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Abstract
Four hundred twenty-five women religious from one order, residing in
the midwestern states of Minnesota, Illincis, Missouri, Texas and
Louisiana, were mailed a questionnaire designed to determine the amount
of stress experienced in one year, and the amount of illneas suffered
by those same persons during the same time period. Two hundred fourteen
sisters responded to the questionnaire. Analysis of data by age groups
revealed positive correlations between life stress and illness. Com=-
parasion of illness scores between older and younger sisters showed no
significant differences. Young sisters tended to have high stress and
illness scores, whereas older sisters had lower stress scores, but
higher amounts of illness. The higher illness scores among older
sisters seemed to be accounted for by an increase in the number of
chronic, age-related illnesses, rather than a change in the incidence of
acute illness. The greatest stressor reported by sisters of all ages
was the lack of sufficient time- time for prayer, retreat, vacation,

home vieit, planning of ministry, personal renewal, friends, and self.



Chapter 1 "Stress"

Stress Defined

Recent research studies document the association between a person's
life stress and change in ongoing adjustment with subsequent illness in
the individual (Holmes 1967) (Wyler 1971). Until Anderson's study (1975),
it was not known how the relation between stress and ongoing adjustment
and subsequent illness applied to women living in religious life. This
author investigated the relationship between amounts of life change, on-
going adjustment and illness experignced by women religious during the
same year.

Stress has been defined as '"the nonspecific response of the body to
any demand made upon it" (Selye 1976). A demand is a request or a need.
The notion being conveyed here is that change in the internmal or external
environnént disturbs the balance of the body. An adjustment is necessary.
That adjustment is what Selye terms "stress." Some examples are shivering
when cﬁillod. perspiring when hot, or drinking when thirsty. A football
player intercepting a pass makes increased demands upon his musculature
and cardio vascular system as he attempts to out rum his pursuers into
his endzone for a touchdown. His muscles will demand supplemental energy
to continue running. His heart will beat more rapidly and strongly.

His blood pressure will rise causing vessels to dilate, thus increasing
the flow of blood to his muscles.

In each of the above examples, & demand was made upon the body. In-



itially the demand is per:cived as being general or nonspecific.

Mechapisms alerting the brain help it to translate a general demand
into some specific adaptiva action.

An adaptive resvonse is the attempt of the organism to return to a
normal or balanced state. For example, shivering when ci..led generates
wernth for the organism. Perspiring when hct produces a ccoling effect
on the body. Drinking water or some other liquid when thirsty replaces
fluids lost by the body.

The word "stress," like "success," or '"failure" cr "happiness,'" means
different things to different people, so that defining it is extremely
difficult even though it has become part of our daily vocabulsry. Ies stress
a synonym for distrees? Is it effort, fatigue, psin, fear, the¢ need for
concentration, the humiliation of censure, the loss of tlocd, or an un-
expected great success which requires complete reformulaticn of one's
life? The answer is yes and no. That is what makes defining stress so
difiioult. Every one of these conditions produces stress, but none of
them can be singled out as being "it," since the word applies ejually
to all the exanples given. How candress be coped wit: .. it cannot be
defined? This chapter will try to explain what stress is.

When we say that someone is "experiencing stress,'" we mean that many
situations are making demands upon an individual. These demands may be
emotional, psychological,or physiclogical. Much of the stress experienced

in the modern world today is caused by emotional and psychological



factors (Selye 1976). "Experiencing stress'" usually means that an in-

dividual does not seem to be able to adequately manage all of the

situations. The individual's body therefore, would not be able to
maintain the steady level of existence required to remain healthy.

Here is a hypothetical case. Close friends of Sister Zela say that she
seems to be "experiencing stress." Zela is 38, has been in good health,
and is principal in a lower middle class parochial school.

Zela is worried about her alcoholic mother who is refusing to admit
to a drinking problem. Zela's father manages to be 'away from home more
and more." Zela is the youngest child. DBecause she happens to live in
the same town as does her parents, and because she is '"mot burdened with
raising a family" as are her sister and two brothers, Zela feels that it
is her responsibility to encourage her mother to seek treatment. Re-
cently Zela's best friend left religious life giving little explanation
to Zela. 5She feels that had she given the friend more of her time and
self th; friend would not have left. Zela has also lost another close
friend through a misunderstanding. Zela feels this keenly.

Though appreciated and supported by her community and by her superior,
Zela finds being principal, teaching 3 history classes, and being avail-
able to faculty and to students too much for ome person. She feels ob-
ligated to maintain the "high quality of education" that the school has
"always offered," Because of inflation and the poor income of the

families whose children attend the school, Zela realizes that hiring
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another teacher would place an enormous financial burden cn the parish.
Zela feels "overworked.'!" Nrost of her waking hours are spent in the
office. w<he is there in the evenings snd during much of the weekend
because she cannot finish everything during the day. <elas has felt
tense, irritable, =nd fatigued lately. ohe has not had a real vacaticn
for some time. bShe would lcve to tuke several administrative courses

to become a more effective principal. But when would she find the time
in a summer already crowded with retreat, home visit, managing her
school's 4 week summer school session, and two obligntory frovince meet-
ings for principals =and elementary school personnel.

welas has little time to relax, or to enjoy her sisters, her friends,
or herself. &ela is concerned about her prayer. Much of the time is
spent in warding off distracticns and fatigue. ohe feels de.ressed. She
cannot pinpoint the cause of the depression. She is not sure that she
could discuss it with anyone. It's just an inner, gnawing feeling.

The school was broken into several times and valuible equipment was
stolen. ohe worries about the hool's lack of security. Ihe other
evening her purse was snatched as she walked home from school.

In the last few months sela has experienced chest pains and some dif-
ficulty breathing. Though these ailments have passed, they occur more
frequently and “ela wonders what causes it. Her superior and friends
have urged her to take a week or so off, telling her that she locks

tired and t in. Zela is probably s victim of stress. e will meet her



again later in the paper.

Although stress conveys a negative impression, stress can be
pleasant or unpleasant. From the point of view of the stress-producing
or streseor activity "it is immaterial whether the agent or situaticn
feced is pleasant or unpleasant. What matters is the intensity of the
demand for readjustment or adaptaticn. For example, a wife listening to
the radio suffers & terrible shock when she hears that flight 926 from
New York has crashed. Her husband was returning home on that flight.
Several hours later her husband calle to assure her that he is all right.
He explains that the business deal took longer than planned and so he was
not able to make that flight. His wife is overjoyed. The specific re-
sults of the two events, sorrow aad joy, are completely gifferent. The
emoticns are opposed to one another. Yet their stressor effect- the
nonspecific demand to readjust herself first to grief, then to joy
ars the same (Selye 1976).

It is’difficult to see how essentially different things such as cold,
heat, grief or joy can provoke an identical biochemical reaction in the
body. Selye (1956) and Cannon (1929) demonstrated by highly objective
quantitative biochemical determinations, that certain reactions are
totally nonspeci®ic and common to all types of exposure.

Stress is not eomething to be avoided. Complete freedom from stress
is death (Selye 1956). That streass can be associated with pleasant or
unpleasant experiences is illustrated in Figure 1. Notice that the phy-

siological stress level is lowest during indifference but never goes down
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to zero (zero would be death), Pleasant as well as unpleasant emotional

arousal is accompanied by an increase in physiological stress (but

Insert Figure 1 about here

not necessarily in distress). Distress is harmful, unpleasant stress.
This same diagram could be used to show stress produced by different
degrees of stimulation if the label "Extremely unpleas~nt" on the left
were replaced by '"Deprivation" (understimulation) and "Extremely
pleasant" on the right by "Excess" (overstimulation). According to this
hypothesis, deprivation or stimuli add excessive stimulation are both
accompanied by an increase in stress, sometimes to the point cf distress.

Evolution of the Stress Concept

The concept of stress is as old as history. At some point, it pro-
bably occurred to prehistoric man that the loss of vigor over the years,
that ?hc feelings of exhaustion resulting from hard labor, prolonged ex-
posure to heat or cold, etc., must all have had something in common.
Though he might not have always recognized the similarity of responses,
eventually he must have recognized the times he exceeded the limits of
what he could reasonably handle. Later individuals must have discovered
that when they were faced with a prolonged and unaccustémed hardship,
such as swimming in cold water, lifting rocks or going without food-
their reactions followed a pattern: first the experience was difficult,

then they got used to it. If the activity continued, they experienced



exhaustion and were not able to stand it any longer.

sarly students of the stress councept failed to distinguish between
distress vhich is always unpleasant, and the general concept of stress,
which would include pleasant experiences of joy, fulfillment, and self-
expression.

It was the French physiologist Claude Zernard who in the late 19th.
century, first pointed out clearly thst the internsl environment (the

= - , . . - . . - -
milieu intérieur) of a living organism must remain fairly constant,

despite changes in its external environment. He reslized that "It is

a fixity of the milieu intérieur which is the conditi-n of free and

indevendent life." (Selye 1956)

About fifty years later Cannon suggested that '"the coordinated phy-
siological processes which maintain most of the steady states in the
organism" should be called "homeostasis" (from the Greek homoios, mean-
ing similar, and stasis, meaning position), the ability to stay the same,
or static. Homeostasis might roughly be translated as 'staying power"

(Canncn 1953).

Everything inside the skin if the milieu intérieur- the¢ internsl

envircnment. The skin tissue itself is part of this environment. &

3 - ’ - - - 3
person's milieu interieur is that person=- or at least the environment in

which lives all the person's cells. In order to msintain u healthy

life, nothing within the person must be allowed to devizte far from the

norm. If there is too much devistion, the person becomes sick and could



die.

As mentioned earlier, Cannon discovered that all living organisms
seek a stable level of existence- homesstasis. Bernard's milieu
intérieur- the enviromment.in which all or a person's cells exist seeks
this stable level or homeostasis also. A certain amount of stress is
involved in maintaining homenstasis, just as stress and tension are
involved in the design and comnstruction of a bridge, a building, or a
domed stadium. Deviation from homeostasis entails stress. The sun
beating down on & person's skin (part of the milieu intérieur) will
cause a rise in body temperature. the person will perspire in an effort
to return to normal body temperature. If the person continues to remain
exposed to the sun, the throat will become dry and the skin will burn.
Homepstasis is upset. The body will demand adaptation- liquid to restore
lost body fluids, a covering to protect the skin from the sun's rays.
Continued deviation from homeostasis will lead to the person's becomming
ill, and possibly dying.

tory A ch to the Concept of Nonspecificit

In 1926, as a second year medical student, Selye first came across
the problem of a stereotyped response to any exacting demand made upon
the body. He wondered why patient's suffering from the most diverse
diseases had so many common symptoms. Selye noted that whether a person
suffered from a severe blood loss, an infectious disease, or advanced

cancer, that person lost appetite, muscular strength, and ambition to
accomplish things. Selye noted that the individual lost weight znd that
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even the facial expression betrayed illness. He wondered what the basis
was for what he termed ''the syndrome of just being sick.'" He began to
wonder how different stimuli could produce the same result.

In 1936 the problem presented itself again, this time under conditions
more suited to laboratory analysis. oSelye observed that in the course
of his experiments in which rats were injected with various impure toxic
gland preparations that, regardless of the tissue frop which they were
made or their hormone content, the injections produced a stereotyped
syndrome characterised by enlargement and hyperactivity of the adrenal
cortex, shrinkage (or atrophy) of the thymus gland and lymph nodes, and
the abpoarnnco of gastrointestinal ulcers.

It became evident fros animal experiments th®t the same set of organ
changes caused by the glandular extracts could also be produced by cold,
heat, infection, trauma, hemmorhage, nervous irritation, and other stimuli,
Siljl.r.llil.d that he had an experimental replica of the syndrome of
""Just being sick," a wodel that could be quantitatively appraised. For
example, now the effects of the most diverse agents could be compared
in terms of the adrenal enlargement or thymus atrophy that they produced.
Selye first described this reaction in 1936, as a !'syndrome produced by
various nocuous agents" and supsequently became known as the general
adaptation syndrome (G. A. 5.) or the biological stress syndrome. its
three stages- (1) the alarm reaction: (2) the stage of resistance: and

(3) the stage of exhaustion are illustrated in figure 2.



Insert Figure 2 about here

Since 1936 a number of additional biochemical and structural changes

of previously unknown origin have been traced to nonspecific stress.
Among these, much attention has been given to changes in the chemical
constituents of the body and to nervous reactions.

