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Abstract 

Four hundred twenty-fiTe women religious from one order, residing in 

the midwestern states of Minnesota, Illinois, Missouri, Texas and 

Louisiana, were mailed a questionnaire designed to determine the amount 

of stress experienced in one year, and the aaount of illness suffered 

by those same persona during the same time period. Two hundred fourteen 

aisters responded to the questionnaire. Analysis of data by age groups 

revealed poaitiT• correla.tiona between life stress and illness. Com­

paraaion of illneaa score■ between older and younger sisters showed no 

significant differenc••• Young sister■ tended to haTe high atreea and 

illness score■, whereaa older sisters bad lower stres■ score■, but 

higher amount• ot illneaa. Th• higher illn••• soor•• among older 

aistera se••d to be accounted tor by an increa•• in the nu■b•r ot 

chronic, ag►related illn•••••• rather than a change in th• incidence of 

acute illn•••• The greateat strenor reported b7 siatera of all ag•• 

wu the lack of ■utftcient ti■► ti■• tor prayer, retreat, vacation, 

home Tisit, planning of ■inietry, personal renewal, friends, and self. 



Chapter 1 "Streaa" 

Stress Defined 

2 

Recent research studiea docuaent the association between a person's 

life stress and change in ongoing adjustment with subsequent illnesa in 

the individual (Holmes 196?) (Wyler 1971). Until Anderson's study (1975), 

it waa not known how the relation between atreas and ongoing adjustment 

and subsequent illness applied to women living in r~ligious life. This 

author investigated the relatio118hip between amounts of life change, on­

going adjustment and illneaa experwnced by women religious during the 

same year. 

Streu haa been defined as "the nonspecific response of the body to 

any demand -.de upon it" (Sely• 19'76). A demand is a request or a need. 

The notion being conTeyed here i• that change in the internal or external 

enriromi.•nt di■turba the balance of the body. An adjustment ia necea■ary. 

That adjuat■ent ia what Selye tenae "atreu." Some exaaplea are ahiYering 

vhen chilled, perapiring vhen hot, or drinking when thirsty. A football 

player interoeptina a pa•• llllkea increased d ... nda upon hie 11W1culature 

and cardio vaacul,ar ■y•t• u he attempt■ to out run hie pursuers into 

hie enclzone tor a touchdown. Hi■ ■u■olea vill demand supplemental energy 

to continue running. Bi■ heart vill beat more rapidly and strongly. 

Hie blood preaaure will rise cauaing veasela to dilate, thus increaaing 

the flow of blood to hi• aucle■• 

In each ot the above exaapl••• a de!llknd waa made upon the body. In-



itially- the demand is per,: i?i \fed aa being general or nonspecific. 

Mecbanieme alerting the brain help it to tranalute a ge~eral demand 

into aome specific adaptiv~ action. 

- ---- ---

An adaptive re•ponee ie the attempt o! the organism to retarn to & 

normal or balanced Rtate. For example, ehivering when .;~1..:.-l ed ,:eneratee 

w~rmth for the organism. Perspiring when hct produces a ccoliog effect 

on the body. Drinking water or ~ome other liquid when t hirsty replaces 

tluids lost by the body. 

The word "streais," like "succees," or "failure" er ''ha1,:pineas," mean.a 

different thi~s to different people, eo that defining it is e.tremely 

difficult even though it hoe become part of ~ur daily vocabulary. Ia stress 

a eynonym for dietreee? Ie it effort, fatigue, pain, fear, tht need for 

concentration, the huiliation of censure, the loss of blood, vr an un­

expected great eucc••• whioh requires complete reformulation of on•'• 

life? The auwer ie yea and no. That is what makea defining str••• so 

difficult. ET•rJ oue of thee• conditions produces atreaa, but none of 

them can be singled out 11a being "it,•• einoe the wor:l applies e;iually 

to ~11th• examples ~iT•D• How oanatreas be co~ed wit~~~ it cannot be 

defined? Thia chapter will try to explain what stress 1.s. 

When ve aa.y that •o•eone ia "experiencing etreea," we mean that ma.01 

aituationa are -king deu.nde upon an indindual. These demands may be 

notional, peyohological,or physiological. Huch of the etreae experienced 

in the modern world today- ie caueed by emotional and peychologic~l 
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factors (Sely• 1976). "Experiencing stree■" usually means that an in­

dividual doea not se• to be able to adequately manage all of the 

situations. The individual's body therefore, would not be able to 

maintain the eteady level of existence required to remain healthy. 

Here is a hypothetical caae. Close friends of Sister Zela aay that ah• 

seems to be "experiencing atreee." Zela ia 38, hae been in good health, 

and is principal in a lower aiddle claas parochial school. 

Zela is worried about her alcoholic mother who is refusing to admit 

to a drinking problem. Zela'a father aanagee to be "awa;y from home more 

and more." Zela i■ the ;youngeat child. Beoauae she happens to live in 

the same town ae does her parents, and becauae she is "not burdened with 

raising a family"•• are her aiater and two brothers, 2ela feels that it 

ie her responsibility to encourage her mother to eeek treatment. Re­

cently Zela'• b .. t friend left religious lite giving little explanation 

to Zela. She feel■ that bad ah• given the friend more of her time and 

■elf the friend would not have left. Zela baa alao loet another cloae 

friend through a aieunderatanding. Zela f••l• thie keenly. 

Though appreciated and aupported by her 0011aUnity and by her superior, 

Zela finds being principal, teaching 3 hietory cl•••••• and being avail­

able to faculty and to ■tudenta too much for one person. She feel■ ob­

ligated to •intain the "high quality of education" that the school baa 

"always offered," Becauae ot infiation and the poor income of the 

faai.liea whoae children attend the school, Zela realizes that hiring 
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a oth r tea. cher ,~ o ld }, l a ce a n enormous fi ne. 1 cia l bu rden ,, 

:..:ela f eel s "ove n ., r l<ed . 11 Los t of her .,,· ki ng hours o r e cpent in t ;1e 

o ffice . ~he i s t r. e re in t he evenini;s Bnd during much of t l, e ,eekend 

beca u e s he c nnot f inish everythi ng durin~ ti e dby. uela has fel t 

t nse , i rritable, a nd fati gued l a tely. .:ih e hRs not :-1au a rea l v.,.., cat i c n 

f or some time. ~he would l cve to t ~ke several admini s t r a t ~ve cour ses 

to become a mo r e effective rinci pal. i5ut wh en woul~ she find the time 

in a s umne r already crowded wi th retreat, home visi t , mano [ i g her 

s chool' s 4 Keek summer s choo l session , and two obli ~~ tory ~rovi nce meet­

in s for principa ls ct nd el ementa ry s chool personnel. 

~ela has l ittle time to rela x, or to enjoy her ~ister s , her friends, 

or herself. Zela i .s c oncerned about her prayer. E1..1ch o f t he time is 

s.,ent i n wa rding off distra ctions a nd fati gue. ..:>he fe els cle1,res.s ed. She 

CHnnot pinpoint the cause of the depressi on. She is not s ure tha t s he 

could di scuss it with anyone. I t's just an inner, gna~i nE feeling. 

The s chool was broken into several times and va lua ble equipn1ent was 

stolen • .:ihe worries about t he~hool's lack of s ecurity. r he other 

even i ng he r purse was snatched as s he walked home from s c col. 

In the l as t few months ~ela has ex~erienced ches t pains · nd s ome dif­

ficulty breathing. Though these ailments have pas sed , t l ey occur more 

frequently a nd Z,ela wonders what ca uses it. her s uperior ctnd friends 

ha ve urged her to t a ke a week or so off, telling he r t hc:1t s l e l ooks 

tired , nd t" in. L. ela is probably a vi ctim of stress . ·.,e \ ·ill meet her 
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again later in the paper. 

Although atreae conTeya a negatiTe impreaaion, stress can be 

plea~ant or unpleasant. rrom the point of view of the s t r ess-producing 

or etreseor octiTity "it is immaterial whether the agent or aituaticn 

faced is pleasant or unpleasant. What 1N1.tters is the intensity of the 

demand for readjustment or adaptation. For example, a wife listening to 

the radio suffers a terrible shock wh~n she hears that flight 926 from 

New York baa crashed. Her husband was returning home on th~t flight. 

