions:
1.   Ask the class to discuss how Lazarus’ model (primary/secondary appraisals) might

      be applied to understand post-traumatic stress syndrome.  For example, traumatic 

      events are usually harm/loss events that can’t be undone once they occur (death can’t  

      be undone, a rape can’t be undone, etc.).  Thus, the primary appraisal is one of harm/loss

      and an emotion-focused strategy is the only option open for the secondary appraisal.

      Can emotion-focused strategies be effective in alleviating the stress induced by

      extremely traumatic events?  Do personality or other differences between people 

      make emotion-focused strategies for extremely traumatic events work for some

      but not for others?

2.   Have the students discuss their personal experiences with stressful situations such

      as final exam period (e.g., do they perceive final exams as a threat or a challenge

      and how does that perception affect their feelings, appetite, or sleeping patterns).

Weblinks:

1.   See http://www.thebrain.mcgill.ca/flash/index_a.html.  Click on ‘Emotions and the Brain’ on 

      the main menu to access the section entitled ‘Fear, Anxiety and Anguish’ to examine these

      emotions from the psychological, neurological, cellular, and molecular (neurotransmitter) 

      levels.

2.   See http://www.thedoctorwillseeyounow.com/articles/behavior/stress_3/  for a brief article 

      entitled ‘The Response to Stress’ by B. McEwen and D. Krahn.  Also see

      http://www.thedoctorwillseeyounow.com/articles/behavior/ptsd_4/ for a brief article on post-

      traumatic stress syndrome.

3.   See http://www.rci.rutgers.edu/~lwh/drugs/chap04.htm and scroll to Section C, entitled ‘The 

      Body’s Response to Fear and Anxiety’, to read more on the adrenal fight-flight response and

      Hans Sely’s General Adaptation Syndrome to stress, and Section D entitled ‘The Pharma-

      cology of the Stress Response’.

4.   See http://www.rci.rutgers.edu/~lwh/drugs/chap05.htm, chapter 5 entitled ‘Pain and Other

      Stressors’, section C. entitled ‘Immune Response to Pain and Stress’ to read more about

      the relationship between stress and the immune response.

5.  See http://www.nimh.nih.gov/publicat/feel.cfm for a short article entitled ‘Seeing our 

     Feelings: Imaging Emotion in the Brain’.

Questions:

   1.        Stress that induces negative affect can  (p. 237)

              A.  strengthen the immune response.

              B.  weaken the immune response.

              C.  interfere with our ability to focus attention

          *  D.  weaken the immune response and interfere with our ability to focus attention. 

              Factual

   2.        In order to account for individual variation in the persistence of goal-directed behavior,

              it became necessary to consider the role of  (p. 238)

              A.  needs.

              B.  drives.

          *  C.  emotions.

              D.  dispositions.

              Conceptual

   3.        People who remain _______ in the face of threats and difficulties are more likely to

              persist in goal-directed behavior.  (p. 238) 

              A.  dissatisfied

          *  B.  optimistic

              C.  pessimistic    

              D.  self-reflective

              Factual

   4.        According to the definition of Kleinginna and Kleinginna, emotions are the result of

              the interaction between  (p. 238)

              A.  subjective factors and the environment.

              B.  subjective factors and neural and hormonal processes.

              C.  the environment and neural and hormonal processes.

          *  D.  subjective factors, the environment, and neural and hormonal processes.

              Factual

W5.       An important function of emotions is to  (p. 238)

              A.  reward behavior.

              B.  punish behavior.

              C.  sustain behavior.

          *  D.  reward, punish, and sustain.

              Conceptual

   6.        Which of the following statements is true of Lazarus' beliefs regarding emotions? 



     (p. 238)



     A.  Emotions grow out of our interactions with the environment.



     B.  Emotions are highly cognitive and involve interpretation.



     C.  Typically only one emotion is aroused at a time.

          *  D.  Emotions grow out of our interactions with the environment, are highly cognitive,

                    and involve interpretation.