Much progress has been m:de in the analysis of hormonal mediation of
stress reactions. It is now generally recognized that the emergency
discharge of adrenalin represents only one aspect of the acute phase of
the initial alarm reaction to stressors. Equally important in the
maintenance of homeostasis (the body's stability) is the hypothalamus-
pituitary-adreno cortical axis, which probably is responsible for the

development of many disease phenomena as well. This axis is a coordinated

Insert Figure 3 about here

system consisting of the hypothalamus (a brain region at the base of
the skull) that is connected with the pituitary gland (hypophysis),
which regulates adrenocortical activity. The streassor excites the
hypothalamus (through pathways not yet fully identified), to produce
a substance that stimulates the pituitary to discharge the hormone

ACTH (for 2dreno-gorticotrophic hormone) into the blood. ACTH in
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turn induces the external, cortical portion of the adrenal to secrete
corticoide. These elicit thymus shrinkage, simultaneously with many
other changes, such as atrophy of the lymph nodes, inhibition of in-
flammatory reactions, and production of sugar. Another typical feature
of the stress reaction is the development of peptic ulcers in the
stomach and intestines. Their production is facilitated through an
increased level of corticoids in the blood. The autonomic nervous
system also plays a role in eliciting ulcers.

The history of the G.A.S. suggests that the key tc real progress
was the discovery of objective indices of streas, such as adrenal en-
largement, thymus atrophy, and gastrointestinal ulcers. These signs were
known to some physicians long before any knowledge of a nonspecific stress
syndrome. In 1842, the British physician Curling described gastrointest-
inal ulcers in patients who suffered extensive skin burns. In 1867 a
Vinnese surgeon Billroth reported similar findings after magor surgical
interventions complicated by infections. At that time there was no
conceivable reason to connect these leisons with other organ changes
that today would be regarded as parts of the stress syndrome. For example,
organ changes were observed at the pasteur Institute in Paris, by Roux
and Yersin, who noted that the adrenal glands of guinea pigs infected
with dipbtheria were often enlarged, b'¢@dshot, and hemorrhagic (from
Selye 1974). None of these physicians knew about the work of the others.

The triphasic nature of the G.A.S. gave Selye the first indication




tlint the body's adaptability, or adajtation energy, might be finite.

animal experiemtns have shown that exposure to cold, uwuscul:ir effort,

homorrhzge, and other stressors can be withstood just so lceng. «fter
the initial alarm reaction, the body becomes zdapted and begins to
resist, the length cf the resistance period depending upon the body's
innate adaptability and the stressor's intensity. - Continued expcsure
to the stressor results in exhaustion.

Precisely what is lost is still not known, except th:t the luss is
not merely caloric energy, since food intake is norm=1 during the stage
of resistance. Given the normal food intake, one would think that once
adaptation hss cccurred, and energy is amply svailtble, resictance
should go on for an indefinite time period. Just as any inanimate
machine gradually wears out, even with sufficient fuel, so does the
human machine sooner or later become the victim of constant wear and
tear (Selye 1974).

To dete there is no precise scientific method for measuring zd-
aptation energy (the energy necessary to acquire znd meinta’n adaptation
apart frcm caloric requirements). sxperiments with loberatory animals
offer rather convincing evidence th:t the capacity for ads tatioun is
finite. The reserves of adajtution energy could be comjpured to an

inherited fortune from which withdrawals can be mzde, but there is no

proof thot additional deposits can be made. valoric intake maintains



our energy level. when in a state of homeostasis, the energy is reld
irn reserve. .hen a demand is made upon tne body, e.p., shiveriag to

gep warm, ergy is used to return the crganism to ¢ state cf homeo-
stasise.

according to Selye's theory of adaptition, energy, living corganisms

sre finite. The energy supply secems to last just so long. «s the organism
apes, the energy supply seems to beccme used up. The orgenism dies when

the eneryy supply is used up (selye 1976).

Cannon, in his classic book The kisdom of the sody (1953), sumrarized
his life work on the distinct mechanisms which rmaintzin the normalacy
of sugar, protein, fat, calcium, oxygen, and temperature of t:e blood,
as well as many other individual specific adaptive mechanisms. “annon
laid the basis for a systematic analysis of the separate adaptive
phenomens indispenssble for the maintenance of life under special con-
ditions: Canncn never touched on the role of the pituitary or the
adrenal cortex: hence, it would have been difficult for him to explore the
possible existence of nonspecific adaptive reactiens th ¢t could play a
part in coping with virtually azny kind of demand.

Cne important link was still missing: the link cannecting =11 these
scattered observations on different sgents and different results as
meérely individual manifestations of = single co-ordinated svndrome. iiow
could the same reaction produce different lesions? Lhere were two ob-

stacles in the way of formulating the concept of a single stereotyped
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response to stress:

1. Qualitatively different stimuli of equal toxicity (or stressor
potency) do not necessarily elicit exactly the same syndrome in
different people.

2. Even the same degree of stress, induced by the same stimulus,
may produce different lesions in different 4iadividuals (Selye 1977).

It took a number of years to show that qualitatively distinct stimuli

differ only in their specific actions. Their nomspecific streasor
effects are essentially the same.

The fact that the same stressor may cause different lesions in

different individuals has been traced to "conditioning factors' that

can selectively enhance or inhibit one or the other stress effect. Thus
conditioning may be internal (genetic predisposition, age or sex) of
external (treatment with certain hormones, drugs or dietary factors).
Under the influence of such conditioning factors ( which determine
sensitivity), a normally well-tolerated degree of stress can become

pathogenic and cause "diseases of adaptation," selectively affecting
the predisposed body area.

Insert Figure 4 about here

As figure 4 illustrates, every agent possesses both stressor and

specific effects. The former are nonspecific by definition, being common
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to diverse stimuli, whereas the latter ure variable wnd churacteristic
of each individual agent. The response does anct depend exclusively

upon tliese two scticns of the stimulus: the reactivily of the target
also vlays a rcle and t.is can be modified by numerous intsrn:l or
externzl conditioning factors. It is clear trnat, since all stressors
have scme specific effects, they cannot always elicit exactly the same
resgonse. Lven the szme stimulus will act differcitly in different in-
dividuzls, derending ujon the internal and externsl conditicning factors
which determine how each will react (3elye 1975).

The concept of conditioning, as briefly discussea zbove, and the
hypothesis that certain diseases are caused by "derzilmenis'" of the G.a.u.
mechanism, have clarified the relations between physiology and pathclogy
of stress in numerous fields.

As has been explained, any kind of activity sets the stress mechanism
in motion, though it will largely depend upon the accidental conditioning
tacéors whether the heart, the kidney, the gastrointestinal tract, or the
brain will suffer most. ln the body, as in a chain, t!.e weakest link
breaks down under stress although all parts are equully ex.osed to ite.
Medicsl evidence hz:s documented this.

Ubviously, every disease causes a certain ancunt of stress, since it
imposes demands for adaptation upon the orgenism. In turn, ctress plays
some role in the development of every disease. 1ts effects for better or

for worse, are added to the specific changes charactericstic ¢f the disease
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in question. This is the reason why the effect of stress msy be curative
(verious f3rmc of shock therapy or cccupsticrcl thereyy) or dsmaging,
cependirg upon whether the biochemical reactione characteristic or stress
{for exaaple, stress hcrmones or nervous reactions to stress) combat or
accentuate the trouble. Eome diseases in which stress ;lays a partic=-

ularly important role are high dlood pressure, cardizc accidents, gastric

or duodensl ulcers (the "stress ulcers'), and various types of mental

disturbuncese.

Syntcexic and Catatoxic Responses

Selye's biochemical analysis of the stress syndrome showed that homep-
stasis depends mainly upon two types of reacticns: syntoxic (from the
Greek syn weaning together) and catatoxic ( from the Greek cata meaning
against). Apparently, in order to resist different toxic stressors, the
body can regulute its reactions through chemical wmessengers and nervous
stimuli which either pacify or incite to fight. The¢ syntoxic stimuli
act us tissue tranquilizers, creating a state of passive tolerance which
allows a kind of symbiosis, or poaceful coexistence with aggressors.

The catatoxic agents causs chemical changes mainly through the production
of destructive enzymes, which actively attack the disease producer
(pathogen), usually by accelerating its degradation within the body.

It has been presumed that, during the course of evolution, living
beings have learaed to defend themselves against all kinds of assaults

(whetner arising in the body or coming from its environment) through
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two basic mechanisms which nelp us put up with aggressors (syntoxic)

or destroy them (catatoxic) (Cannon 1923). smong the w st effective
syntoxic hormones are the ¢orticoids. Of tiis group, the best known
members are the anti-inflammatory corticoids, such as cortisone and

its artificial synthetic derivatives, which inhibit inflammation and

many essentially defensive reactions, These syntoxic hormones are

being effectively used in the treatment of diseases in which inflzmmation
itself is the predominznt cause of trouble, (for example, certuin types
.of inflammztion of the joints, eyes, and respiratory passages). They
also have a morked inhibatory effect on the immunologic rejection of
grafted foreign tissues (a heart transplant, or a kidney truncplant).

why would it be advantageous to inhibit inflammaticn or the rejection

of foreign grafts, since both phenomena are essentizlly useful defense
reactions? The main purpose of inflammation is tc loczlize irritants
(for example, microbes) by placing a barricade of inflammatory tissue
zround them. This prevents tlieir spread into the blood, wrich could

lead tou blood poisoning and death. However, supressing the basic defense
reaction is sn advantage when a foreign agent is in itself innocuous

but acts &s an agent provocateur, causing trouble only by inciting in-

flawm=tion. In this case, inflammetion itself is what is experieuced
s a lisesse. hence, for many people wio suffer from hzy fevir or
extreme inflammatory swelling after an insect sting, sup:ressi n of

defensive inflemm:ation is essentially a cure. This is bec.ouse the in-
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vading stressor agent is not in itself dangerous or likely to spread and
kill. In the case of grafts, it may even be lifesaving.

Direct pathogens cause disease irrespective of the body's reaction,
whereas indirect pathogens produce damage only through the exaggerated
and purposeless defensive responses they provoke. For example, a person
accidently exposgs his hand to a strong acid, alkaii. or boiling water.
Damage will occur irrespective of his reactions, because these are direct
pathogens. Direct pathogens would cause damage to the body of a dead
person who obviously could not offer any vital defense reaction. On the
other hand, most common inflammatory irritants, including allergens,
are essentially indirect pathogens, which do not themselves cause disease,
but are damaging because they stimulate an inopportune and harmful fight
against what is innocuous.

During the course of evolution, immunologic reactions, which led to
destriction of microbes, grafts, and other foreign tissues, undoubtedly
developed as useful protective mechanisms against potentially dangerous
foreign materials. But, as in the case of many allergens, heart trans-
plants etc,, the attack against the foreign agent is unnecessary or
harmful. In such a case, we can do better than Nature by supressing

this hostility.

Yet when the aggressor is dangerous, the defensive reaction should

Bot be suppressed. On the contrary, one must attempt to increase it
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above the normal level. I'his cun be done by the use of catatoxic sub-
stunces, which carry the chemical order for the tiussues to attack the

snveders aven nore actively than wculd normally be the cose.

Kaising the body's Thermostat of Lefense

Selye's research revealed that homeostasis lurgely depends upon the
approj riate producticn of syntoxic and catatoxic agents Ly the body in
res; onse to potential pathogens which threaten the."fixity'of the milieu
intérieur and hence, of survival. It is possible to improve uoon these
reredies of Nature by syntiesizing them (or similar. more effective sub-
stances) znd adjusting their balance in the body tc meet its re;uifements.
In other words, in zll such instances, benefit depends either upon the
ajpropriate spontaneous production of these substances by the body or
(when the body mechanism is faulty) upon corrective adminictra‘icn of
similar defensive compounds by a doctor.