SeTeral hours later hP.r husband calla to assure her that he is all right. 

He explains t hat the busin••• deal took longer than planned and eo he vaa 

not able to make that fiight. Hi• vife is oTerjoyed. The specific re­

sults of the two eventa, sorrow and joy, are completely lifferent. The 

qotiona are opposed to one another. Yet their stressor effect- the 

nonapecifio delllll.nd to readjust herself first to grief, then to joy 

are the eaa• (Sely• 1976). 

It ia'difficult to see how euentially different things such aa cold, 

heat, grief or joy can proTOke an identical biochemical reaction in the 

body. Selye (1956) and Cannon (1929) d8ll0natrated by highly objective 

quantitative biochemical deterainationa, that certain reactions are 

totally nonapeci~io and co1111on to all types of exposure. 

Stress ia not aomething to be aTOided. Complete freedom from streaa 

is death (Selye 1956). That atre88 can be aa■ociated with pleasant or 

unpleasant experiences ia illu■trated in Figure 1. Notice that the phy­

siological streaa leTel is loweat 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 l about h~r• 

not necessarily in diatreea). Distreu is bal"lltul, unpleaeant stress. 

Thia same diagram could be used to show stress produced by dif!erent 

degree• of stiaulation if th• label "Extremely unplea.s-.,nt" on the le!t 

were replaced by "DepriTBtion" (understi11Ulation) and "Extremely 

pleasant" on th• right by "Excess" (overatimulation). Acc ording to thie 

hypothesis, deprivation or stimuli ad• excessive stimulation are both 

accoepanied by an increase in stress, sometimes to the point cf distress. 

Evolution of the Streaa Concept 

The concept of etrefte is aa ol@ ae hiatorJ. At aome point, it pro­

bably occurred to prehietorio man that the lose of vigor over the yeare, 

that the feeling• of exhaustion resulting tro11 bard labor, prolonged ex­

posure to heat or oold, etc., 1111at all have had a011ething in common. 

Though he might not baTe alwa7• recognised the eimile.rity o! respons••• 

eventually he 1mat haT• recognised the ti■•• he exceeded the li■ita of 

vhat he could r .. aoaably bancUe. Later indiYiduale muet have discovered 

that when they were faced wit~ a prolonged and unaccusti>lled hardehip, 

■uch •• swimming in cold water, lifting rocks or going without food­

their reactiona followed a pattern: first the experience was difficult, 

then they got used to it. It the aotiTity continued, they ex.,erienced 
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exhaus tion a nd ~er e not able to st&nd it a ny lon~er . 

.c..a rly s t udents of the s tress c c.., ncept fa i led to di .:; tini_:· i s h b twee n 

dis tre s v·hich i s a lwa ys unpleasant, a nd the genera l c ,:, .. c er t of s t r ess , 

which wold inc l ude yl easnnt experi enc es of j oy, fu l fill rr.ent , and self-

expr essi .J n. 

It was the French physiologist Cl aude • er na rd " r o in tlie l a te 19~h __ 

c entury, f i r s t pointed out clea rly t ha t the int ernol envi r onment (the 

mi li eu int erieur) of a livi ng orga nism mus t rema in fui rly c0nslant, 

despite cha nges in i ts externa l environment. He rea li zed tha t "I t is 

a fixity of th e milieu interieur which is the condi t i ~n of fr ee a nd 

inde1,endent life." (Selye 1956) 

. bout f ifty years l a ter Cannon suggest ed tha t " the coordina t ed phy­

siologica l process es whi ch maintain most of the s tea dy st · tes i n the 

orr;anis m'' should be call ed "homeostasis" ( from t he Gr eek homoios, mean­

ing similar, and stasis, meaning position), the a bility t o .s t a y the same, 

or static. Homeostasis might roughly be translated as "s t aying power" 

(Cannon 1953). 

Everything inside t he skin if t he milieu interieur- the i nter na l 

environm ent. The skin tissue itself is part of thi s environment . JI. 

I' 
person's milieu interieur is tha t per s on- or at l eas t the environment in 

which lives a ll the person's cells. In order t o mainta in tl hea l thy 

life, not hing within the person must be a llowed t o devia te far from th e 

norm. If there is too much devia tion, the person bec omes sick a nd could 
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die. 

As mentioned earlier, Cannon diaoovered that all living organisms 

seek a stable level of existence- bo■eestaais. Bernard's milieu 

interieur- the ennroment~in vhich all or a person's cells exist seeks 

this stable level or ho■eostaaia also. A certain amount of atreae is 

involved in maintaining homeaataaia, just•• stress and tension are 

involved in the deaign and conatruotion of a bridge, a building, or a 

domed atadiU11. Denation from homeostasis entail• stress. The sun 

beating down on a peraon'a skin (part of the milieu interieur) will 

cause a ri&e 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 aun, the throat will beco■• dry and the akin will burn. 

Homeoatasia i• upset. The body will dNlllnd adaptation- liquid to restore 

loat body fiuida, a covering to protect the akin from the aun'a raJ•• 

Contimiei denation fro■ hoaeoataaia will l•d to the person'• becOlllling 

ill, and pouibl7 dJiag. 

Th• I..boraton ApProaoh to the Concept of Noupecifioitz 

In 1926, •• a aeoond 1•r medical stud~nt, Selye first came acrou 

the probl• ot a atereotyped ruponse to any exacting demand made upon 

the body. Be wondered q patient's suffering from .\he most divers• 

diaeaaea bad eo uzq coaaon ayaptou. Sely• noted that whether a person 

euffered from a aevere blood lose, an infectious dis~••• or advanced 

cancer, that pereon loat appetite, muacular strength, and ambit.ion to 

..accoaplieh things. Selye noted that the individual lost weight and th.at 
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eyen the facial expreaaion betrayed illness. He wondered what the basis 

wa• for what he termed "th• syndrome of just being sick." He began to 

wonder how different etill\lli could produce the same result. 

In 1936 the probl .. presented itself again, this time under conditions 

■or• suited to laboratory analyaia. $elye observed that in the course 

of hia experiment• in which rat■ were injected with nri0ua impure toxic 

gland preparations that, regardless of the tissue fro~ which they were 

made or their hormone content, the injections produced a s tereotyped 

syndrome cbaracteriaed by enlargement and hyperactint1 of the adrenal 

cortex, shrinkage (or atrophy) of the thywua gland and lymph nodes, and 

the appearance of gastrointestinal ulcera. 

It becaia• evident troa &Jli•l experi■enta tbl!lt the same set of organ 

obang• cauaed by the glandular eztraota could al.ao be produced by cold, 

h•t, infection, traWIR, heaaorbage, nerTOua irritation, and other atimuli. 

S•ly• realised that h• bad an experillental replica ot the syndrome of 

"j"8t being aiok," a model that could be quantit&tiTely appraised. For 

8Jra11ple, now the etteota of the ■oat diT•r•• agents could be compared 

in tenia of the adrenal •Dlarg••nt or thyll\ls atrophy that they produced. 

Selye first deacrib-.cl thia reaction in 1936, aa a ~!!lindrom• produced by 

nrioue nocuoua qenta" and sqaequently bee••• known aa the general 

adaptation a;yndrome (a. A. s.) or the biological stress szndrome. its 

three stages- Cl) the alarm reaotion1 (2) the stage of resistance: and 

(3) the •tac- ot exhaustion are illustrated in figure 2. 
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Inaert Figure 2 about here 

Sine• 1936 a nuaber of additional biochemical and structural change■ 

of preTiously unknown origin ha•• been traced to nonspecific etreaa. 

Among th•••• much attention baa been gi••n to change■ in the chemical 

constituents of th• body and to nerYoue reactiona. 