              E.   All of these are correct.                    

              Factual

   7.        Research into facial expressions has suggested  (p. 239)



     A.  that certain basic emotions are common to a wide range of cultures.



     B.  that most emotions are culture specific.



     C.  putting on a facial expression can trigger the corresponding emotion.

          *  D.  that certain basic emotions are common to a wide range of cultures and that putting

                    on a facial expression can trigger the corresponding emotion.

               Factual

   8.        The idea that appraisal plays an important role in emotions suggests that

              (p. 239)

      
     A.  individual differences are usually quite small.



     B.  needs are central to emotions. 

          *  C.  cognitions are central to emotions.



     D.  people control emotions by learning not to appraise situations. 

              Factual

   9.        Scientists, in contrast to lay people, use the term ‘stress’ to refer to the  (p. 240)



     A.  negative feelings people sometimes experience. 

          *  B.  set of neurological responses that accompany certain adaptive responses.        

              C.  positive feelings that people experience when people make a successful coping   

      response.

     D.  anxiety and guilt that people experience after they have failed.

              Factual

W10.     When people appraise a situation as challenging they typically experience

              (p. 240)



     A.  distress.

          *  B.  eustress.



     C.  no stress.



     D.  a combination of distress and eustress.

              Factual

   11.      In potentially stressful situations, whether a person experiences distress or 

              eustress appears to depend upon  (p. 240)

              A.  the type of stressor (e.g., exams, divorce, commuting, etc.).

              B.  whether the immune system is suppressed or not.

              C.  whether the sympathetic/adrenal response is activated or not.

          *  D.  whether they interpret it as a threat or a challenge.

              Factual

   12.      To respond to the immediate demands of a stressful challenge  (p. 241)

          *  A.  the sympathetic response is activated.

              B.  the adrenal response is activated.


         C.  the pituitary response is activated.


         D.  immune response is activated.

              Factual

   13.      The ______ is more closely associated with what is traditionally called the        

              ‘stress reaction’.  (p. 242)

              A.  immune response.

              B.  sympathetic/adrenal response.

          *  C.  pituitary/adrenal response.

              D.  parasympathetic/adrenal response.

              Factual

   14.      Epinephrine and norepinephrine are secreted by the ______ while glucocorticoids

              are secreted by the ________.  (p. 242)

              A.  hypothalamus; pituitary

              B.  pituitary; hypothalamus

              C.  adrenal cortex; adrenal medulla

          *  D.  adrenal medulla; adrenal cortex

              Factual

   15.      ________ is frequently used as a measure of the action of the pituitary/adrenal

              system, whereas __________ is a measure of the activity of the symnpathetic/

              adrenal system.  (p. 242)

              A.  Urinary epinephrine; cortisol

          *  B.  Cortisol; urinary epinephrine

              C.  Glucocorticoids; mineralocorticoids

              D.  Mineralocorticoids; glucocorticoids

              Factual

   16.      The hypothalamus initiates activity in the pituitary/adrenal system by releasing 



     (p. 242)

          *  A.  CRF (corticotropic releasing factor).



     B.  glucocorticoids.

   

     C.  ACTH (adrenocorticotropic hormone).



     D.  glucose.

              Factual

   17.      The long-term backup to stress is thought to be under the control of the pituitary

              that triggers the release of  (p. 242)



     A.  CRF (corticotropic releasing factor).



     B.  glucocorticoids.

          *  C.  ACTH (adrenocorticotropic hormone).



     D.  glucose.

              Factual

   18.      ACTH stimulates the ______ to secrete glucocorticoids and mineralocorticoids.

              (p. 242)

              A.  pituitary

              B.  hypothalamus

          *  C.  adrenal cortex

              D.  adrenal medulla

              Factual

W19.     What terminates the stress response ?  (p. 242)



     A.  cortisol



     B.  mineralcorticoids

          *  C.  glucocorticoids



     D.  epinephrine

              Factual

   20.      The endorphin response can be triggered by  (p. 243)



     A.  physical stressors.



     B.  effort.



     C.  fear.

          *  D.  physical stressors and fear.