Normally, a natural nechanism is usually adequate to mzintain a nurmal
if?ﬁé”of resistance: but, when faced with unusually heavy demands, or-

dinary homeostasis is not enough. The "thermostat of defense" must be
e

'to a higher level. Selye proposed the term "heterostasis' (heteros,
Other: stasis, meaning position) as the establishm-nt of a new
state by treatment with agents which stimulate the physiclogicsl

@ mechunisms through the development of ncrmally dormant defensive
.fkgﬁtiens. In beth homeostusis and in heterostasis, tae milieu
ﬁﬁviicipates actively.

iction of matural protective agenis can be stimulated, for
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introduction of catatoxic or syntoxic eénzymes, cr by immuniz:tion with

bacteriazl products which increase the manufacture by tle budy of sero-

logical antibodics against infecticns (for example, Ly v-ccineticn).
In homeostatic defense, the potential pithogen (which threutens

M . ; :
the fixity of the milieu intérieur) automatically sets into motion

usually adequate cetatoxic or syntoxic mechanisms: . when these fuil to
suf’ice, such natural catatoxic or syntocxic agents can alsc be admin-
jstered ready-prepared by a doctor. Leterostasis depends ugon treat-
ment.with srtificial remedies which have no direct curative action,

but which czn teach the body to produce unuéually high amounts of its
own natural catatoxic or syntoxic agents so as to achieve fixity of the

milieu intérieur, despite abnormally high demands thst could nct be met

~without outside help.
- The most salient difference between homeostasis and heterostasis is

- th t the former maintains a normal steady state by physiclogical means,

} the latter '"resets the thermostat" of resistance of & heightened

icity for defense by artificial intervention from the outsile. Figure

Insert Figure 5 about here

sis teaches the body, by chemical or non-chemcial treatrent,

- the production of its own nstursl non-specific (multipurpcse)
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remedies. Each type of "intellectual teaching," or planned and enforced
physical training, also raises resistance from the homeostatic to the
heterostatic level, through outside interventions. For example, jog-
ging, regular exercise, proper diet and sufficient rest are examples
of heterostasis.

Heterostasis differs essentially from treatment with drugs (anti-
biotics, antacids, antidotes, and pain killers). Drugs act directly
and speciffically on the body rather than strengthening the body's

natural nonspecific defenses. In treatment with drugs, the milieu

intérieur is passive.
The “elativity of Specificity in Disease and Treatment

Selye characterized stress as a "nonspecific response," in his def-

inition of the term. In discussing the historical developgent of the
concept, Selye emphasized that specific homeostatic mechanisms for the
llinton,aco of blood sugar, temperature, pulse rate, blood pressure, and
80 on, had been the life long study of Cannon and his students. Specific
remedies against various diseases had been known for a number of years.
Selye's work was concerned mainly with the nonmspecific response of the
body to any demand made upon it- the stereotyped reaction to whatever
type of adaptive process is required.

Analysis of the biochemical mechanisms of non-specific homeostasis
showed that these hon-specific homeostatic responses depended primarily

".I".. -
B the automatic adjustment of the manufacture by the body of "stress
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hormones," through feedback mechanisms which adjust supply tc demand.
4s has been explained, heterostasis only helps the body reset these
feedback mechanisms to a higher level through interventions from the
outeide. Thus, the body's own normally dormant capacities for pro-
ducing defensive compounds are raised to levels far above those re-
quired for resistance to commonly encountered demands.

The Gefensive hormones (particularly the syntoxic corticoids and the
ghemically related catatoxic hormone derivatives, such as PCN [Pre-
gnenalone- 16G-carbonitrile] ) share the property of increasing resistance
to a great many potentially pathogenic agents. They are non-specific,
multipurpose remedies, but only for the particular variety of agents
against which they can protect. Nothing is completely nouspecific: there
is no such thing as a cure-all. It must be clearly understood, therefore,
that specificity and nonspecificity, both in disease and in treatment,
are rol_atin concepts.

In speaking about stress in relation to homeostasis, heterostasis, and
the diseases of adaptation, Selye emphasizes the nonspecific element be-
Cause of its broad implications. Leterostasis, as already discussed,
awakens or stimulates the body's ability to produce immunologic anti-
bodies. The majority of these antibodies are highly specific, but some
Are more or less nonspecific in offering protection against varicus
diseases. The production of all or them, though, depends on homeostatic

feedbac 7 r
SSESRsOk W’"r Since the demand itsslf stimulates the manufacture




£ the purt culzr required curative compound. Through heterostasis
o he purti ]

n also induce the vroduction of protective antibodies in animals, but
C A L L 3 - -

if the resulting products ure then injected into natients vho need them,
the results is not heterostasis, but drug therapy, as is treatment with
antibiotics, antidotes, cardiac stimulants, and other remedies of varying
degrees oI specificity.

we 'ave discussed how the same hormone or reacticn c n produce dif-
ferent lesicns tirough cocncurrent treatment with "conditi ning a
which direct the stimulus to act in qualitatively different ways and cn
different organs. It is this close intertwining of the syrecific and
nons,ecific that represents the largest conceptuzl hurdle to & full
understanding of modern concepts zbout stress and distress. The main
point toc understand is that heterostasig in the sense in which it is dis-
cussed in this paper, represents an excellent example of how to teach
the body to raise its resistance and hcw to adapt, using clearly iden-
tifiable chemical instructors (Selye 1975).

This discussion furnishes a tancible objective basis for discussions

to ccme, which will attempt to show a correlation between ctress and

{=1s

illness in human beings.

a8 exemplified by the chemical feedback mechanisms repulsting r

In other words, the laws of self-preserv:tion,

s16tance
to nonspecific stress (and to some specific zgent,, are inherent in the
subccllular structure of all living organisms and therefure, furnishes

natural guidelines for behavior in our daily lives

s long ss our bLodies
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are able to maintain a homeostatic state. Stress ensues when this state

of balance is upset.

The Impact of Life Change
wolff (1968) began studies of the onset of illneas in the 1930's at

Cornell University Medical Coll.ege and New York Hospital. During the

course of his work, he discovered convincing evidence that common, every
day events played a role in the etioclogy of a hoat of diseases including

many never previously considered ""psychosomatic,'"- colds, skin disorders,

tuberculosis, for example. In interviews with thousands of patients,

VWolff and his colleagues, among them Holmes, learned that visits by
mother-in-law- frequently preceeded the onset of common colds.

In a continuation of these studies, Holmes and other researchers
(1962) interviewed many hundreds of tuberculosis patients between 1949,
and 1962, In nearly every case examined, the researchers found that
victims .of tuberculosis had experienced increasing life change before
falling i11. These changes included jail terms, financial problems,
marital separations, job changes, personal injury, and changes in resi-
dence. They also discovered that the precipatating changes were not
always negative. Positive changes such as outstanding personal achieve-

eR%s vacations, births of children appeared significant ns well. The

® homeostatic level had apparently been upset. Many ordinary
'“-_ ed to trigger illness- mortgages, job changes, chanves
situations. Many changes occurring at one time, whether
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positive or negative, sometimes were too much for some persons to adapt
to. Failure to adapt could result in illnese. The above observations
led, in time, to the collaboration between Holmes and Rahe, a neuro-
psychiatric researcher with the Unites States Navy. Holmes, hahe and
their colleagues (1964) assembled a list of life change events that had

evolved from the tuberculosis studies. Thousands of persons from all

walks of 1life in the United States, Japan and western Europe were asked
to rank these events in terms of the amount of stress they caused. In-
credibly, in all countries, regardless of age, income, occupation, sex,
religion, or education, there was widespread agreement among people as

to which life changes they considered most stressful, for example, death

of a spouse, divorce, personal illness or injury and being fired, and

which were relatively less stressful, such as vacation, Christmas, and
minor violations of the law. Using this data, Holmes and Rahe (1964)
assigned numerical scores (for example, 50 to marriage as being pleasantly
stressful, or 1l to minor violeations of the law, as causing relatively
1ittle stress) to each of the 1ife change events. Would accumulative

life changes affect a person's health? They conducted a second study

in 1966, to t-l.t.ﬂin. if this was the case.

In & large project, Hqlmes and Rahe (1967) began compiling life-

r_‘h"l' scores (indicating how many 1life changes patients had experienced

o s o llm period of time) and medical histories for thousands of persons.
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In the United States and Japen, regardless of walk of 1ii , or life-style,

the same otriking pattern was resent: those persons vith igh life

chenge scorcs were re likely thuan their fellows to lLe ill in the fol-

lowinz year. The "Social Readjustment Rating Scale" or "Life Chinge
Bcale" was published by Holmes and his colleagues in 1967. Since 1967,

it hes been retested numerous times in the United ltutes, “estern bur=-

Insert Table 1 zblut here

ope, and Japan (1967, 1969). The results are always the same. '"Too much
1ife change over a short period of time initiates i'lness, and the greater

‘the amount of life change, the more seriocus the illness" (Holmes, Masuda

amounts of life change. In using the scale, remember to factor
* of times you have experienced the life events during the
) time period you are working with. If you have changed your
3 times in two years you have accumulated 60 points (3 X 20)
e event. Two vacations during the same time ,eri_d would

(2 X 16) for that event.

°dy nor should they be. "Change is the spice of 1ife"

\ 1956. The key is to pace the number of changes (in so far
!
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rossible) you allow tc happen in a year or two.

as is

Holmes (1976) found that the higher an incident's life-change score
within a period of twenty-four months, the greater was the likelihood
of an illness onset. smong persons with cver 450 life chin_e units
within a two year reriod, about 90 percent will beccome ill in the near
future. with 300 units of stress, the illness rate will drcp to 66 per-
cent. With 150 units .f stress about 33 percent will become ill. Ob-
viously then, the higher one's present life change unit score, the mcre
cautious one should be in taking on more life changes. T1hat is crucial.
Holmes (1967) discovered that the higher the life~change score, the more
seriocus would be the illness contracted. OUne mipht not be able to avoid
the 200 units that could precipitate a cold; but let thet nerson's life-
;ghﬁngg score reach 500 or 600, and instead of a minor cold, the individuxl
may develcp pneumonia, an ulcer, experience a heart attack or become in-

volved in a serious accident (Holmes 1967).

This paper was titled "Magnitude of Life _vents and ver-

B llness." Earlier hese same researchers had devised a
€88 of Illness sating Scale" (1970). Cne hundred tuenty-six

* Were ranked by both physicians snd laymen s to how "serious"

‘the illnesses to ve. Feptic ulcers were assigned & value of

u'-; o = 2 X i B .
f PTrognosis, duration, threat to 1ife, degree of disability,

crt,

te icin: ;
test participants were asked to rute the illnesses using
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peptic ulcers as a guide.

when all the data was collected, the combined rankings (least serious to

Insert Table 2 about here

most serious) looked like this:

Using the "Seriousness of Illness Rating Scale," Wyler (1970) investigated
the relationship between the quantity of life change th t patients under=-
went during the two years before the onset of their illness, and the ser-
jousness of that illness. The sample represented 42 disesses experienced
by 232 patients. There was a po#itive relationship between the magnitude
of life change and the seriousness of illness. For the three time periods
of 6 months, 1 year and 2 years prior to illness onset the correlation
was 0.382, 0,321 and 0,356 respectively. V¥hen the diseases were separated
ﬁﬁti@iinto and chronic categories only the latter showed a highly sig-

It positive correlation (rg =) 0.648) in all time periods, while

er, contrastingly did mot (Wyler 1971).




30

Chapter 2 '"Religious Life"

Changes in Religious Life

The .Bcumenical Council- Vatican II (1962-1965) promulgated the
Wpecree on the Appropriate fenewal of the Keligious Life! (1965). This
document mandated all religious groups, men and women without exception
to "return to their roots," (the spirit of their founders or foundresses).
Each group was mandated to renew their life in the "light of the Gospels,"
and the needs of the Church in today's world.

"The appropriate renewal of religious life involves two simultaneous
processes: (1) a continuous return to the sources of all Christian
life and to the original inspiration behind 2 given community and
(2) an adjustment of the community to the changed conditions of the
times. It is according to the following principles that such re-
newal should go forward under the influence of the Holy Spirit and
the guidance of the Church:

a) Since the fundamental norm of religicus life is a following of
- of Christ as proposed by the gospel, such is to be regarded by all

unities as their supreme law.,

b) It serves the best interests of the Church for Communities
have' their own special character and purpose. Therefcre loyal
ition and safekeeping should be accorded tou the spirit of the

'8 a8 also to all particular goals and wholesome traditions.

3 s A religious leader who starts a group of religious
the imspiration of the Holy Spirit.




which constitute the heritage of each community
¢) 41l communities should participate in the
according to it individual Character, each shoul
foster in every possible way the enterprises und
Church in such fields as these: the spiritual, 1i
pastoral, ecumenical, missionary, and sccial.

d) Communities should promote among their ﬁembgg@
awareness of contemporary human conditicns and of the
Church. For if the members can combine the burning ze
with wise judgements, made in the light of faith, conc
circumstances of the modern world, they will be able to ¢
aid of men more effectively. ~mrt

e) ...the fact must honestly be faced that even the most
changes made on behalf of contemporary needs will fail of th
pose unless a renewal of spirit guides them. Indeed such an inter
renewal must always be accorded the leading role even in the pro-
motion of exterior works. ...
£3) The manner of living, praying, and working should be suitably
adapted to the physical and psychological conditicns of today's
religious and also, to the extent required by the nuture of each
Community, to the needs of the apostolate, the requirements of a
given culture, the social and economic circumstences anywherej bu
especially in missionary territories.