Much ~rogre■a bas been made in th• analysis of hormonal mediation of 

atreaa reactiona. It i• now generally recognized that the emergency 

diecbarg• of adrenalin represent■ only one aapect of the acute phase of 

the initial alarm reaction to ■treaaora. iclually important in the 

maintenance of h011eeataai■ (the body'• etability) is th• hypothalallWl­

pituitary-adreno cortical axi.■ , vhioh probabl1 i■ re■poneible for the 

deyelop■ent ot ~ di•••• pheD011ena u well. Thia ald.■ is a coordinated 

luert 7igur• 3 about here 

■yat .. ooui■tiag of the ~tbalaaua (a brain region at th• baee of 

the skull) that i• connected with th• pituitary gland (hypophy■ia), 

which regulate■ adrenocortical actinty. Th• ■treaeor excites the 

bypotbalallU■ (through pathway■ not yet tull7 identified), to produce 

• ■ubstance that ■tiaul.ates the pituitary to diacbarge the hormone 

ACTH ( for ~dr•ne-s,ortico!_rophic Jloraone) into the blood. ACTH in 
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turn induces the external, cortical portion of the adrenal to secrete 

corticoida. These elicit thymua shrinkage, simultaneously with many 

other changes, such ae atrophy of the lymph nod••• inhibition of in­

flamutory reactiona, and production of sugar. Another typical feature 

of the stress reaction is th• development of peptic ulcere in the 

stomach and intestines. Their production ie facilitated through an 

increased level nf corticoida in th• ~lood. The autonomic nervous 

system also plays a role in eliciting ulcers. 

The history ot the G.A.S. suggest& that the key tc real progress 

was the discovery of objective indices o! stress, such as adrenal en­

largement, thymus atrophy, and gastrointestinal ulcera. These signs were 

know to some pbyaiciana long before any knowledge of a nonspecific stress 

syndrome. In 181+2, the Britiah physician Curling described gaatrointeat­

inal ulcers in patients who auffered extenaive akin burnR. In 186? a 

Vinn•• surgeon Billroth reported ■iailar findings after mador surgical 

interventiona oomplicated by infections. At that time there waa no 

conceivable r ... on to connect th••• leieona with other organ change■ 

that today would be regarded a■ parts of the stress syndrome. For example, 

organ change■ were observed at the pa■teur Institute in Paris, by Roux 

and Yer■in, who noted that the adrenal glands of guinea pigs infected 

'With diplmheria were often enlarged, ~q4dahot, and hemorrhagic (from 

Selye 19?4~. None of th••• physicians knev about the vork ot the other■• 

The triphaaio nature of the G.A.S. gave Selye the first indication 
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t hn t t e body's adap t a bility, or adartEt ion enerEY, mig~t be fi ite . 

. nima l ex peri emt ns hii v e shown tha t eX1Josur e . u c o ' d , u.u.sc ~l, r e ffort , 

hemorrha g e , a nd o t he r st r ess ors can be withs t ood just so l one . h ft er 

t he init i a l a l a rm r eaction, the body becomes a darted a _d begins to 

resist , the length of t ~e resistance period dependi ng ul .on t e body 's 

innate adaptability and the stressor's intensity. · Continued exposure 

t o .li e s tressor r esults in exha us t i o n. 

? r eci s ely wha t i s lost is s till not known, exce t t ,1;_ t t h e l::; __; s is 

not merely caloric energy, s ince food inta ke is norr;,:, l dt.: ri ng t ~e sta ge 

of resistanc e . Gi ven the no rma l food inta ke, one 1,;ou ld t hink t hc- t o nce 

adaptat i on h- s occurred, and energy is am ly a va~ l ~bl e , resi ~tn nce 

should go on f or an i n~efi nite time p eriod. Just as a ny inan i m~t e 

ma chine gradually wears out, even with sufficient f uel, so does the 

human ma c h ine sooner o r l a ter become the victim of c ons tant wea r a nd 

tear ~Selye 1974). 

To date there is no precise scientific method for measuri ng ~d­

aptation energy (the energy necessary to a c quire c.. nd 111ainta .:. n ada 1. t a t i on 

a!1·trt frcm caloric requirements). .i:.xperiments with L., bcnat ry o. nim< ls 

offe r r 1:, t her c onvincing evidence t h ·i.t the capacity f or au.a ta t i rJn is 

finite. 'i'he reserves of ada1,t a tion enerr,;y c oL l d be c or.11 ,;_s red to - n 

i nherited fortune from which wi thdrawa ls ca n be ma d e , bu t t h ere is no 

},roof t h :., t a dditi onal rieposi· ts b d - ca n e inc. e. --:c.. l ori c i nt ke 1:ia i ntair,s 
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0 I' pner ,s 1 vel. ';, hen in a s t a t e o f hor eosta s is , t h e ne ·y ::: s r. e l d 

in rPserve . ' . .'hen a der.1c-rnd is ma de u1Jon the body , e . [ · , s: ~ ver i nc t 

J·eep ~:a ,'":i , e:.eq ~y is u e d t o r e turn the G1[ci. ni s r:1 t 'J r ,..tat . c f horr o-

s t a s is. 

r1. c cord ing t o S elye's theory of a dapt' !ti 0n, energy , li vin t~ o r g.s nisms 

e r e fi "'.'! it e . The ener g y s up ly SP. ems to l a st just so l o nrr . HS the organism 

aP,es , the energy suprly s e ems to bee me u ed 

the enerc y s upply is use d up ( ~e lye 1976). 

e or\_:c.n·sm dies \ l:en 

Cannon, in his classic book '.i:he \.isdom of the ..)o.:!.Y_ ( 1953) 1 sumr..a rized 

h i s life • ork on the distincc mechanisms wh ich r~;;iinta in U--.e no rrna l ci.CY 

of uia r, protein, f a t , cal c ium , oxygen, and tempe r ature o f t :. e blood, 

as well as ma ny other i ndi v iduRl s p ec i fic a daptive mechani s ms . ~a nn~ n 

l a id t he asis fo r a systemotic ar.a lysis o f the s~pa r a te v tla~ t i ve 

phenome ia i ndispensable f or the maintenance of life under s p ecia l con­

ditions. Cannon neve r t ouched on the r ole of the pituitary or t he 

adrenal cortex: hence, it would ha ve been difficult f or him t o explore the 

possible exi s tence of nonspecifi c a da _ t i ve reactions th:- t c :m _d JJl a y a 

!D rt in copi ng hith virtua lly a ny k i d o f dema nd. 

One important link wa s still mi ss ing: t h e l i nk cR nnecti n i',. 11 the se 

scattered observati ons on different a gents a n ci diff rent r , s u lts ~s 

mer e ly individua l manifes t a ti o ns of a single co-ord ina ted syndrome . ~ow 

could t he same reacti on produc e d i ffere nt l esions? 'l'h re we re t wo ob-

s tac] es in th·e f way o formula ting the c onc ep t of a si nc le s tereot yped 
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response to stress: 

1. Quslitatively different stimuli of equal toxicity (or streeeor 

potency) do not neoeeearily elicit exactly the same syndrome in 

.different people. 

2. Even th• sa■e degree of atreaa, indu~•d by the same stimulus, 

may produce different leaiona in different iadividuala (Selye 197?). 

It took a number of yeare to ahov that qualitatively distinct stimuli 

differ only in their specific actions. 

effect• are easentially the a&11e. 

Their nonspecific atreasor 

The fact that the same etreeaor may cause different leeioll.8 in 

different individual• has been traced to "conditioning factors" that 

can aelectively enhance or inhibit on• or the other stress effect. Thu• 

collditioning uy be internal (genetic prediapoaition, age or eex) ot 

external (trNtaent with certain horaonea, dnlga or dietary factor■). 