              Factual

   21.      Heightened vulnerability to disease during chronic stress is thought to result

              from  (p. 244)

              A.  secretion of certain endocrine hormones.

          *  B.  suppression of the immune system.

              C.  the negative affect associated with stress.

              D.  none of these.

              Conceptual

   22.      Studies indicate that stress  (p. 244)

          *  A.  can turn off the immune response.



     B.  tends to have a moderate inhibiting effect on the activity of the stress response.



     C.  tends to have little inhibiting effect on the activity of the stress response.



     D.  has no inhibiting effect on the activity of the stress response.

              Factual

   23.      With respect to the initiation of the inflammation response, there is considerable 

              evidence that the central nervous system  (p. 245)



     A.  causes the inflammation response. 

          *  B.  does not cause but monitors the inflammation response.



     C.  both causes and monitors the inflammation response.



     D.  none of these is correct.

              Conceptual

   24.      With respect to the acute phase of inflammation response, there is considerable 

              evidence that the central nervous system  (p. 246)



     A.  causes the acute phase.



     B.  monitors the acute phase.

          *  C.  monitors and participates in (e.g., alters in some way) the acute phase. 


 
     D.  causes, monitors, and participates in the acute phase.

              Conceptual

   25.      It has been suggested that  (p. 246)

          *  A.  the fight/flight (stress) response evolved after the immune response.



     B.  the immune response evolved after the fight/flight (stress) response.

              C.  they evolved at the same time but the fight/flight (stress) response 

                    takes precedence.

              D.  they evolved at the same time but the immune response 

                    takes precedence.

              Factual


   26.      It has been suggested that the reason the immune response shuts down under stress 

              is because  (p. 246)



     A.  the fight/flight response is incompatible with the immune response.

          *  B.  energy from the immune system is redirected to the fight/flight response. 



     C.  neurotransmitters become depleted.



     D.  the pituitary/adrenal system becomes fatigued.

              Factual

   27.      The key to understanding that ‘there is an evolutionary adavantage’ to the immune

              system’s shut down when we need to fight or take flight is  (p. 246)

              A.  the initiation of the inflammatory response is incompatible with the fight-flight

                    response.

              B.  the acute phase of the inflammatory response is incompatible with the fight-flight

                    response.

          *  C.  we need to mobilize as much energy as possible to be sure that we effectively

                    cope with the more immediate external threat to survival.

              D.  internal threats are less harmful than external threats.

              Conceptual

W28.     Researchers believe from an evolutionary perspective that  (p. 246)



     A.  the inflammation system is relatively new.

          *  B.  the fight-flight system is relatively new.



     C.  the immune system  is relatively new.



     D.  pituitary system is relatively new.

              Factual

   29.      The stress response is reduced if the  (p. 247)

          *  A.  shock is signaled.



     B.  shock is unsignaled.



     C.  shock is random.



     D.  shock is unpredictable.

              Factual

   30.      The stress response is reduced if the  (p. 247-248)

  

     A.  stress is new or novel.



     B.  stress is unpredictable.

          *  C.  individual has a coping response.



     D.  individual has learned not to react.

              Factual

   31.      When it comes to predictability and stress, _______ appears to be the key

              to reducing stress in signaled shock experiments.  (p. 247) 

              A.  knowing when the shock will occur

          *  B.  knowing when to relax

              C.  knowing how long the shock will last

              D.  knowing how intense the shock will be 

              Conceptual

   32.      Weiss found that animals that learned an avoidance response to shock showed

              __________ compared to yoked controls that did not have the opportunity to make an 

              avoidance response.  (p. 248)

          *  A.  lower levels of plasma corticosterone

              B.  higher levels of plasma corticosterone

              C.  no difference in their level of plasma corticosterone

              D.  no difference in their level of plasma corticosterone but a higher number of stomach 

                    lesions 

              Conceptual

   33.      Which of the following statements is true?  (p. 249)

              A.  Repeated exposure to a stressor results in habituation of the stress 


    
               response irrespective of psychological involvement.