The way in which communities are governed should also be re=

examined in the light of these same standards, r . tLiis reason
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Constitutions, directives, custom books, books of prayers and
ceremonies, and similar compilations are to be suitable revised
and brought into harmony with the documents of this synod. This
task will reqguire the suppression of spwtmoded regulations.

(4) Successful renewal and proper adaptation cannot be achieved
unless every member of a community cooperates. ,.. In decisions
which involve the future of an institute as a whole, superiors
should in appropriate manner consult members and give them a
hearing."

Quoted from "Documents of Vatican II" (1965)

The above quotation from the Vatican documents sets the bLackground

for the type of renewal that religious groups were mandated to make.

_ﬁggzggg of Stress in Ministry

Therapists working with religious men and women report that much of

the -fr-- experienced by religious today might stem from the fact that
. they lack a truly spiritual view of life. Some religious believe, but
R they do mot relate to the essentials of thot belief- the rhythm
\rnstion, death and resurrection manifesting itself in history=
World. in which they live. Believing (for some persons) has been
Prescribed activity, something under the heading of acceptance of what
ited, rather than a dangerous and active commitment of themselves
“Fﬂ;f?lpeh Of theolegy has been intellectual speculation. The best
individuals raised and formed in a tradition that restricted the

inities essential for the dévelopment of a rich stable spirit-




uality- intimate contact with human 1ife- hzve been handicapped and
compromised in their guest for growth.

Perhaps the most cruel stress for many religious has be n the fact
that conformity was valued more highly than individuality. Untcld damage
has been done to many individusls who forced themselves to "fit the mold"
in an attempt to conform to traditions. OUnce the "old-fashioned stpales"
of a proper spiritual life- the performance of one's spiritu:l exercises
in glorious and peaceful isclation- were juestioned, muny perscns simply
stopped performing them. This was not so much a sign of collapsing

faith as much as it was a sign of the inadequacy of certain highly in-

tellectualized and personal spiritual styles. These exercises, routinely
performed, no longer sustained many persons who had discovered that they
- were called to live in a world that was frequently turbulent and seldom

le.

t is not the fault of religious for having willingly accepted their
formation. Nor should they be criticized in their search for
28 of inner strength. The religious woman today finds herself

: A as the people she serves about how to deal with the demands
Culties of living in today's world. Many religious women
ing in some of the advantages that lay women seem to have.

N do not always have the emotionzl roots which offer not

t system, but indispenszble relationships which allow a

the sacramental significance of the human experience.

realm of intimacy has been over-played, it is possible
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that the systematic exclusion of close relationships, sxcept with other

women, has been a source of stress for many religious women. It should

bé noted that the spiritual formation of religious men and women of
other faiths also emphasized a spirituality removed from the world.
This has caused stress for many clergy members, who, while free to marry,

experience conflict over the antagonism between emotions and intellect,

spirit and flesh. It has been thought and accepted by many religious

groups that to be spiritual, one had to be other worldly: the stress of

trying to be so has always been enormous.
Kenosis
A possible source of stress stems from the nature of ministry. Few

religious who have given themselves to the human situation that constitutes

‘ministry are strangers to the concept of Kenosis. Kenosis is a Greek

~word used to describe Christ's emptying of Himself for others {(Phil. 2:6-11).
~ This is the essence of the call to ministry and the living and dying that
~ are part of the daily effort of understanding and healing, of encouraging
young and burying the dead, of facing with hope the "loose ends" and
of 1ife. This is the basis for identification with Jesus.

% paid by religious who take their ministry seriously is enormous,

® small wonder that some religious are wesry and discouraged
d guide lines that seem outmoded, and far from the Gospel
Of the Church today. Just saying "yes'" to the absurdity

' and guidelines each day can be a profound experience and




35

. source of growth in faith and in redemptive strength. - wore integ=-
rated spirituality is needed by many religious if they are oing to
bear the -tress of being religious in season and out. w~uch vperscns
need understanding and encouragement to seek and find the truth of the
Uospels in the truth of their lives.

Personal Identity b

oelf-inquiry and rightful concern should be a part of a person's

spiritual and personal growth. A serious source of stress- one that eats
at the heart of the daily existence of many religious is the guestion of

identity. It is this author's belief that the question of

”L”l identity must sooner or later be faced and answered if the per-

| b
1 is to experience a sense of meaning, a sense of wurth and purpose.

I2"  "where am I going?" '"Why am I here?" are profound moral
Ao

On the answers to these guestions the religious person

fe of spirituality, a sense of purpose and significance. Cne

‘build a moral life on a personality that has not glimpsed

i truth, its own need for redemption. No lasting base for

Or love can be set in the unexamined structures of the self.
L,

”Fﬁifering, and intense is the stress experienced by the

%ﬁ;-navar assumed full responsibility for the moral shape

many such individuals ministry is a vicerious sort of

-;*ﬂﬁht, a following of the instructions of others, a

b, and words from others. The word of the Spirit can

a true, if imperfect self.
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Celibacy

Celibacy & only one aspect of ministry, but a much publicized one
at that. For a few religious celibacy is a condition of life to which a
person under stress will adjust to in a variety of ways. The search
for meaning in the celibate life is a powerful source of spiritual growth.
The lack of evidence for a truly human exploration of celibacy is an in-
dication of the failure of many religious men and women to take them-
selves seriously. Celibacy is accepted by many simply because it is the
law. These persons echo sterile and intellectualized rationalizations

that have no resonance in their beings.

Persons in any walk of life can learn from those who take the cel-
ibate ideal seriously. Celibacy, as lived by Jesus, is an attitude of
‘heart that is essential to loving service in any state or walk of life.
m is m- more than just a question of not marrying. Celibacy is
a call to profile a deeper self. It is a call mot to use anyone, not to
pulate anyons for selfish ends. Celibacy attempts to break down the
OnS we set on our personal relationships. It is a respect for
Ber as gift or mystery. It is a receptivity to all the faces of
ctlihncy is a challenge to remain true to one's
eldets 4 ® daily round of sacramental encounters with others.

~challenge to take others seriously because we take ourselves

T that any candidate for the papacy in 1978 had to promise
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that he would reinforce traditional teachirngs of the Church on every

question touching human sexuality. It seems that the bishops of the
world want no more sceculation and no mors questioning of the Church's
atand on marriage, divorcs, birth control, or calibacy. Neither do they
want anyone railing the guestice of fulness of ministry for women
(crdination). The sign of this deep abiding conflict is the dramatic

unwillingness of Church authorities to allow any more potentially dis-

ruptive discussion of these questions. While this might make eense from
sn sdministrative point of view, it solves nothing. It creates an im-
pacted difficulty. The official Church doee not want to face theee

guestions &ny more than it wants to examine homosexuality, or any other

eal but largely suppressed issue. So, these difficulties abide and
&rc intensified by the determination of Church officizls to "close the
»ook" on this dimension of existence (Kennedy 1979). Closing the book
me dimensions of existence might relieve tension for Church officials
the Church's policy and attitude on these issucs. It adds
of religious who come face to face with these issues in
« Refusing to oxamine issues because they are controversial
der than solves problems.
06s8s in Women Religious
n (1975) conducted = study to investigate whether a positive
P exiited batween the tctal adjustmont necessary in one year

£e and her likelihood of developing illn2ss in the next




gister Anderson modified Holmes and sahe's '"Social seadjustment
sating Scale" (1964) to fit the life style of women religious. Her
scale of 46 items was called '"The Social feadjustment Rating Scale for

women in Keligious Life" (1975). Table 3 presents the anderson scale.

Insert “able 3 about here

mach item was assigned its numerical rank for average magnitude of
stress experienced by the 360 sisters in Anderson's randomly selected

ation. The scale was devised by totaling the p merical figures ®

n by each of the 210 religious tested for each event and calculating
rithmetic mean score for eacﬂ event and then dividing by 10. This
hod was used by H;lmes in the original scale.

elf administered questionnaire was mailed to 982 women in three

& communities on the East Coast. Anderson asked each sister to

f_ﬂﬁw-gﬁgb-!vints she had experienced in one year and the illnesses

mced in the following year. Anderson used Wyler's "Seriousness
B8 Hating Scale" (1968) to measure illness. Three hundred eighty
~Were returned in Anderson's project. Her study showed a
onship between the amount of life change units & sister

in one year of life, and the occurence of illness the fol-

's study also revealed that the greater the number "

8y the more severe the illness would be.




39

Chapter 3 "Current Research Yroject"

inderson's study (1975) sparked this author's interest in further

researching stress and illness in women religious.

Ihe hypothesis for this study was: that there would Le & positive

correl=ation between the number of 1life changes a sister had experienced

in one year, and the amount of illness she would suffer in the same time

period. A self report method was used in this sthdy.

For tuis study the zuthor modified the Holwe's and Rahe "social He-

adjustment Rating Scale" (1967). Some items on the scale were not ap-

plicable to women religious e. g« death of a spouse, marital separation,

divorce etc.. Items like these were dropped from the scale. inderson's

R ‘Hﬁhnial seadjustment nating Scale for Vomen in Religicus Life" (1975)

also modified. Anderson's scale was devised in the early 1970's,

¢ when many religious groups were Just beginning to change. Itenms

"major change in amount of freedom permitted by rule/ custom,"

change in religious rule and constitution,'" "trouble between

S Or convent and larger community' were not applicable to the

women religious with which this author was workings. This

S interested ip Pinpointing specific areas of stress., for

of sufficient time for retreat, vacatiocn, liome visit,

- Ténewal," '",.p of sufficient time for leic

weekly or daily basis,"

sure, recreation

insufficient time to enjoy com-
- ~ 1 5 W =y ¥
OF friends," ang "insufficient time to yrepere for mine

' life change €Xxperiences rather than just cne.op two.
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The scale used in this study had 62 life change items, an increase of
50 percent compared with Holme's or inderson's scale which had 43 and 46

jtems respectively. Farticipants in this study could h=ve higher stress

scores than Lolme's or Anderson's subjects. This fact was t.oken into
account.

Events included in this scale were positive experiences, such as
close personal relationships, vacation, great rerscnal achievement, as
well as negative experiences such as the loss of a close pcrscnal friend
through death or misunderstanding, being fired, or suffering & major ill-
ness or injury.

ﬁ;lqr's "Seriousness of Illness Rating Scale" (1965) wus modified to
a list of 53 illnesses. Some items, e. g. "frostbite," "sharkbite," and
ion," were not applicable to the group under study. It was felt
e less threatening the illness list, the more willing participants
e to disclose illness.
's study(1975) used a time interval of one year in measuring
® units and illness. In his study Wyler (1967) found that the
88 and illness probability occurred in the last 6 months of
dy. To further test Wyler's hypothesis that large amounts of life
hort time can precipitate illness, this author investigated
P between the number of 1ife change units a sister ex-
Year's time, and the amount of illness experienced by

b Ehe same time veriod. Participants checked treir life

Bd their illnesses in the period of March 1, 1978 through




March 1, 1979.
A pilot study was conduct-od on the West Coast in April of 1979.
Qu.gtionnaires identical to the one in this study were mailed in-
dividually to 16 sisters residing in California. Twelve sisters
returned cpmpleted questionnaires. There was a significant positive
relationship between the amount of experienced stress and illness
during the time period of March 1, 1978, through March 1, 1979. A
Spearman rank order gnalyaia of that data yielded rho = .90, p¢( .01,
(Mangelsdor?, 1979)
b‘=l.iu1ta of this study will be shared uiih the Provincial Team and

ith the members of the participating Province.