Under the infiueDCe of auch conditioning factor• ( which deter■ine 

aenaitirity), a noraal17 vell-tolerated degr,ee of atrua can become 

pathogenic and cauae "diaeaaea of adaptation," selectively affecting 

the precliapoaed body area~ 

Inaert Figure 4 about here 

Aa figure 4 ill.uatratea, •••ry agent po••••••• both etreesor and 

apeaifio •ffecta. The fonaer are nonapecific by definition, being comon 
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to i verse stimuli , wherea s the la t t er c.. r e vari.:-Jble on d c l1 ·; r a c t er istic 

of ea ch i ~ ivi dua l ag ent . The r espon e does no t de~ nd excl~s i vely 

upo n t '1 es e t wo actic ns o f t he s timul us : the r ea c ti vity of he t a r e;et 

a l s o pl a ys a r 0l e a nd t . i s ca n be modifi ed by 1umerous i~t er tt l or 

ext er nJ l conditi oning fa ctor s . I t i s c l ea r t ea t, s i nce a l l ci t ressors 

ha ve s cme s pec i f ic e f f ec tG , t 11ey ca nnot a l ways elici t exa ctly t ':l e so me 

r es r ons e . Even t he Sbme s timul us ~il l a ct differ l1 ly in dif fe rent i n­

di vidua ls , de~ending u1on the i nt e r nal a nd ext erna l conditicning fa c tors 

whi ch de te r mine how ea ch wi ll r eac t (3elye 1975 ) . 

The conc ept o f condit i oning , a s bri e fly dis cuss ri •bove , a nd t he 

hypothesis t ha t c ertai n di seases a r e ca us ed by " der a i l ment s " o f the G. J-1 • .:- . 

mecha nis m, ha ve cla rified t he r el a ti vns between , hysiol ogy nd pa t hclogy 

of s tres s in numerous fiel ds. 

hs has been explained, a ny kind of activity s ets t he s tress mecha nis m 

in motion, though it wi ll l a r gely depend upon the a ccidental cu nditi oni ng 

factors whether t he hea rt, t h e kidney, the gastroi nt es t i na l tract, or the 

briiin will suffer mos t. I n the body, as i n a cha in, t :-,e ;.1ea ltes t link 

breaks down under stress although a ll par t s a r e cqu· lly ex ~os ed t o it . 

J.iedic ,:i l evidence has documented t h i s. 

bviously, every di s eas e caus es a c ert a in ancunt f 0 t r ess , sinc e i t 

im1,os es dema nds f or adapt a t i on ur,on t he orga ni s m. n t urn , "" t ress pl ays 

s~me r ole in the development of every di s ea s e . ltb e f fects f or bet ter or 

for worse · are added t t h . f . . . . • o e s peci i c cha nges ch,ir o c, t n. c !;ic cf t ! e di sease 
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in queotion. This is the reason why the effect of stress may be curatiTe 

(vt: rious f ::) l ' tllB of shock therapy or c,ccuptlti onb l tr.1:rafy) or damaging, 

c.cpendi r.e; u.:,on wh&ther t he biochemical reactione chDracteri E- tic or streea 

( for ex...~fle, etress hcrmones or nervoue reactions t o stress) combat or 

accentuate the trouble. Some disea.aea in w:.ich s ti-ess r-lay-s &. partic­

ularly igport&nt role are high blood rr~s~ure, CBr~ j& c 8ccidents, gastric 

or duodei.E.l ulcers (the "stress ulce+s"), and various t,fp&B 0 f rr.ent..l 

Synt~xic and Catatoxic Rcsfon.eea 

Salye'& biooheaical aDalyais of the stress eyndr·ome sbo~ed tho.t homec,­

stasi& depends mainly upon two types of reactions: syntoxic (from t he 

Greek ayn raeaninc together) and catatoxic ( from the Greek.£!!!, 111eaning 

agaiuat). Apparentl7, in order to re■iet different toxic streosore, the 

'bo~ can reaulat• it■ reactions through chemical 1nes8engera and nervous 

■ti•Yli which either pacify or incite to fight. Tb, syntoxic atinn.ali 

act u tiasue tranquilizers, creating a state of pa~aive tolerance which 

allowa a kind. of ayabiosia, or r,ea.cetul coexistence with -~eeressors. 

~h• aatatoxic agents caua.l chemical changes mainly through the production 

of destructiYe enzymes, which actively attack the disease producer 

(pathogen), uauall7 by accelerating its degradation within the body. 

It baa been praaumed th,1t, during the courae of evolution, li rtng 

bein• • 
-,,& Da~• l•rA•d to defend themselvee against all kinds of aseaulta 

(whether ari■ina in the body or coming from ita environaent) through 

I 
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t,wo ba sic mecha nis ms which :'lelp us put Ul-' with aggr essor s ( s yntoxic) 

o r desLroy them ( cb tatoxic) (Cannon 1929) . " mong: til e 1., s~ i-- ffecLive 

synt , xic hc,rmones a r e t h e G:ortico ids . v f t ,is __ r ou,., , tl.e best knJ1-;n 

members a re t he a nti - inflc .. mmatcry corticoids , s uch as cortisone: ... nd 

its cl rti ficii'l l s ynthetic deri va ti ves , which inhibi t influrrm1c,tion c.1 nd 

1~1:1.ny es&entially defensive r eactions, 'Ibese syntoxic hormones ..ire 

beine effecti vely used in the trec;1trr,ent o f dis eas es in v. l•ich 1nfl.:.i mmation 

itself is the predomina nt cause of trouble , (for e:xam1le 1 c e rLr-in ty~es 

of i nfl amrna tion o f the joints , eyes , a nd respira tory p;.ssaces) . 'l'hey 

also nave a morked inhibatory effect on t he immunol oeic rejection of 

gr a £ted f o r eign tissues (a h ea rt transpla nt , or a kidney tr•1 ni-pJant) . 

'.ihy would it be adva ntageous t o inhibi t i nflamrr.aticn or tr.e r e jection 

of foreign gr a fts , since both phenomena a r e essentially useful defens e 

r eactions? The main purpose of i nflammation is t c loca lize irrjtants 

( for example , micr obes) by placing a ba rrica de of inflammcJ.tory tissue 

a round t h em. This pr e vents t heir s pread into the blood, wtich could 

lea d to blood poisoning and death. However , s upressing the bosic defense 

r eaction is an a dva ntag e when a f oreign agent i s i.n i t::oelf innocuous 

but ~cts ~s ciD a gent provocateur , caus ing trouble only by i nciting in­

fl air.m!:'..tion . 1n t his ca se , i nflarr,ma t ion itself is what i:..; exrierie,ced 

·"s a iiseAse. hence, fo r rr.any people wLo suffer from hP y fev, r or 

e xtr~me i nfl,1mmo tory s wel li ng after a n i nsec t s t ing , St.!_: r 21;,::,' r. ., f 

de fensive infla mm1st ion i s ess ent i a lly a cure . This i s bec, use t he i n-
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vading etressor agent is not in itself dangerous or likely to .~pread and 

kill. In the caae ot grafts, it may even be lifesaving. 

Direct pathogens cauae disease irreapective ot the body's reaction, 

wherea• indirect pathogens produce damage only through the exaggerated 

and purpoeeleaa defensive responses they prowke • . for example, a person 

accidently expoa.;s hia hand to a strong acid, alkali, or boiling water. 

Damage will occur irrespective of hie .reactions, because these are direct 

pathogens. Direct pathogena would cause damage to the body of a dead 

person who obviously could not ofter any Tiial defense reaction. On the 

other h._~nd, moat COIIIJIOD inflammatory irritants, including allergena, 

are e■aentially indirect pathogen.a, which do not themselves cause diaeaae, 

but are damaging because they ati1111late an inopportune and harmful tight 

against what i■ innocuous. 

During the courae of evolution, i1111UDOlogic reactions, which led to 

cleatriotion of llicrobea, graft■, and other foreign tiaeues, undoubtedly 

cleveloped u uaetul protective mechani•• agaiut potentially dangerous 

foreign Mterial■• But, aa in the caae of many allergena, heart trana­

planta etc,, the attack againat the foreign agent is unnecessary or 

baratul. In auch a oaae, we can do better than Nature by aupreeaing 

thia hoetility. 