          *  B.  Repeated exposure to a stressor results in habituation of the stress 



               response only if psychological involvement decreases.

              C.  Repeated exposure to a stressor results in habituation of the stress 



               response only if psychological involvement increases.

              D.  Repeated exposure to a stressor does not lessen the magnitude of the stress 


               response (i.e., there is no habituation).

              Conceptual

   34.      Since the ability to make decisions under stress is often impaired, it has been suggested 

              people should  (p. 249)

              A.  learn to relax.

              B.  learn not to react immediately.

              C.  learn to follow a prescribed set of rules.

          *  D.  learn not to react immediately and learn to follow a prescribed set of rules.

              Factual

W35.     Individuals who feel pressured to respond quickly, such as when threatened,

              (p. 249)

              A.  are inclined to use the “quick and dirty system.”

              B.  are  inclined to use rational thought processes.

              C.  are likely to make mistakes

          *  D.  are inclined to use the “quick and dirty system” and are likely to make mistakes.

              Factual

   36.      Conflict-prone organizations have an organizational structure that is characterized, 

              among other things, by  (p. 250)



     A.  competitiveness.



     B.  commitment to shared goals. 



     C.  unstable roles.

          *  D.  competitiveness and unstable roles.

              Factual

   37.      Primary appraisal of a potentially stressful event involves  (p. 251)

   

     A.  evaluating whether the event represents harm/loss. 



     B.  evaluating whether the event represents threat.



     C.  evaluating whether the event represents challenge.

          *  D.  evaluating whether the event represents harm/loss, threat, or challenge.

              Factual

   38.      Secondary appraisal involves  (p. 252)

          *  A.  evaluating coping options. 

  

     B.  evaluating harm/loss.



     C.  evaluating challenge.



     D.  evaluating harm/loss and coping options.

              Factual

   39.      A major factor that determines whether a person interprets a potential stressor

              as a threat or a challenge is  (p. 251-252)

              A.  age.

              B.  emotional maturity.

          *  C.  perceived controllability.

              D.  gender.

              Conceptual

   40.      ________ coping reduces stress by controlling the symptoms of stress.  (p. 252)

          *  A.  Emotion-focused

              B.  Problem-focused

              C.  Response-focused

              D.  Stimulus-focused

              Factual

   41.      If a situation is not controllable, the best strategy is to use  (p. 253 )

          *  A.  emotion-focused coping.



     B.  problem-focused coping.



     C.  both emotion-focused and problem focused coping.



     D.  none of these.

              Factual

W42.     If a situation is controllable, the best strategy is to use  (p. 252-253)

   

     A.  emotion-focused coping.

          *  B.  problem-focused coping.



     C.  both emotion-focused and problem focused coping.



     D.  none of these.

              Factual

   43.      When people evaluate a situation as threatening  (p. 251-253)



     A.  they tend to view the situation as uncontrollable. 



     B.  they experience a negative emotion.



     C.  their attention tends to focus on their emotions rather than the problem.

          *  D.  all of these.

              Conceptual

   44.      Elderly individuals given more control in their lives  (p. 253)



     A.  were healthier.



     B.  lived longer.



     C.  experienced less stress.

          *  D.  were healthier, experienced less stress, and lived longer.

              Factual

W45.     The repressive personality  (p. 254)



     A.  resists seeking out social support.



     B.  is susceptible to cancer.



     C.  is characterized by the tendency to defend oneself against negative affect.

          *  D.  all of these.

              Factual

   46.      According to Epstein’s theory, a possible universal effective coping strategy for

              reducing stress is  (p. 256)

          *  A.  constructive thinking.