Chapter 4 Method

Subjeats

Subjects

world wide order. These women ranged in age

42

in this group were women religious belonging to a large,

from 30 through 97. Age
breakdown is represented below:

in %. Participants Median Age Q
- .,, 29 33 3.0
29 by 2.1

24 54 2.5

52 65 2.1

by 73 2.0

32 83 2.0

4 95 3.5
. h communities were involved in the project. The communities

in size and were located in the

mid-western states of Minnesota,

+ Missoury, Texas, and Louisiana. Forty percent of the active

bers were in a-temching ministry. Tenm percent of the active sisters
' in other ministrq e, Fifty percent of the participating

sisters
active or retired,

Mﬂimtion in the project was voluntary. Included with the

vas o ‘Questionnaire listing 63 147,

change events, and a list of




ilness.

garticipants were instructed to check the life ch ng e

ev.nts they
had experienced from March 1, 1978,

through March 15 1979. after checke
ing the life chunge events, rarticipants were asked t- rite on a scale

of from 1-100 the amount of Siress experienced for each item checked.

‘guestionnaire stress was defined as the "wear

and tear on the
het results from daily living

" (Celye 1975). iolmes (1964) zng

(1975) had given their particivents definitiosng

cf stress

ible to the cne used in this study.,

(1964) hag arbitrarily assigned s score of 50 to wmarriage on

*ial seadjustment kating Scale,”
1y
lained tn:t

Leither sinderson nor this author

assigned & number to any life event in vielr seal

5. 1t wWag

stress could be positive or negative deiending

life change event. The stress rating scale wus describeg as

I

indicateqd little stress.,

26-50 indicated some stress.

A good deal of stress, and 76=100 indicated very puch stress.

With the letter and the questionnajre vias

a list of 53 illnesses.
the illnesses they

me time Period as the life change évents, Karch 1, 1978,

Were asked to check () nad exoverienced

Chronic illnesses WeEre indicated

0y an (x). The
of Illness

Scale" (1967) was not

used 1
how Sericus treir illnes

Y the sartici-

S€8 were. uach Sister indicuted

A two week time feriod wag allowed fo.p completing and
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returning the questionnaires. (uestiennuires were returned by bulk

gail to Lindenwcod 4 College. Iwo hundred twenty juesticnnaires were
peturned, & of vhich were not completed. Fifty :ercent uf the juest-

ionnaires were completed and returned.

kesults

Insert [able 4 about here

Table 4 ipdicates the mean units of stress and the mean units of
stress and the mean number of illnesses for cach sister in euch age
1
group. Lpearman rank order correlations (Spearman rank relies on the
ink order of the scores rather than on the actusl size of the score)

‘e determined for each age group. There was a significant rel tionship

ween stress and illness at each age level.

Insert Figure 6 about here

6 is 2 bar graph presenting stress averages and illness

‘or each age group. The illnesses are broken down into acute
in the questionnaire psrticipants had indicated acute ill-
ith a (v ) and chronic illnesses with an (x). Illness ccores

d for each participant, and divided by the number sf var-

in that group.

_
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Insert Table 6 about here

Table 6 is a further breakdown of the data presented in the bar

graph in Figure 6. Table 6 breaks down the stress and illness scores

as follows: Column one displays age groups and the_ number of participants
in the total group. Columns two and three show the number of persons

with stress scores above 1000, and the number of illnesses suffered by
those jerticirvants,. Column 4 shows the number of sisters with stress
scoree between 500 and 1000, and the average number of illnesscs suf-
fered by those eisters. Column 5 shows the number of sisters with

stress scores 500 or below and the amount of illness suffered by thcse
eisters.

Inspection of the data suggested that stress scores declined with age.
fore the total group of 214 participants was divided into two groups-
) year olds and 60-99 year olds. There were 82 thirty to fifty-nine

Sar olds, and 112 sixty to ninety-nine year olds. A t test was done on

two groups were significant. No significant difference was found

® i11ness scores of the two groups ( t(212) = 6,11 p) .05). However,
ore was a significance between the stress scores of the two groups

2) = 3.33, p (.001). Since there are no differences in illness

'8 between the younger and the older sisters, but there are differences
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ipn stress scores, perhaps there is no true relationship between =tress

and illness and the obscured correlations within age groups is due to
gome third factor Which is playing & lsrger role in the young than in
the old. Such a third factor could be some weakness in the design of
the questionnaire, inaccuracy of reporting, or the failure of memory

associated with age.

Insert Figure 7 about here

Figure 7 shows the same data as Figure 6, the mean stress and illness
scores for each of the age groups. The graph illustrates the high, mean
m scores for the sisters in their 30's, 40's and 50's.

,;'Mtom sisters had stress scores of 1000 or above. The mean illness

¢ for this group (using Wyler's "Seriousness of Illness Rating Scale,"

scores were also rated for the 19 participants with the lowest
%88 scores. The mean illness score for this group was 1510. Forty
tent of the sisters having low stress scores were over 60. Their ill-
® tended to be higher than sisters in lower age brackets with
S Bcores. Age would probably be a factor for the 60 year olds
ider with high illness scores. The numerous chronic illnesses re-

OF the elderly sisters were probably more age related than stress
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Acute illnesses reported by sisters in all age groups were severe
acute when measured on the Wyler Scale (1968). For younger sisters
having high stress scores, numerous acute illnesses might indicate
poor coping skills. Severe acute illnesses reported by older and less
stressed sisters could probably be age related.

Further studies are needed in the area of life cpanga and illness
in women religious.

Table 5 indicates total group response to the questiomnaire. The

Insert Table 5 about here

number in the left hand corner of the page indicates life change items
:; ranked fom most stressful to least stressful. The life change event is
R then stated. The first number in the right hand cojumn of the page is

the mean stress score. This score was obtained by totaling the acores

for that ites checked by participants who'd experienced it. That number
W8 divided by the number of participants who had checked it. The number
he extreme right hand column indicates the number of persons who

Micated the item as being stressful.

Snced the event. In the case where two 'life change cvents" re-
*d an identical majority score, and an identical number of participants

i the items, rank was determined bty the seriousness of the
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jife event. For example, if '"vacation'" and "major personal illness or
injury" each received a score of 48, and if 4O participants checked
each event, '"major personal illnese or injury'" was ranked ahead of

nyacation' since suffering a major illness or injury is more serious

than taking a vacation. Holmes and Rahe (1967) and Anderson (1975)
used this method to rank their "life change events.'

In this study, "being fired,'" and '"being assigned to a ministry for
which the individual had no attraction' received the highest stress scores-
82, and 80 respectively. A total of 19 persons checked both items.

Many sisters in all age groups reported insufficient time for such things
a8 prayer, friends, preparation for ministry, and sell as being stressful.
One hundred fifty-five persons indiéatod time management is some form as
g stressful. The item receiving the lowest stress score was ''days

missed due to illness or injury." The author noted that positive life

.

thanges such as vacation, support of community and colleagues, enjoyment
present ministry, received low stress scores. This group seemed to
reeive stress as being something mostly unpleasant or harmful.

—=assion of Results

study seems to confirm Hqolme's (1967) and Anderson's (1975)

hesis that many life changes experienced in a short period of time-
years, may precipitate illness in some persons.

(1967) and Anderson (1975) used two year time intervals in their

e In another study, Holmes (1964) found that incidents of life
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change increases and illness onset tended to occur toward the end of the
reporting period. As life changes siccumulated the possibility of ille
ness onset increased. This author used a one year time period for

rating both life change experiences and illness. The mean stress score
for the total group was high. The mean illness score for the entire

group was also high. Half of the participants in this study were 60

or older. High illness rates for this group, and a high illness score

for the total group might be oxplained.by age. Illness scores were
derived by assigning 5 to each acute illness and 10 to each chronic
illness. It would seem that whenever a 1arg§ amount of life change is
experienced in a short time period, the resulting stress in ongoing
adaptation to the change is likely to precipitate illness in some persons.
The findings of this study revealed that many persons experienced a

of life changes. These persons are also experiencing illness. This
Zfi.ho-dno to inadequate coping strategies.

Anderson (1975) used the Wyler scale (1968) to rate the seriousness

of illness of her participants. In doing this for the 19 highest stress
res, this author noted that many of the illnesses experienced were

T® acute illnesses aecording to Wyler's scale (1968). Acute illnesses
ted in this study included anemia 312, depresaion 344, arthritis
fﬁﬁi“'? stones 499, chest pain 609, and stroke 77k.

48 finding of severe acute illness in sisters with high stress scores

B8istent with Holmes' (1964) hypothesis that many life changes in a
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short time span can precipitate serious illness. The 30-69 year olds

in this study had relatively high stress scores. Many sisters having
high stress scores reported that they had suffered from 3 to 7 or more
acute illnesses. This could provide further evidence for Holmes (1964)
finding.

Butler (1977) states that as the body ages, an individual tends to
asccumulate chronic illnesses. In the 70-97 year oltda the number of
acute illnesses remained about the same as the chronic illnesses.
Further research is needed in this area.

Anderson (1975) noted a decrease in the number of illnesses reported
by the older sisters in her study. In this study, reported illnesses

'Li!__memsod with age. Neither study documented the accuracy of report.
D lar findings of reported illness in the elderly indicate a need
further research in this area.
Lower stress scores for older sisters in both the Anderson study and
l'tudy may be due to a difference in .experiencing and reporting life
events and their effects. Also, older sisters tend to be more
d into a life-style, ministry, and in some cases, residence. They
Bd to hold more to tradition, and so change more slowly than do their
inger counterparts.

Ager sisters, on the other hand, are less settled in rcsidence.
changing ministries more readily, and may be more easily in=

*8d by changes and trends in the Church. They may be much more
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prone to make numerous life changes over a short period of time. They

may therefore, be more vulnerable to illness.

In this study the element of time seemed to be a major stressor.

Some sisters in all age groups seemed not to have sufficient time for
themselves, for friends, for leisure on a daily or weekly basis, for
vacation, hcme visit, or personal renewal. A number of sisters in-
dicated not enough time to adequately prepare for their ministry on

a daily or weekly basis. It would be interesting to study the '"time
pressure’ felt by religious, and the '"time pressure' experienced by
lay women.

"Stress is the wear and tear on the body resulting from daily life"
.ﬂﬁalyo 1976). This was the definition of stress given to the participants
4n this study. Lack of sufficient time for self, others, leisure, can
tause much stress. Individuals may feel they must accomplish everything

they've taken upon themselves, and so discover that 24 hours is not
'";jel;nt time to carry out all the tasks they've taken on. Fatigue
'?Lﬁﬁﬁltrltiou may result. Resistance to stressors becomes low. Homeo-
within the milieu intérieur is continually disturbed. Illness may
ily result.

In spite of the fact that it was pointed wut that stress could be

er positive or negative depending upon the event, many sisters in

" Seemed to think of stress as only being negative. Notes and
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comrents in the questicnnaire to the author indicated this attitude.
Many sisters noted that they did not check vacation, support of community
and colleagues, friends, and close versonal relationships because they

were pleasant or enjoyable.
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Chapter 5 "Implications of This Study"

This study revealed a group of women religious experiencing many

1ife change events. The amount of stress reported by the group would
indicate that many sisters coping skills are not adequate to the changes
they are experiencing. It is possible that in a specific time period
1ike the one used for this study, March 1, 1978, through March 1, 1979,
that some sisters were "in the process'" of adapting to some of their
life changes. If given more time, and no more life changes, some sisters
might eventually cope well with the life change they now find stressful.
Much of the stress may be responsible for the high illness scores.
Religious superiors ought to be aware of the amount of change a sister
‘has experienced, and how well she has adapted, before initiating more
change.

1 Earlier in this paper we met Zela, a hypothetical case of a stressed
Ous woman. Let us consider some of the life changes that she is
ing to: (See Table 5)

1. Change in relationship to family (alcoholic mother) 53

2. Loss of a friend through misunderstanding, and loss of

& friend from religious life 2 X 61 132
BT tine to prepare for classes, sud to be available

&8 principal 58

J Victin of a crime 5k

2+ Insutficient time to enjoy community or friends 51




5k

Lack of sufficient time for vacation or personal renewal L8
Flace of work vandalized 48
Lack of sufficient leisure time for self Lb
Lack of sufficient time for prayer or relaxation L6
Experience of support by school personnel 29

Experience of support within community . 28

Zela has a total stress score of 581 (using the "social «cadjustment
Zcale for Yomen Religiousﬂ (1979, Table 5). <he has experienced periods
- of depression and chest pain along with shortness of breath. It is pro-
bable that the depression, chest pains and shortness of breath could be
‘caused by the 11 life change experiences she is coping with. Gshould more
anges be taken on by Zela, or if superiors add. more responsibilities,
O suggest changes, the phgsical symptoms she's experiencing probably
Would become more severe. Moving Zela to another community would also
8e. Some situations might be remedied, e. g., she could have

re time to plan for her ministry, her new school might have a better
urity system, and the neighborhood that she would be moving into

Bt be safer. She would still have to "cope" with her alcoholic

She would still feel the loss of her two close friends. New

®8 would be added. When a sister moves, she does not take the

8 Of her 01d community with her, She is being asked to adjust to
8 from 4 to 40 or more new sisters. She must adjust to a new

S Winistry, to new personnel in that ministry, @nd to a new



environment. Zela's stress score, in her present situation, is 581.
should she be subjected to additional change, her ¢ress ocore would
probably go higher.