Yet when the aggreaaor is da.ngeroua, the defensive reaction should 

not be auppresaed. On the contrary, one must attempt to increase it 
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ab ve t e n-l rmal l e vel . hi s c ~n be done y t t e use of co tatoxic sub-

tc,. nces , -,,.hi ch carry t he chemical order for t · e ti 0::- u es t u a t a c k t h e 

i nvc ders e V•" D ·.,'-' r e "'cti vely t ha n v!culd nc r n':1. 11:• t !., !~ e c ,s • 

Kais.ing t he .:.iody ' s hermosta t o L ·Defense 

· elye' s r esearch revealed tha t homeostasis l b r f ely de e nds upon the 

appro tria te r oduc t i Gn o f s yntoxic a nd ca t a t oxic agents y the body in 

res; ons e to potentia l pa t hogens ,s:hi ch t h r ea ten t h e "fixity' of t he mi li eu 

in e'rieur and h fo nce, o f s urvival. It is r,c s "" -:. le to irr._ n.)ve u;>o .. t h ese 

re~edie - o f Na tu r e by s ynth esizin~ them (or s imilar _· 1uJ r e e ffe c t i ve s ub­

sta nc es) a nd c1 djus ti nc t :1 ei r b~-.nce in t h e body to nee t i :.- r e.,,ui rements. 

In other wc r s , in a ll such inst anc es, benefit depends either upo n tte 

a,prof riat e spontaneous pr oduction of these s ubs t ances by th e bod y o r 

(when th e body r.iecha ni sm is f a ulty) u ,on corrective a dminif=trc, : i n of 

oimilar defensive compounds by a doctor. 

Normally, a natural n-,echanism is usua lly a dequa te to ma i ntai n a n,:, rma l 

state ~f r esiGtance: but, when faced with unusually hea vy demands , or­

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

r a iaed to a higher level. Selye proposed the term "het eros a sis " (het eros , 

meaning other: stasis, mea ning posit i on) as the establ ishm -m t of a new 

steady sta te by tr eatment witr. agen t s wh ich s timula te the :i,hys i c logicv l 

adc.1ptive mechu.n i sms t h r ough t E: de velo ment of n r m· lly Co r m.m t de f ensive 

tissue r •3ctio ns. I b ~ n oti, homeos t ~sis a nd in he teros n - i s , t _ e mi li eu 
. , 
1.nterieur pbrtici-pates a ctively. 

"'h 
• 

8 riroduction of natu r a l protective agents cc1 n be i mu ,t ed , for 
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introduc t i on o f ca t a toxic o r synt oxic enzymes , or by il'lr.1Uniz, , t i ;n with 

•-· cterici l p r oducts vir,::.ch i >:crease the ma nufacture y t~ ,e l., ,Ay c f s ero-

logica l · ,tibodi os ag& in t infect i ns ( fo r e r, l e , Ly v_ccim, t i c n) . 

n hom eos t a t i c defe r:se , t iie potentia l p.- , thog en ( which t . re·- t e ns 

fixity o f the mi li eu ' nt/ri eur) automc. tica l ly " els j nto mo t::. n ... . e 

usuhl ly a de ua te ca t a toxic or syntoxic mecha ni s ms : . wh e n t r es e foil to 

suf _ice , s uch na tural ca ta toxic or s yntc xic ogent s CE• n &l o be oor:-i in­

i t e r ed r -:,udy- prepa reci by a doc tor . He t eros t as i s e t)er.ds U.:~on tree t­

ment with ·-rtificial remed i es which ha ve no direct cura t ive ac ti o n, 

but whi c h c -- n t eo.ch the body to p roduce unusua lly :i i t:h a mount s of i t s 

own n,➔ tu ::--a l ca t a t oxi c or syn toxic agen ts so as to aehieve f ixity of the 

milieu int~rieur, despit e a bnorma lly high de11ands thHt c ould no t be met 

without outs i de help. 

The most salient difference between homeos tasis a nd heterostas is i s 

t~ t the former maintai ns a norma l stea dy stat e by ~hysiologica l means, 

whereas the l a tter "resets the thermosta t" of resistance of a heigh tened 

capacity for defense by artificial int ervention from the out s i 3e. ~igure 

5 shows this. 

Insert Figure 5 about h ere 

Heterostasis te- ch t h b . 0 es e ody, by chemica l or non-ch emcia l tr~a trr e n t , 

hoW to raitie t h e producti·on o f its own nat u r1 l non- s[Jecific ( m .t i r, -rp0se ) 
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remedies. Ea.oh type of "intellectual teaching," or planned and enforced 

physical training, alao raiaea reeiatance from the homeostatic to the 

heteroatatic level, through outside inte"entiona. For example, jog­

ging, regular exercise, proper diet and sufficient rest are examples 

of beterostaai■• 

Beterostaai• differs essentially from treatment with drugs (anti­

biotics, antacida, antidotes, and pain killers). Drugs act directly 

and ■peciffically on the body rather than strengthening the body's 

natural nonspecific defena••• In treatment with drugs, the milieu 

interieur is paaeive. 

'l'be -.latirity of Specificity in Diaeaee and Treatment 

Selye characterised streu as a "nonspecific response," in hie def-

1Ditio11 of the ter11. In discuaaing the historical develoP9ent of the 

OODCept, Sely• eapbaaised that apecific homeo■tatic mechani■ma for the 

•i11t~e of blood augar, temperature, pule• rate, blood pressure, and 

•o oa, bad been the life long atudy of Cannon and his students. Specific 

r-.41• •saiut ftriowa dieea■u had been knoWD for a number of yeara. 

8el.7e'• vork-■ concerned •inly vitb. the nonspecific response of the 

N4V to!BI. 4-lld •d• upon it- the ■tereotyped reaction to whatever 

tJPe of adaptive proc ... is required. 

AaalJala of the biooh•ical ■echani8118 of non-epecific homeostasis 

•bowed tbllt th-• non-specific ho■eoetatic re■ponaee depended primarily 

oa tile • 11tat10 adjuat■ent of the manufacture by the body of "stress 
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hormones," through feedbaok mechaDisu which adjust supply to demand. 

'8 bae been explained, heteroetaeia only helps the body reset these 

feedback mechanisms to a higher level through interventions fro& the 

outside. f hua, th• body'& own normally dormant capacities fo1· pro­

ducing defensive compounds are raised to levels far above those re• 

quired for resistance to commonly encountered demand&. 

Th• defensive hormones (particularly the syntoxi.c corticoid& and the 

ohemi~.µly related catato~ic hormone derivatives, such as PCN (Pre­

gnenalone- 169-oarbonitrile] ) ab.are the property of ir.creasi ng resistance 

to a great many potentially pathogenic agents. They are non-epecific, 

multipurpose remedies, but only for the particular variety of agent• 

against which they can protect. Nothing ia c011pletely nor.apecific: there 

ia no auoh thing ae a cure-all. It 1MW1t be clearly understood, therefore, 

tbat apeoificity and nonapecificity, both in diaeaae and in treatment, 

are re~tive ooncepta. 

In •P•king about etreae in relation to hoaeoataaia, heterostaeia, and 

the 41•--• of adaptation, Selye •phaaiaea the nonapecific ele■ent be­

cauae of ite broad iaplioationa. lieteroetaeia, as already discussed, 

•.iteu or atill\llat• the body'• ability to produce iaaunologic anti­

bod.i•• The •jority of these antibodiea are highly &pacific, but aome 

•n •r• or leu nonapeci!ic in offering protection &gain.st various 

dieeaeea. The production of all or them, though, depends on homeostatic 
feedba • 

ok ••chant ... , . since the demaiw itaalf stimulates the manufacture 
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o f t !1.e f t.rt i cu l 0 r requir ed cura ti ve com ound . 

c n d so ind c e ~e p roduc ti on o f r otective antibodies i n 8 nim~ls, but 

if t!1.e resultin products ·•re t h en inject ed in Lo _:-, ient o ho r1eed them , 

the resul ts i s not het e rostasis, but drug thera~y , us i c r ea tme nt v;ith 

ontibiotics , a ntidotes, ca rdia c s timula nts, a nd ot:1er re edi es o f va rying 

degre es of s ecificity. 