              B.  categorical thinking.

              C.  naïve optimism.

              D.  meditation.

              Factual

   47.      Epstein’s theory is that people who are effective in dealing with stress tend to

              __________ whereas those who tend to experience stress ____________.  (p. 256-257)

              A.  have higher academic intelligence; have lower academic intelligence

              B.  have lower academic intelligence; have higher academic intelligence

          *  C.  think constructively when faced with problems; think destructively when faced

                    with problems

              D.  be categorical thinkers; are naïve optimist 

              Factual

   48.      Which of Epstein's systems is hypothesized to give rise to good health?  (p. 256)

   

     A.  the rational system

          *  B.  the experiential system



     C.  the associationistic system



     D.  the constructive system

              Factual

   49.      The main difference between constructive and destructive thinkers is that  (p. 256-257)



     A.  destructive thinkers tend to undergeneralize about the self after negative outcomes.



     B.  constructive thinkers tend to undergeneralize about the self after negative outcomes.      

          *  C.  destructive thinkers tend to overgeneralize about the self after negative outcomes.



     D.  constructive thinkers tend to overgeneralize about the self after negative outcomes.

              Factual

   50.      A possible reason why meditators do not experience as much stress as nonmeditators 

              is that  (p. 259-260)

          *  A.  they recover faster from stress.



     B.  they are less reactive to stressors.



     C.  they are not inclined to perceive events as threatening.



     D.  all of these.

              Factual

W51.     It is thought that exercise often moderates the effects of stress 

     because it  (p. 260)



     A.  increases feelings of personal control.



     B.  reduces anxiety.



     C.  increases feelings of relaxation.

          *  D.  reduces negative mood.

              Factual

   52.      Researchers have found that thought suppression in connection with a trauma  (p. 260)

          *  A.  leads to a decrease in the immune response.



     B.  leads to an increase in the immune response.



     C.  leads to feelings of alienation from society.



     D.  leads to a decrease in the immune response and feelings of alienation from society.

              Factual

   53.      It has been suggested that talking or writing about a trauma  (p. 260)

          *  A.  reduces stress through the process of assimilation.



     B.  reduces stress through the process of repression.



     C.  increases stress through the process of association.



     D.  increases stress through the process of disinhibition.

              Factual

   54.      Positive illusions refers to  (p. 261)

     A.  realistic expectations about such things as one’s health.



     B.  distracting oneself from a sickness by engaging in fanciful thought.

          *  C.  having positive expectations in the face of sickness and death.



     D.  accepting the fact that one has no control over things such as sickness and death.        

              Factual             

   55.      Taylor’s research on positive illusions indicates that such illusions  (p. 261)

              A.  speed up the progress of diseases such as cancer and HIV.

          *  B.  slows the progress of diseases such as cancer and HIV.

              C.  have no effect on the progress of diseases such as cancer and HIV.

              D.  can influence mental health but have no influence on physical health.

              Factual

   56.      Which of the following is not a stage in Selye’s model of the stress response?  (p. 263)

              A.  alarm

          *  B.  adaptation

              C.  resistance

              D.  exhaustion

              Factual

   57.      Selye came to believe that the diseases of adaptation to stress occur in the  (p. 263)

              A.  alarm stage.

              B.  adaptation stage.

          *  C.  resistance stage.

              D.  exhaustion stage.

              Factual

W58.     In terms of the direct and indirect distinction, stress has a/an ______ on cancer.  (p. 265)

          *  A.  direct effect



     B.  indirect effect



     C.  both a direct and indirect effect



     D.  neither a direct or indirect effect 

              Factual              

   59.      In terms of the direct and indirect distinction, diet has a/an ______ on cancer.  (p. 265)


  
     A.  direct effect

          *  B.  indirect effect



     C.  both a direct and indirect effect



     D.  neither a direct or indirect effect

              Factual

W60.     In terms of the direct and indirect distinction, relaxation has a/an ______ on cancer. 



     (p. 265)

          *  A.  direct effect



     B.  indirect effect



     C.  both a direct and indirect effect



     D.  neither a direct or indirect effect

              Factual
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