Zela should be encouraged to discuss the life changes she is currently
experiencing with her superior and with her provincial. A good deal of
Zela's stress could be alleviated by hiring somecne to relieve her of
the three classes she teaches. Someone else could vrobsbly manage the 4
week summer school session. Zela could then take several zdministrative
courses, or she could have the time to renew her body, mind and spirit
by just 'getting away."

Fart of this study dealt with "areas of stress'" within community. For
example, "lack of privacy," lack of sufficient quiet for prayer, rest,
work or relaxation," "uncomfortable living and working conditions," would
be considered "areas of stress."

Practically every community has one or more "areas of stress." Foor
achuatics result in nois levels that can be annoying to somecne who has
spent their day with noisy children. The sought for peace and quiet is
not always found at home. Communities need to study these "areas of
Stress." A decision to carpet an area, to add acoustical tiles to rooms,
OF to ban radios and the television at certain times can alleviate
1se levels,

A Community decision to improve an area, for example, the community
o by adding a carpet, comfortable chairs and colorful drapes, would do

ch to €ncourage persons to gather to enjoy one another.




4 decision to move the television set from the community room where

it competes with persons who just wish to get together, satisfies those

who enjoy television, and those who wish to enjoy one another.
cetting thermostats at comfortable temperatures in winter znd summer
would alleviate stress for persons of all ages. Examples are numerous.
sisters should be encouraged to assess the life changes they are
currently experiencing, plus those they may be planniéé to enter into.
Llearning to pace change, and how to deal adequately with it would be time
well spent. 'Grinning and bearing' with situations may be heroic. It
" is not healthfull
Stress has Lecome a househcld word. Ko living being is excused or
empt from it. Stress affects the body, the mind and the spirit.
if we learn to recognize the effects of stress on ourselves in our
lives, hopefully some of us may decide to do something to control
he stress and our response to it.

Stress' control was not a part of this project but it will be discussed

to any demand made upon it" (Selye 1976). We discussed how
} 8ffected the body, and the body's attempt to adapt to stress.

€t investigated the reclationship between stress and illness

1€ yeir time period. Data revealed that too many life changes

Period of time could be associated with illness.
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What happens when someone decides to do something to improve life?
why do some people find the process of self-improvement so painful, so
threatening? Transitions of any kind are always painful. Wwhile we may
intensely dislike the life we are currently leading, in order ¢a
change we must relinquish the familiar- the status gquo- and begin to
search for something better. Searching for a better way to live means
accepting and even welcoming a prolonged period of uncertainty. It is
the transitional period of instability that we fear and often avoid,
leading to either a retreat from self-improvement or an impulsive sol-
ution in an attempt to shorten the period of instability. Changing re-
quires that we undo aspects of our lives, séarch for better sclutions,
and then recognize when enough change has taken place.

There are abundant courses, programs, and books on the subject of
"stress control." The ideas that follow are taken from Lecker's The

Natural Way to Stress Control (1978),

Once you have decided change must occur a good sequence would be:
1. Undoini the present situatiom

2. Instabi}ity and change

5+ Knowing when to stop

.LVG'involves:

° Defining precisely what needs to be undone- focus on the critical
£ to your ability to cope with life.

MHHEEEQLEX_EEEEEEEE positive solutions to the problem.

}“;!EEZEEQ change at an appropriate time.
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° Learn to tolerate and even to welcome the anxiety associated with

the instability and change.

® Learn to ®t gozsls in advance in corder to avoid petting stuck in the
process of change-for-the-sake=of=change and thus overshoot the
mark (Lecker 1978)

Construct for ycurself a stress profile. Items in the profile would
include stressors, where the stressors affect you- mind, ermotions, and
how you respond or fail to respond to them. Such a -rofile could in=
clude the following items:

Social Sphere

1. Too many life change experiences at one time

2. Repeated problems with people at work

3. Kecurrent marital problems

k. Femily or community conflicts that cannot be resolved
5. Insufficient number of friends and conflicts

The Mind

1. Inability to shut down the thought processes: insomnia
2. Chronic difficulties remembering

3. Distractability

k. Chronic procrastination and ambivalence

A1l emotions are too intense
Being "set off" by the least little thing

”;nability to get "unstuck" from one particuler emotion, e. g. anger
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hostility, joy, sorrcow etce

4, Inability to react emotionally as other people do, e. g. fe€ling no
emotion, reacting too slowly or too hastily
The Body
1. Destructive habits- nail biting, teeth grinding, picking at sores, etc.
2. Lating or drinking or using medications to excess
3. Hecurrent headaches
Lk, "Head noises" or "ringing in the ears"; no physicsl ailments to explain
this
5. Chronic eye strain
6. Feriodic feelings of not getting enough air, no physical explanaticn
for this .
7. falpitations, but no heart problems
8. Blood pressure fluctuating widely, must be taken several times to get
a normal reading
.9. Acid stomach
10. Constant gas: lots of burping
1l. Frequent diarrhea; yet in good health, doctor says it's 'nerves'"
12. Need to urinate more frequently than normal; yet not diabetic, no
Kidney problems or other disease
13. Frequent muscle cramps, stiff neck, backaches
14, Trembling hands
15. Low pain threshold

O+ Hands and/ or feet get cold and sweaty




17. bxcessively oily skin

16. Face flushes frequently (Lecker 1978)

From the-aboye. list one can select the specific social, mental,
emotionsl, and physical symptoms which constitute a personzl "ctress
profile,” or your unigue way of reacting to stress. By becoming familiar
with your stress profile you need to learn how to-detect these manifest-
ations as scon as they become evident, associating them with what is
going on in your life at that moment. Learn to anzlyze your daily life
in terms of the events that cause stress overload.

Stress can be brought on or aggrevated b& imadequate social supuorts,
for example, no one with whom you feel comfortable sharing, no one in
your ministry from whom you can receive support. Fersons who never take
the time, or allow themselves time to be creative may experience stress.
Creativity cen be expressed through painting, sewing, gardening, cooking,
etc.. An improper diet can bring on stress. lMeals hastily eaten may

&ggrevate stress. A lack of regular exercise will contribute to poor
uscle tone.

By further examining the way you live, ycu can assess whether you
® adequate social supports end outlets: whether your creative-
ttic needs are being satisfied: whether your diet is balanced and

itious: and whether you engage in a regular ané sufficient zmuunt of

ical eXercise.
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students, and give her more time to accomplish her duties during the

day.

2. Rehearse mentally the positive solution to your need. Don't jump
into action. Contemplate alternatives to your problems. Discuss the
plans with someone you trust.

Several weeks before a school board meéting Zela mentally rehearses
what she will say and what the responses from the school board members
could be. She will wait until the board meeting. She has several
possible solutions for her problem. Zela has discussed the plan with
a close and trusted friend and has received encouragement and support
from the friend.

3« Implement your plan uithuut.tonf of what others will say. Don't be
deterred by their reactions. Stick to your plans. Zela has the support
of her community and of her faculty. Both groups can bring effective
pressure to bear on the board members. Initially the board's reaction
may be negative. If Zela sticks with her plan, eventually a favorable
8olution can be reached.

'ﬂlltraasigg the Emotions

The stress control sequence that should be set into actiun by an

Frustration Denied Good Attained

{ 3 Need Identified or . Need Gratified or

—

Thie 8equence may be unproductively interferred with at several points,
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Need Identified or Need Gratified of
\:ntonnc Emotion | § ) Frustration denied _?’_’ Good Attained

in several ways:

° Failure to use the emotions as a signal to initiate a search for
important unfulfilled needs

®* Need detected but the information is discarded without examination

* Fear of sstisfying need because it would be too greedy or assertive
to do so

* Excessively rigid standards and unworkable values prohibit gratifi-
cation of the need

® No goal or means are clearly established for satisfying the need

® Individual waits for comfort to precede mastery rather than the reverse.

Thus the time is never ripe to initiate a solution

When an individual permits these interferences in the need- gratifying

Process of dily 1ife, emotional stress will gain to over-load proportions.
®otional stress can be overcome by applying the stress control formula

follows:

*Focus on the need underlying the emotion.

Zsla has experienced periods of depression. She realizes that her need

bea "800d and effective" principal, and her need to maintain a "high

4Ly of education" may be contributing to her spending long hours in
ffice. 8he begins to realize that others expectations of her-




The escence cf a good Stress Control Flan is a reprogramming of y. ur

mind's and body's responses to stress.

The following diagram is an unhealthy pattern of stress response;

Stressful f—) Stress Physical and Mental
Lvent RBeéespomse FPain and Tensicn

v

Intensification

of the Stress-Response

A self-intensifying cycle is established in response to a stressful
event and it leads ultimately to destructive stress overload. an in-
dividual must learn to reprogram the mind and body res;cnses to stress

in this way:

|Stressful [ o Stress i.__) Early detection of
| Event Response Stress Symptom

l Control of Relaxaticn
he Stress ————— |of Mind @#nd Sody

Response

4« Focus on the problem or problems pre-occupying your mind, taking one

Sister Zela has decided that hiring another teacher, possibly a nart

"€ person, sill give her more time to be avzilable to faculty and




her community's, the faculty's, and the student's might be too much.
whe realizes that she must prove to them and to herself that she can
"do it all, and do it well." She realizes that she needs to change
her life-style regarding the amount of time she spends in the office.

° Kehearse mentally a positive solution for satisfying the need.
Zela has already made plans to hire another full or part time teacher.
© Implement that solution. If your values or standards interfere
with need satisfaction, they may need revision. ~et clear, attainzble

goals for need satisfaction.

Zela begins by deciding to stay away from the office one evening each
week. She may gradually increase the evenings away from the office
?nntil she is only working one evening a week.

® Realize that comfort comes after mastery, not before. solving

problems and making necessary changes is stressful znd uncomfortable.
Accept the small doses of stress and discomfort that sccompany the
T?tnﬁeg

€la may have to learn how to relax on her evening off. If she is not
Alling to do this, she cculd find the boredom of having ncthing to do,
¢ than working late.
BMiccepting the small doses of discomfort will help to avoid much

T stress that can result from chronically unfulfilled needs snd

lained earlier, the body's response to stress is highly complex
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and varied, according to the individual affected. Some of react
with an upset stomach, by catching cold, or by hzving clammy hands. <till
others of us react by suffering chest pains resulting from labored
breathing.

The principle underlying physical stress contrcl is thut it is im=-
rossible for any one of us to exist in two contradictory states sim-
ultaneously. e can't be short and tall at the seme time. Illeither can
vigor and fatigue coexist. We cannot be stressed ani physically relaxed
at the same time. Knowing how to find a state of physicel relaxstion
and how to sustain it, one will be better able to rrevent the occurrence
of physical stress overload and will be better able to control excesesive
tension once it has occurred.

Once again the stress control formula is useful here. Learn how to
focus on physically relaxed states: how to rehearse physical relaxation
res onses until they can be achieved quickly and with ease. Learn how
to {mplement the physical relaxation responses at a time preceding or
during a stressful event.

4ela may well wish to investigate a simple program that will assure
Telaxation of the body. Once she has found a program, she will want to
Practice it several times a day for a few minutes. If she selects a
Sreathing control program, she could use tiis prior to her time for
3Yer. She could also practice it as a means of falling asleer at

Once she has mastered the technique so thot it h.s become natural,




she'll find it useful to do in her office during the day. <che will
discover that she can use it a few minutes before entering into a stress-
ful situation, or after she has experienced a stressful situ-.tion.