~e 'ave di s cussed how the s a me h ormone or rea ctio n c. n p r oduc e dif­

f eren les i :.,ns t !:'. r ough c ::. ncu rrent t r eatment with ' c t ndi ti niug i,gents , " 

wh~.ch direct t ::-.e stimulus to a c t i n qualita tiv ely different .:ays and en 

different or gans . It is this clos e i n t t r twi-ning of the s~ ec i fic a nd 

n ns1.ecifi c t hat r epr -sents the l argest c oncep tua l hurdle to a full 

understanding of modern concepts a bou t stress and d i s tres s . he r.,a in 

point to unders t and is that heteros tasi1l in t h e s i:: nse in w'.l ich it is dis­

cussed in t h is paper, represents an excellent example of how to teach 

the body to raise its resista nce and h ew to adapt, us i nr; c lea rly iden­

tifiaole chemical instructors (Selye 1975). 

This discussion furnishes a tangible obj P. ctive basis f or discussions 

to CLme, which will attempt to show a correlation between ,. r Pss and 

illness in human beings. In other words, the l a w of s elf- .reserv~t i o n, 

as exem!1lified by the chemica l feedba ck mechanisms rer;uL t i n[: r • ·ista nc e 

to nor10 .r ecific stress (and t o some si, ec ifi c c., g ent J , • re i nh rent in t Le 

subc ~llula r structure of all living or ganisms a nd t herefure , furni es 

natural gui_delines f b h or e a vior in ou r daily lives o s l ong as our todjes 
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ar• qbl• to maintain a homeostatic atate. StNaa eMues when this state 

of balance ia upset. 

The Impact of Lit• Change 

Wolff (1968) began atudi•• ot the onset of illness in the 1930'& at 

Cornell Uninreity Medical Coll .ege and New York HoapitRl. During the 

course of hie work, he diacoYered conTincing eTidence thc,t common, every 

day eTenta played a role in the etiology of a hoat of diseases including 

mallJ neTer prerioualy coMidered "psychosomatic,"- colda, skin diAorders, 

tuberculosis, tor example. In interriews with thoueRr.ds of p~tiente, 

~olff and hi• colleagues, among th• Holmes, learned that visits by 

aother-in-law•- frequently preceeded the onset of common colds. 

In a continuation of th••• atudie■, Holme• and other researchers 

(1962) inteniewed •111 hunclreda of tuberculosis patients between 1949, 

&114 1962. In n•rly eTery caae exaained, the researchers found th11.t 

'rictilla.of tuberouloai■ had experienced increasing life change before 

fal.11• ill. Tb••• change■ included jail tel'IIB, financial problems, 

•rital separation■ , job changes, personal injury, and changes in reai­

deace. They alao clieoo•-.red that the precipat~ting changes were not 

al'-19 DeptiTe. Poeiti•• changes such ae outstanding personal achieve­

llellt, •cation■ , birtha of children appeared significant fl & well. The 

peraoa•e hoaeoatatio l•••l bad apparently been upset. Many ordinnry 

dat~ •••ate•••• to trigger illne1t- ■ortgagea, job changes, chan~e• 
1• ft1111aa1a1 •ituatto••• .. _ - nany changes occurring at one time, whethP.r 
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positive or negative, sometimes were too much for some persorus to adapt 

t failure to adapt could reault in illness. The above observations o. 

led, in time, to the collaboration between Holmes and Rahe, a neuro-

psychiatric researcher with the Unites Statea Navy. Holmes, ~h• and 

their colleague• (1964) ••••bled a list ot life change events that had 

eYOlved fro■ the tuberculosia atudiea. Thousands ot persona fro■ all 

walk.a of lite in the United States, Japan and western Europe were asked 

to rank these events in terme ot the amount ot stress they caused. In­

credibly, in all countries, regardl••• ot _age, income, occupation, sex, 

religion, or education, there w.a wideaprea.d agreement among people as 

to which lite cbaagu they considered moat atreaatul, for example, death 

of a apouae, diYOrce, personal illn••• or injury and being tired, and 

whi•b vere relatiTely lu• atreaatul, wch as ncation, Christmas, and 

■inor Tiolatiou of the lav. Uaiag thia data, Holmes and Rahe (1964) 

auiped maaerioal acorea (for ea.aple, 50 to marriage•• being pleaaantly 

■treuful, or 11 to ■inor Tioleatione of the lav, aa causing relati•vely 

little atrN■) to Moh of the life change eTents. Would accumulative 

life obaagN afteat a peraon'• health? They conducted a second study 

ia 1966, to detel"lline it thia vas the caae. 

Ia• large project, liqlmes and Rahe (1967) began compiling life~ 

0 baDc• •core■ (indicating how ma~ lite changes patients had experienced 

la• cl•~ period of ti■e) and ■edical histories for thousands ot persons. 
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I n t~e Lni ed t a tes and J apa n , r ega rdl ess of wa l k f l i l , or life- s tyle , 

t ' e s 'l me s tr "kin ,1&. tt ern was ,r esent : thos e pe r so s ·,-, i th • h l i fe 

cha nge sco r es \,ere "'· .. r e l i Kel y t!-'.;, n t heir f el l o· .. s to ' j 11 i n t ~: e f 1-

'i'he 110oc ia l ,ead J·us tment Hat i ng - ca l e" or "Li fe Ch,.n!?: e l owi r,;:: ye:J. r . ~ 

ijcale" w s !,ubli "hed by • ol r.i es a nd hi s col leae;ues i n 1967. • i nce 1967 , 

it has been r etested numerous times in t he Un: ted Jt tes , ~es te rn ~ur-

Ins Prt ' a ble 1 a bl ut here 

ope, and Japa n (1967 1 1969) . The results a re a l ··a ys t e s ame . ''l'oo muc h 

life cha n e over a short _ er i.od of time ini tiates i ' lnes s , o nd L, e gr ea ter 

the amount c f life cha nge, the more seri ous t li e illness " C ol mes , i'-:asuda 

The "3oc ie l Adjustment .f<'ating Scale" has been us ed by many ,:- ersons t o 

monitor amounts of life change. In using t h e scale, r ememb er to fa ctor 

in the number of times you have experienced the life events du r ing the 

year or two time period you a re working with. If you ha ve changed your 

residence 3 times in two years you have a ccumula ted 60 oints (3 X 20) 

for th •t life event. n iwo va ca i ons during t h e sar."?e time eeri _ ' would 

be 26 :·oints (2 X 16) for t ha t event . 

"11 life chan . . ees a re not necessa rily ba d. Ma ny of life ' s chan es 

cannot be escuped, nor should t hey 

wrote Selye in 1956. The key is to 

be. "Change i s t he s ,ice ,f lift: " 

pa ce t he number of cha nues (in so f a r 
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as i :- oss i'Jle) you allow t o ha :pe n in a year or two . 

Holmes (1976) f ound t ha t the higher an incident ' s l ife- c~a nge s core 

within a r1 er i od o f t\1enty-four 1:,onths , the e::r ea t er v. a.s the l i kelihood 

of an i llness onset. Among persons with over 450 li f e c .. :1n_ e uni t s 

wi th in a two yea r : 'eriod, about 90 .1erc ent \·ill b c r.1e ill in l he nea r 

future. .,, i th 300 uni ts of s tress, t he illness r a te 1,,i ll dro1- to 66 _r; er­

cent. ~i th 150 uni t s ,. f st r ess about 33 percent will become ill. Ob-

viously t : en, the hi gher one's ) resent life cha nc e unjt s c or e , t he more 

cautious one should be in t aking on more li f e cha ne es . 1ha t is cruc ial. 

Holmes (1967) discovered tha t t l e hi t;her the life-cha nge s coee , the mo re 

serious would be the illness c ontracted. One mifht not be able to a void 

the 200 units t ha t could precipitat e a cold; but let t hat r, er son' s life­

chnnge score reach 500 or 600, and instead of a minor cold , t he indi vi duo l 

may devel op pneumonia, a n ulcer, experience a hea rt a ttack or become in­

volved in a serious accident (Holmes 1967). 