Early on in this paper, Zela was presented as scmeone suffering
from stress. ©She was experiencing at least eleven life change sit-
uations and not handling them well. 5She was beginning to experience
symptoms of illness- depression, chest pains, shortness of breath, etc..
Zela decided to initiate some changes in her life. <Jhe selected one
problem that was responsible for much of her stress, rehearsed rositive
golutions, sought support in initiating the change, and experienced
the effects of that change. Lecker's "Stress Frofile" (1978) and solutions
to un=stressing the mind, the emAtious and the body is nct a complicated
program. It does require a desire and a determination to bring about
change that will relieve stress.
Psyebological. and Neurological Trends
In recent years, Psychological and neurophysiological studies on
altered states of consciousness have focused on the understanding of the
relationship between the brain mechanisms and consciousness in general.
These studies have given rise to attempts to relate the various neuro-
fiysiological findings with the psychological states and their behavioral
Orrelates (Hirai 1974).
3‘ this time there are two principal trends in research. One is

'??reaearch which seeks to clarify the changes in conscicusness trought
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about by autogenic training, hypnosis, yoga, and different types of
meditation. The focal point of these studies has been on the mental

and physical relaxation induced by these methods, and their effect-
iveness in slleviating anxiety. Autogenic training, for example, has
been used in the treatment of various neurotic states and psychoso=-

matic illnesses. according to Luthe (1963) the mechanisms of the

cure process could be based on the autogenic brain—;laborntiun during
this training.

Yoga has been used to obtain the mental relaxation that accomplishes
.sychophysiological changes. wenger, Bagchi (1961) and others h:ve
confirmed the physiological changes in EEG, skin jotential, heoart-rate
and respiration.

In the field of research on altered states of consciousness, the
most complicated studies have dealt with hyphotherapy. Ihere are num-
erous arguments among sholars in this field. Yet to dute, there is
little concrete evidence or hypotheses that would correlate the mutter
With psychological and physiological methods. Measuring instruments and
l€asuring techniques have not been perfected for this to dute.

Vblnntary control using the method of operant conditioning (also known
§ biofeedvack) is another trend in the study of altered stztes of con=-
f0usness. This is a well designed scientific method that has been
iiﬁuccesafully on both animals and humans. Uperant conditioning
”W*:ulteﬂ_in the study of the relatiunship between regul+tion of

¥ Drocesses and consciousness. Many kinds of research h:ve been

[
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performed in this area. As a result common nomenclatures have srisen

to describe the findings. <Some researchers have called thnis mechanism
biofeedback (kamiya 1971). &Lhapiro and his colleagues heve called it
self control.

Ihe various nomenclatures indicate the existence of contrcl systems, ﬂ
once thought to be involuntary processes, which can be manifested
through & certain training or learning by the perso; or animal (lirai I
1974) .

Toward & Hhoulistic Approach to Medicine

The precsent research and clinical programs focusing upon helistic |
health care are more suggestive of a direction than an accomplished

fact. Ferhaps the most important aspects of thnis reneved concern over

the etiology of disease and its prevention are the fundamentazl, philo=-
sophical revieions which are taking place in our model of healing.
Central to this revision is the concept that all stages cf health and

disease are psychosomatic in etiology and duration, and in the healing

process. Both psychological and medical factors should be considered
ir any system of holistic medicine.

What are healthy solutions and what constitutes the nature of hcalth

B8y De the most pressing issues confronting the healing rcfescions

Working within a holistic approach to healing are professionals

have skills related to health in an essentizl but often unacknow- ‘ ‘

d menner. aAmong these practioners are instructors of varicus ‘
|
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physical exercises ranging from gymnzstics to Tai Chi, nutritionsl

counseling, meditztions teachers, snd all other instructors of skills

intended to enhance the quality of an individual's 1ife. ~ealth care

1s &n ares requiring mutual interaction eni enrichment among tlhese

professions (Dudley 1977).
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Figure 2 Three phases of the general adaptatiocn syndrome (G. 4. 5.)

Normzl level of

resistance

%

o)

A

A Alarm reaction: The body shows the changes characteristic cof the first

exposure to a stressor. At the came time, its resistance is diminished
and, if the stressor is significantly strong (severe burns, extremes

of temperature), death could result.

B GStage of resistance: Kesistance ensues if continued exposure to the

of the alarm reaction have virtually disappeared, and resistance

rises above normal.

Stage of exhaustion: Long continued exposure to the same stressor

(e. g. severe burns or extremes of temperature) to which the body had
become adjusted results in the exhaustion of adaptive energy. The
signs of the alarm reaction reappear, but they are now irreversible,

and the person dies (Selye 1975).

stressor is compatible with adaptation. The bodily signs characteristic
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Figure 3 frincipal pathways mediating the response to = stressor
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(Selye 1975)
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Figure 4 Factors influencing the response to stressors
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E effect
stressor
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(celye 1975)




Figure 5 Comparasion of homeostatic and heterostatic

defense mechanisms
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"Social Headjustment fating Scale"

Lwvent

veath of spouse
Divorce
Marital separation

Jail term

Death of a close family member

Fersvial illness or injury

Farriage

Fired from work

Marital reconciliation
netirement

Change in family member's health
Fregnancy

~exual difficulties

Audition to the family

Susiness readjustment

Change in financial status

Death of a close friend

Change tc a different line nf work

Change in the number of narital arguments

nortgage or lozm over 210, 060
Foreclosure of mcrty e or loan
Change in responsibilities

~on or daughter leavirg home
Trouble with in-luws

vutstanding personal achievement

Spouse begins or stoos working




Rank Event Value
Starting or finishing school 26
Change in living conditions 25
Revision of perscnal habits 24
Trouble with boss 23
Change in working uours, condiiions 20
Change in residence 20
Change in schools 20
Chaange in recreational habits 19
Change in church activities 19
Change in social activities 18
Mortgage or loan under $10,0C0 17
Change in sleeping habits 16.
Change in number of family ;=stherings 15
Change in eating habits 15
Vacation 13
Christmas season 2
Mincr violation of the luw 11

(Holmes 1967)




Teble 2 cample of data from Lyler' "Leriousness of Illness “ating

Scale"

(seriousness of
illness units in

Ilness parentheses) Lumber

Headache
acne
rsoriasis
Lezema
Bronchitis
ilernia
Anemia

anxiety
reaction

vallstones
reptic ulcers
hignh blood
pressure
Chest pain
wviabetes

~Ycoholism

lienic-depressive (76€)

1sycnosis
feart fzilure

Cancer

(83) 5
(103) 6
(174) 6
(20k) 7
(210)
(244) 9
(312) 7
(315)
(454)
(500} 17
(520) A
(609) 7
(621) 6
(688) 2
L
(785) 12
(E24) 9
(1020 15

iean aversge life change
units in 2 years

of p=tients nrecedi the illness
1 I a3

209
311
217
£31
322

k57

(<yler 1971)




Iable 3 GSocial Keadjustment hating vcale for women in -<eligious

Life
Kank Life wvent Life Change Units
1 Uecision to leave community Gk
2 Uecision to take a leave of absence 79
3 Ueath of a close femily member i
L stay in a psychiatric unit or other institution 21
5 Crisis in faith 70
6 Leath of a close friend o€
7 Ma jor personal illness or injury 59
3 Being reassigned without consent 57
9 Friend leaving the comuunity 54
10 Retirement Irom work 23
11 Final profession of vcows 50
2 Changing to a different line of work Lg
13 Ma jor change in number of arguments/ disagreements with
sisters in the locsl community 4o
1+ Closing of an institution in which you are living/ working 47
15 Reconciliation (with vod, friend, sister in community) 45
16  Major change in involvement with fomily 45
17 Decision to seek counseling help 4h
18 ha jor change in amount of freedom permitted by rule/ custom 4b4
19 liz jor change in religious rule or counstitutions Ity
20 ha jor change ir form of local povernment Ll
A3 Change in line of wor: outside comnunity commitment L3
22 {roubles with boss 43
23 —exual difficulties b2
2k Ma jor change in responsibilities in the community 42
25 major changes in responsibilities &t work 2
2 kajor change in involvement of seculars in locs:l community 41

Change in residence
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Hank Life Lvents Lif'e Change Event

I'rouble between convents or convent and larger community 40

Trouble with loczl church (parish) over renewal 4o
cecoming responsible for community finances 40
rxevision of personal h bits 39
Menopause 29
Cutstanding personal achievement 29
Major change in working hours outside commitment 35
¥ajor change in prayer forms 34
ha jor change in social activities or recreation 33
Jeing assigned with consent 32
bajor change in financial stute (money zvuilable in
community) 31
Seginning or ending formal school 30
Change of a member of y ur loczl community 30
Ma jor change in local com.unity get-tcpethors 30
Change in independent use of money 26
Contact with individuals who have left t'e community 26
bajor change in number of family get-topethers 25
lajor change in eating habits 2k
llajor change in sleeping hubits 22

(4inderson 1975)
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Table 4 Units of stress and illness suffered ..:rch 1, 1576, through
march 1. 1975

Age llean Units cf stress Mean Number of lllnesses rho P
per sister < 8. B per sister s B Ui

30-39 772 ¥ 797.3 7% 2,08 668 .01 h
40-49 625 I 318.9 6tsg 616  {.01
50-59 514 = 3.8.0 7% 2.5 549 (.01

60-69 417 I 215.4 6 =22 419 (.01
70-79 599 I 329.6 s 2 514 ¢.01

80-89 w7 * 2530 g * 35 534 (.01

50-99 421 I 366.3 11 279.3 RS, |
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Table 5 Social Readjustment Hating Scale for Women Keligious
Rank Event Value No. who
checked
it
1 Being fired 82 2
2 Assigned to a ministry for which you have no great
personal attraction 80 17
3 Struggle with decision to take a leave of absence 76 Iy
b Teaching too many students at a time 65 21
5 Lonely/ seldom a chance to share self/ friends dying 62 43
6 Llose of a close friend through death/ misunderstanding 61 37
7 Ma jor personal illness of injury 60 36
| 8 Feelings of being over-worked/ of "always working" 59 39
g Struggle with decision to seek a change of community 59 L) 1
10 rReconciliation with God, friend, community member 58 55
11 Insufficient time to prepare for ministry 58 15
12 Bored/ not enough to do/ work not stimulating 57 16
13 Inability to accept self/ assets, limitations 56 Sk
14 Change in number of arguments with superior 56 25
15 Moving from one community to another 55 25
16 Death of a family member S5k 2k
17 Victim of a vioclent crime or theft 5k 2
18 Major change in involvement with family 53 25
19 Community meetings frustrating/ few decisions 52 91
20 Car frequently not available for ministry/personsl use 52 30
21 Change in number of arguments with community members 51 61
22 Change in form of ministry 5. 21
23 Insufficient time to enjoy self/friends/community 51 28

24 Having to find a job 51 6
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Rank Lvent Value No. who
checked it

25 Struggle with decision to seek a change of ministry 49 18
26 Insufficient time for retreat/home visit/reneal/

vacation 48 S5k
27 Community/ place of work buglarized/vandalized/

burned L8 20
28 Personal budget not sufficient to meet expenses L8 26
29 Moving from one place of ministry to another Lg 16
30 Living/ working conditions uncomfortable Lg 28
31 Lack of sufficient privacy in community L8 25
32 Hoepitalization fcr tests/ illness/ surgery L7 LL
33 Change in number of arguments with employer/cthers 47 15
3k lack of sufficient quiet for prayer/rest/work/

relaxation 46 28

Fresent form of local government Ls 56

Parental problems in school 4s 16

Insufficient time for leisure for self on a daily/

weekly basis L 58

Leing assigned to a ministry for which you have a

great personal attracticn L3 kg

Concern about dress/ life style of some community

members L2 71

Change in eating habits 42 36

Change in form of prayer L2 33

Ma jor change in responsibilities at work L1 45

Change in community's financial situation 41 e

Ma jor change in responsibilities in community Lo 33

Returning to school for a degree L0 9

Enjoy work in present ministry 39 160

Change in eleepirg hebite 29 30

Close personal relationship with friend/friends 38 96




G7
sank Event Value No. who
checked it
49 Ketirement from active ministry 37 19
50 working with enthusiastic children/ adults 36 L5
51 Penopause 55 14
52 kesponsible for community's finances 5 13
53 Community meetings stimulating/ things sccomplished 3& 67
54 Great personszl =chievement 33 38
55 fbility to accept self/ assets, limitations 32 106
56 Vacation 31 5 &
57 Lecision to seek counseling/ spiritual direction 30 35
5¢ First profession/finzl profession/ jubilee 30 8
' 59 Lxperience support and encouragement irom persuns

¢t work 29 119
6C Incouragement =nd support from community members 28 131
61 Exercise 27 98
€2 Lays missed from wcrk due to illness/ injury 24 &2

(Mangelsdorf 1979)
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Table 6 Mean number of illnesses with varying amounts of stress

Age

30-39
Lo-49
50=59
60-69
70-79
80-89
90-99

(N=29)
(N=29)
(N=24)
(N=52)
(N=kk)
(N=32)
(= &)

Stress ) 1000
R

(8) 2.4
(3) 8.1
(2) 9.0
(4) 20,0
(3) 14.7
(0) 0
(0) 0

i No. Illnesses

Stress < 1000 - 500

N
(12)
(16)

(9)
(16)

(6)
(14

X No. Illnesses

2.0
5.0
5.6
9.1
6.l
6.4

(2) 13.5

Stress ¢ 500

N X No. Illnesces
(9) 1.1

(2) 2.5
(13) 7.5
(32) 5.6
(35) 6.2
(18) 3.4

(2) 3.0




Appendix 1 rersonal letter sent to each sister in the :rovince

sindenwood + College
LES3 Meryland Ilaza
I st. Louis, Missouri

April 10, 1979

Uear tfister ’

I am presently working toward a Master's Uegree in Counseling

rsychology and Gerontology. Fy thesis entails measuring life changes
and illness in the members of our Efovince. I have the sugspcrt of the
Frovincizl Team in this project.