~eriousness of Illness 

In 1971, Wyler, Masuda a nd Holmes publis hed a ncthe:c paper related to 

life change. This paper was titled "Magnitude of Life _vent.s Rnd .:.er­

iousness of l),.lness." Earlier fuese sa me r esea rchers i ad de vi .s0d c.1 

11 · • 

-..eriousness of Illness rta ting .Scale" (1970). Cne hundred t wenty-s ix 

illnesses 
were ranked by both • hysici .e ns a ncl l ay men ob to how " s erious" 

t ey felt the illnesses to be. ' cptic ulc ers \, ere n s i r ned a va,lue u f 

500. In terms of pro~nosis, du r -•t 1.·on, t h t t 1·r d 
~ - rea o 1. e , c~ree 8 f disa ili ty , 

and discomfr t t . . 
• r ' est participants were asked t o r ~, te ~1 e i lnes es usi r,[ 
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peptic ulcers us a guide. 

\ hen all the data •,,as collected, the combin9d r a nkings (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

iousness of that illness. The sample represented 42 diseases experienced 

by 232 patients. There was a positive relationship between the magnitude 

ot lite change and the seriousness of illneaa. For the three time periods 

of 6 months, l year and 2 years prior to illness onset the correlation 

.a O.,S2, 0.321. and o.,56 respectively. When the diseases were separated 

iato acute and chronic categoriee only the latter shoved a highly sig­

nificant poaitiTe correlation (r8 •\ 0.648) in all time periode, while 

the fol'ller, contrastingly did not (Wyler 1971). 



Chapter 2 "Religious Life" 

Changes i n Heligious Life 

30 

The -~ cumenica l Council- Vatican II (1962-1965) promul ~ ted the 

"Decree on t e Appropriate enewal of t he Heli ,::- i ous Li f e ~' ( l.96,5). This 

document mandated a ll religious groups, men and women wi thout exception 

to "return to their roots," (the spirit of their founders or foundresses). 1 

E.ach group was manda ted to rene-w their life in the "l i ght of t he Gospels," 

and t he needs of t he Church in today's wcrld. 

"The appror,ria te renewal of religious life involves t wo simultaneous 

processes: (1) a continuous return to the s ources o f a ll Christian 

life and to the origina l ins~iration behind a c iven community and 

(2) an adjustment of the community to the cha nged conditions of t he 

times. It is according to the follo-wing princi les t ha t such re­

newal should go forward under the influence of the Holy Spirit a nd 

the guidance of the Church: 

a) Since the fundamental norm of religi0us life is a following of 

of Christ as proposed by the gospel, such is to be regarded by all 

communities as their supreme law. 

b) It serves the best interests of the Church for Communities 

to have· their own special character and purpos e. Therefore loyal 

recognition and safekeeping s hould be accorded t o t he s ~irit of the 

founders as also to all part1.· cular goa l s a nd whol esome traditions . 

1• Pounder/toundress: A religious leader who s t a rts a gr oup of relicious 
p reou UDd•r the inspirat1· on of the Holy Spirit. 



which constitute the heritage of each com • t mun1 y. 

c ) All communities should participate in the li fe 
of the Cbaa 

xccording to it indivi dua l character, each should make 
its own aacl 

fost er in every possible way the enterprises '-ind obiecti· 
.. vea of tbe 

Church in such fields as t hes e: t he s piritual, 

pastoral, ecumenica l, missiona ry, a nd s ocia l. 

d) Communities s hould .romote among t neir members a suituble 

a wa renes s of contemporary huma n conditi ons and of the needs 

Church. For if the members can combine the burning zeal of an apoa 

with wi s e judgements, made in the light of fa ith, conc~rning the 

circumstances of the modern worl d, they will be a'ole t o c :>r. e 

a id of men more effectively~ 

e) •.. the f act must honestly be faced that even the 

changes made on behalf of contemporary needs Hill fail of 

pose unless a renewal of spirit guides t h em. Indeed such an 

renewal must always be accorded the leading role even in the 

mot i on of exterior works. 

13) The manner of living, praying, and working should be suitably 

adap ted to the physical and psychologica l conditi ns of today's 

religious a nd also, t o the extent required by the nuture of each 

Community, to t he needs of t he apostola te, t he r e uirements of a 

e iven c ulture, the social and economic circums t a nc es a nywhere; 

es pecia lly in missionary territories. 

The wa y in which communities are governed s hould a l s o be re-

examined in the light of these same sta nda r ds . Lii is reas on 
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Constitutions, directives, cuatom books, books of prayers and 

ceremonies, and similar compilations are to be suitable revised 

and brought into harmony with the documents of thi s synod. Thie 

task will require the suppression of b~)tmoded regulations. 

(4) Successful renewal and proper adaptation cannot be achieved 

unless every member of a community cooperates.••• In decisions 

which involYe the future of an institute as a whole, superiors 

should in appropriate manner consult members and give them a 

hearing." 

~oted from ''Documents of Vatican II" (1965) 

The above quotation from the Vaticnn documents sets the background 

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

Sources of Streaa in Ministry 

Therapists working with religious men and women report that much of 

the ■treas experienced by religious today might stem from the fact thut 

the, lack a truly apiritual rlew of life. Some religious believe, but 

oftea they do not relate to the essential■ of that belief- the rhythm 

of iacarni...tion, death and resurrection manifesting itself in history-

to th• world~ in which they live. Believing (for some persons) has been 

• Pl'eacribed activity, something under the heading of acceptance of wha t 

ia Preaented, rather than a dangerous and active commitment of themselves 

'° u, •. Much of theo}$gy has been intellectual speculati ~n. The best 

VUle4 iacli'ri.ctuale raised and formed in a tradition that restricted the 

Gpportullitiea essential for the development of a r i ch s t able spirit• 



uali t y- intima t e conta c t wi th huma n l i f e- hc: ve been handica pped a nd 

compromised i n their ques t f or growth. 
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er ha ps t he mos t cruel stress for ma ny r el i gi ous has be .n the f act 

t hht conformity wa s va lued more highly t hem i ndividua li ty. Unt old da mage 

has been done t o ma ny i ndividua ls -who forced th ems elves to II fi t t '1e mold" 

in an attempt t o conform to tra ditions. Cnce t he "old-fas hi oned s t pales " 

of a proper s piritual life- the performa nce of one• s ·spirituul exercises 

in glorious a nd pea ceful i sol a ti on- were ~ues tioned , mcrny 1,e r sons s imply 

stopped per formi ng t hem. This wa s not so much a sign of col lc,t's ing 

faith as much as it was a sign of the inadequa cy of certa in hi ghly in­

tellectualized and personal sp iritua l styles. These exerci ~es , routinely 

performed 1 -no longer sustained many persons who ha d di s covered t ha t they 

were called to live in a 1,mrld tha t was frequently turbulent a nd s eldom 

predictable. 

It is not the fault of religious for having willingly accepted their 

spiritual formation. Nor should they be criticized in their s ea rch for 

Dev sources of inner strength. The religious woman today finds herself 

ae uncertain as the people she serves about how to dea l with the demands 

ancl the difficulties of living in today' s world. Many r eligious women 

might be lacking • 
in some of the advantages tha t l a y wom en s eem t o ha ve. 

••ligi ous women do not always have t he emotiona l roo ts wh i ch offer not 

onl.J • support system, b ut indispensa ble r el a tions hips which a llow a 

• JU t o glimpse th 
_ e sacramenta l signifi ca nce of the huma n experi ence. 

While the realm of int1.·macv , has be en over-pl a yed , it i s pos s i ble 



tba.t th• systematic exoluaion of cloa• relationships, except with other 

women, baa been a source of streaa for many religious women. It should 

be noted that the apiritual formation of religious men and women of 

other faith■ al.ao emphasised a apirituality l'fllO'Hd from the world. 

Thia baa cauaed atreaa for-~ clergy ••bera, who, while fr•• to marry, 

exp•ri•nc• confiict o·nr the 1111tagoniam between emotion.a and intellect, 

apirit and neah. It baa been thought and accepted by ma~ religious 

groupa that to be spiritual, one had. to be other worldly: the streaa of 

trJing to be ao baa alwa7a been enormous. 

lte99aia 

A poaaible aource of atr•• at•• from the nature of lliniatry. Few 

nlipoua who ha•• giTen th ... •l•e• to the huaan situation that conetitutea 

ailli■t17 an ■tnagera to the concept of lenoaia. Kenoaia is a Greek 

vor4 ueecl to clNcrib• Chriat•• •ptying of Himaelf for others (Phil; 216-11). 

tlala la \he Naeace of the call to ai.Di.•tl'J and the 11 ring and dying that 

an •Jl&ft ot the dail.J effort of UDderetandiag and healing, of encouraging 

'- 10Ultl &114 bu.rJinc the d•cl, of taoing vi th hope the "loose ends" and 

~tlo• ot lite. Thia ia the baaia tor identification with Jeaua • 

.. Pl'ioe »al4 bJ religioue who take their 11iniatry seriously 1a enor11oua, 

... "'-di •. 