Farticipation in this project is on a v.luntazry basis. The mcre
participants 1 have, the more valid my thesis project will be. rar-
ticipants will remein anonymous. All returned guestionnaires will e
hzandled by Dr. Diana Richards of Lindenwcod %4 Collegpe. If y.u wish to
participate in the project please fill out both narts of the guesticn-
nai?e and vlace it in the envelope provided oy your superior. &Heturns
are due april 25, 1979.

The results of this project will be shared with the Province in
late fall or ezrly Winter of 13753.

Thank you very much for y ur co-overation and for ;our jarticipation

in the project.

vincerely in Christ,

o Mottty B4y

Ann rangelsdorf, C. <. U
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Appendix 2 Life change questionnaire sent to each sister

Stress is the "wear and tear'" on the body that results from daily
living. lositive and negative events can cause stress. ostress is a
necessary part of our life, However, too much stress can lead to illness.

Below is a list of situaticns that can cause stress. OUn the left
hand side of the page please check ¥ the situations that you rave ex-—

perienced between Mzrch 1, 1978, and karch 1, 1379.

__ Enjoy working in present ministry

____ Vacation

___ Major change in responsibilities at work

____ Major change in responsibilities in community
____ Fresent form of local government

i Death of a family member

First Profession/ Final Frofessicn/ Jubilee

____ ketirement from active ministry

___ Struggle with decision to change to a different ministry
____atruggle with decision to change to a different community
____ Hospitalization for tests/ illness/ surgery

____ Major personal illness or injury

____ Days missed from work due to illness

i Great personal achievement

Being assigned to a ministry for which ycu hage a great
attraction

-Seing_assigned:to_a ministry for which you have no attracticn

Major change in invclvement with family

Close personal relationship with friend/ friends

. keconctliaticn _with God, . friend, member.of compunity
Loss of a close friend through death/ misunderstanding
struggle with decision to take a leave of absence

Insufficient time for leisure/ recreaticn/ self on a daily of
or weekly basis




Insufficient time for retreat/ vacation/ home visit/ perscnal
renewal

Change in number of arguments with superior

Change in number of arguemtns with community members

Change in number of arguments with employer/ cthers
Experience of support and incouragement from the community
Lxperience of support and encouragement from persons at work
Concern about dress/ life style of some members of community
Responsible for community's finances

Change in community's financial situation

Fersonal budget not sufficient to meet needs/ expenses
Menogause

Community meetings stimulating/ things accomplished

____ Community meetings frustrating/ few decisious
Change in form of ministry

Having to find a job

Yeing fired

____ returning to school for a degree
__ Moving from one community to another

____ koving from one place of ministry to another

. Car frequently not availuble for ministry/ personsl use
— Change in form of prayer

____ Ability to accept self/ assets, limitaticns

_ Inability to accept self/ assets, limitaticns

___ Lonely/ seldom a chance to share self/ friends dying

___ Eored/ not enough to do/ :ork not stimulating

___ Insufficient time to prepare for ministry

___ Teaching too many students at one time/ discipline ;roblems
- Parental problems in school

__ Working with enthusiastic children/ adults

Lack of sufficient privacy in community

—_—

Lack of sufficient quiet for prayer/ rest/ work/ reluxation
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__ Living/ working conditions uncomfortable
___ Lecision to seek counseling/ spiritual directicn
____ Change in eating habits
___ Change in sleeping habits
__ Insurficient time to enjoy community members/ friends
____ Feelin;s of being over-worked/ of "always wcrking"
_ Victim of a violent crime or theft
’ ___ Community/ place of work buglarized/ vandzlized/ turned

‘ Lxercise

Go back tc the situations th:t you checked. OUn the right hand side
of the page, rate on a scale of from 1 to 100 the stress that you ex-
rerienced in each situation.

1-25 a little stress 51=75 & good amount of stress

26=-50 some stress 76=100 very much stress

Lxample: / bLxercise 15
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Appendix 3 Illness list sent to each sister

Below is a list of illnesses. Flease check v the illnesses that you
experienced between March 1, 1978, and March 1, 1979. Indicate with

an "x" if an illness is a chrinic rroblem for you.

Cold sores, canker sores kye infection Heart condition
day fever, allergies Common cold Fneumonia
Hdeart burn, indigestion Throat infection Anxiety reaction

Skin disorders, acne, etc. Nose bleed Over weight

___ High blood pressure ___ Sipus problems ___ Mononucleosis
___ More fatigued than usual __ Constipation ____ Appendicitis
____ More nervous than usual __ Flu/ virus ___Ulcers

___ Arthritis — Dirreaha ___Kidney stones
__ Low blood pressure ___ Dizziness ___ Gall stones
___ Feriods of depression ___ Menstrusl problems ___ Headaches
___ Foot problems/ corms, etc. __ kEar infection ____ VYiabetes
___Circulation problems _ Alcoholism ____ Asthma

___ Thyroid problems ____-Anemia ____Shingles

____ More tense than usual ___Chest pains ____Varicose veins
___ +Hyper-tension ____ Bronchitis ____ Hemorrhoids
____ Bed-sores ___ Blindness ___ Hernia

___ Desfness ___ Eczema ___ Drug allergy
__ Cancer ___ Drug allergy

Other Fresent age

Please go back over your questionnaire. Make sure you did the following:
l. Erase your name from ycur personal letter

2. Check life situations on the left hand side of the vage

3. Rate the amount of stress on the right hand side of the rsge

4, Check the illnesses you experienced/ mark chronic illnesses with an "x"

5. Indicate your present age




@lossary of Jtress Terms %

ACTH Abbrevistion for adrenocorticotrophic hormone,

adsptation enerzy The energy necessary to acquire snd moint.in adaptztion,

apert from culoric requirements,

adrenalin One of the hormones secreted by the adrens1l medulla.

adrenals Two endocrine glands situated just above the kidneys. They con-
sist of a whitish outer cortex, or bark (which produces corticoids),
and a dark brown medulla, or marrow (which makes sdrenulin).

alarm reaction The first stage of the generzl sdaptuation syndrome. In

the G, A. S., it affects the bcdy as a whole,

anti-inflamatory corticoids Adrenocortical hormones waich inhibit inflam-

mation, focr example, cortisone or cortisol. “hey hove a marked effect
upon glucose metabelism and are thnerefore also known as glucocorticoids.

atrophy oShrinkage of an organ,

catatoxic (cata = against), Substances which attack damaging spents, e. g.
by inducing enzymes which destroy toxic compcunds,

cell & relatively autonomous, circumscribed, small mass of living wmaterial,
visible under a microscope. The tissues of 211 living bein:s consist
mainly of cells,

conditioning factors Substances or circumstances which influence the re-

sronse to an agent, for instance, a hormone,
corticoids Hormones of the adrensl cortex. It is custruury to cubdivide
them into anti-inflammatory glucocorticeoids and pro-inflammstory min-

eralocorticoids,




direct pathogen An agent which causes disease by its own inherent

actions, not merely by stimulating abnormal responses in living
beings, e. g., a strong acid, physical injury, or extreme temperatures
which traumstize, burn, or freeze tissues.

diseases of adaptation WMeladies which zre principally due toc imperfect-

ions of the G. A. S., for instance, to an excessive or insufficient
amount, or to an improper mixture of adaptive hormones.

distress Harmful or unpleasant stress.

feedback The return of scme of the output of a system as input.

G. 4. 5. general adaptaztion syndrome.

general adaptztion syndrome The manifestations of stress in the whole

body, as they develop in time. The general sdaptation syndrome
evolves in three distinct stages: alarm reacticn, stage ol resistance,
stage ¢f exhaustion.

heterostasis (hetero= other: stasis= position). The establishment of a

new.stead state by treatments wnich stimulate normally dormont czp-
acities of homeostasis, raising them to mainta'n = heichtened level
of resistance.

homeostasis (homis= similar and stusis= position). lhe body's tendency

to maintain a steady state despite external changes: physiological
I staying power.
hormones Chemical substances released into the blood by t..e endocrine
glands to stimul:zte and coordinate distant organs. 3Sodily growth,
metabolism, resistance to stress, inflamation snd sexu=l functiuns

are largely regulated by hormcnes.
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hvpothalamus A brain region at the base of the skull, e. g., to secrete

ACTH during stress.

indirect pathogen An essentially innocuous agent which causes dumage by
evoking inappropriate defense reactions; then only the latter are
experienced as disease (e. gs,allergic inflammation, excessive mental
irritation and tension.)

inflammation The typical reaction of tissue (particularly of connective
tissue) to injury. Its main purpose is to seal off injurious agents.

lesion A pathological change in body structure.

milieu intérieur The internal environment of the body: the soil in which

all biological reactions develop.

nonspecific A nonspecifically formed change is one that affects all or
most parts of a system without selectivity. It is the opposite of a
specifically formed change which affects only one or at most a few
units within a system. A nonspecifically caused change is one which
can- be produced by many or all agents.

pathogen An agent which causes disease.

F. C. N. Pregnenolone - 16a - carbonitrile, a powerful catatoxic hor-
mone derivative.

pituitary A little endocrine gland embedded in the bones of tne skull
just below the brain.

reaction In biology, the response of the body, or of one of its parts,
to stimulation.

specific A specifically formed change is one which affects only a single
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unit or, at most, a few units within a system, with great selectivity.

A specifically caused change is one which can be produced only by a
single agent or, at most, by a few agents. The term specific has mo
mpaning unless to indicate whether it refers to the change itself or
to its causation.

stage of exhaustion The final stage of the general adaptation syndrome.

Stage of resistance The second stage of the general adaptation syn-

drome.

stimulus In biology, anything that elicits a reaction in the body or
in one of its parts.

stress In biology, the nonspecific response of the body to any demand
made upon it. For general orientation, it suffices to keep in mind
that by stress the physician means the common results of exposure to
any stimulus.

stressor That which produces stress.

symbiosis, (sym= together: bosis= living). The mutually advantageous
association of two or more individuals of differant species.

syndrome A group of symptoms and signs which appear together.

syntoxic (syn= togehter) Syntoxic substances act as tissue tranjuilizers,
creating a state of passive tolerance which permits peaceful coexistence
with aggressors. Thereby, they can eliminate those diverse manifest-
ations which &re principally duz to excessive response of our body,

€. Z., inflammation.




therapy ‘*reatment.

fissue In bioclogy, & ccllection cf cells and the inter cellular material
surrounding them.

triad A syndrome consisting of three manifestaticns.

trivhasic Having, or developing in, three stages, as the G. A. S..

ulcer Inflammation and erosion on a surface.
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Clossary

Religious_lerminology Defined

Religious Order A particular group of religious men or women, for

example, oSisters of Charity, or Jesuit Priests. Orders may have
thousands of members. Congregations are simi2- r to Orders.

Province lMany orders or congregations divide their large group into
geographical areas that serve countries or parts of countries. JSeveral

hundred to a thousand members may make up a province.

Religiocus Community A group of religious men or women living together
make up a comrunity. Communities may have as few as 2 or 3 members,
or as many as 70 or more., Large communities are sometimes called
institutions.

Ma jor Superior The person whc is respcnsible for a province is referred

- to a8 & majer:superior.

Superior or local superior The perscn immediately respcnsible for a

community is a local superior. If comrunities are quite small, one
superior might be responsible for several communities.

Ministry A work engaged in by a province, 2 community, or by an im-
dividugl. A ministry could be teaching, nursing, etc.. Ministries

are sometimes called works.
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