It la -.U voDder that •011• religious are weary and discouraged 

nlN aa4 l'llde lines that••• outmoded, and tar from the Goepel 

U.. ..._ of the Church toda7. Juat saying "yea" to the absurdity 

nlN alld l'lldeli 11 .. each day can be a profound experience and 
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~ source of gr owth in fa ith a nd in redemptive s trengt h . 

ra ted s pirituality is needed by ma ny r eligi ous if they a r e ,;oi ng: t o 

bea r t he s t res s of being religious in season and out. 0uch per sons 

need understanding and encour a gement to seek and find t he t rut h of t he 

~os pels in t he truth of their lives . 

Personal Identity 

~elf-inquiry and rightful concern should be a pa rt of a .erson's 

s piritua l and r:,ersona l growth . A s erious s ource of s tress - one t ha t ea ts 

a t the heart of the da ily existence of many r el igi ous is t he ques tion of 

personal identity. It is t hi s author' s belief t hat the question of 

personal identity must sooner or later be faced a nd a ns wered if t he per-

son is to experience a sense of meaning, a sense of wo rth a nd pur ose. 

''Who am I?" ''where am I going?" "'vJhy am I here?" are profound mora l 

questions. On the answers to these questions the religious person 

builds a life of spirituality, a sense of purpose a nd significance. One 

can hardly build a moral life on a personality that has not glimpsed 

ita ovn nawed truth, its own need for redemption. No l asting ba s e for 

faith or hope or love can be set in the unexamined s tructures of t he s elf. 

Great i s the suffering, and intense i s the stress experi enced by t he 

Hligioua who has never assumed full responsi bility f or t he rn oral s hape 

For many such individua ls mi nistry i s a vi cbrious s ort of 

co•itment a f 11 • f • . , o owing o th e 1nstruc t 101s of ot he r s , a 

Ilg ot ·breath, and words from others. The word of t he Spi r i t ca n 

eed fl'Olll 8 true, if imperfect self. 



Celibacy ,a only on• upect of ■iniatry, but a much publicized one 

that. for a few religious celibacy is a condition -of life to which a 

pereon under atree• will adjust to in a nriety of waya. The search 

for ■eaning in the celibate life ia a powerful aource of epiritual growth. 

Th• laok of erldenc• for a truly hUlllln exploration of celibacy ia an in­

dication of th• failure of many religious 1aen and women to take th•­

aelYN aerioualy. Celibacy is accepted b, many simply because it is th• 

law. Tbue peraona echo ateril• and intellectualized rationalizations 

tbat baT• no reaonance in their beings. 

Penoa.a in arq walk of life can learn fro■ thoee who take the cel­

ibate 14•1 ■erioualy. Celibacy, ae liTed by Jeaua, ia an attitude of 

haft that ia ••ential to lorlng aerrloe ill any state or walk of life. 

Celillao, la •oh aore than juat a queetion of not •rrying. Celibacy ia 

• ..U to profile a deeper aelf. It ia a oa.11 not to use anyone, not to 

eeetpde\e ..,.._ tor aeltiah enda. Celibacy atteapta to break doWD the 

---Uo• we Nt oa OIU' peraoaal relationahipe. It ia a reapeot for 

'- flMI' ae lift or ■yatery. It ia a reoepth1. ty to all th• faces of 

tlle ..... OOIMlitioa. Celibacy ia a challenge to remain true to one's 

._U.. la \he ~ roua4 of sacramental encounter■ vi th others. 

ia • oau-.e to tak•~o.taere seriously because we take ourselYes 

• 

oi-. tbat a111 O&Ddidate for the papacy in 1978 had to promise 
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that he would reinforce traditional teachings of the Church on every 

4
uest ioD touching huun eexuality. It aeeu that the bishops of the 

world .ant nc more epec~l3tion and no mor~ questioning of t h~ Churoh!s 

s t a:14 en mnrdage, divorce, bir~h control, or calibacy. Neither do they 

..,ant .nione railing th• question of tulnese of minie;try for women 

(ordination). Th• sign of this deep abiding confiict is the dramatic 

uavillingneae of Church authorities to a~lov any ■ore potentially die­

rufotive dincussi.:>n of t hese questi0ns. ~hile this ll\ight make eenae from 

an • dai.nistrativa point~! vi~w, it eolveo nothing. It creates ·an im­

pacted dift'iculty. The official Chl:.rcb doee I\Ot want to face thee• 

qu .. tions r.ny llOre than it wants to examine homosexuality, or any other 

real but largely suppressed isaue. So, these difficulties abide and 

&Nl int•naified by the determination of Church o!!icbl.a to "cloee the 

book" on this dimension of existence (Kennedy 1979). Closing the book 

0• ••• diaenaiou of exiatence might relieTe tension for Church official• 

vllo ahape the Church'• policy and attitude on theae iaau~a. It adda 

to Ille •tree. of religiou vho co■• face to tace vith these iaeuee in 

'-lr llilliatr,. Refusing to oxamine i■suea becl'luae they are cnnt rovereial 

0Na'-, rather than ■olvee problems. 

Cb -■ 1 I nd lll.n-:- 1 u R - -- -~ n women eligioua 

(l9?5) conducted a study to i nveatign t e whet. h~r a poei ti ve 

-.hip 4 X1~,t4d between t!le total ndjustr.,ont necessary in one year 

•r•• lit . • •IMS her likelihood or developing illn~~o i n the next 



ister Anders on modified Holmes and Rahe's "ocia l nea djus t ment 

.1ating ~cal e" (1964) to fit the li~e style of women r el i t:i nus . Her 

scale of 46 items wa s ca lled "The Socia l deadjustment : t ing Sca le for 

,omen in Religious Life" (1975). •rable 3 presents the And erson s cale. 

Insert '...'able 3 about here 

t.ach item was assigned its numerical rank for a ver3ge magni tude of 

stress experi enced by t he 360 sist ers in Anderson's r a ndomly s elected 

population. The scale was devised by totalin$ the n .merica l fi cures 

given by each of the 210 religious tested for each event and calcula ting 

the arithmetic mean score for each event and then dividing by 10. This 

method was used by Holmes in the original scale. 

selt administered questionnaire was mailed to 982 women in t hree 

religious communities on the Ea.st Coast. Anderson asked each sis ter to 

check the life events she had experienced in one year and the illnesses 

abe elrperienced in the following year. Anderson used Wyler's "Seriousness 

of llln ... ~ting Scale" (1968) to measure illness. Three hundred eighty 

tionnairea were returned in Anderson's project . Her study showed a 

"relationship between the amount of life change uni ts a sister 

eel in one year of life, and the occurence of il l ness the f ol-

r. Anderson's study also revealed tha t t he e;: rent er the number 

Uni.ta, the more severe the illness would be. 
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Chapter 3 "Current Resea rch roject" 

f nderson's s tudy (1975) s parked this author's i nl er s t in fur ther 

r esea rching s tress a nd il lness in women relig ·ous . 

•"he hypothesis f or t his study was : tha t the r e would lie a ,o itive 

correla t ion between the number of l i fe cha nges a sis t er ha d ex~erienced 

in one yea r, a nd t he amount of illness she would s uffer in th same t i me 

period. h self report metho d was used in t h is st udy. 

For t is s tudy the a uthor modi fi ed th e Holme ' s a nd .!-'.ahe ".::ioc ial e­

adjus tment ~ ting ·ca le " (1967) • .S ome items on t ie sca l e we r e not ap­

plic ::: ble t o 1-mmen reliE::i ous e • .__ . death of a s pouse , mar ital s epa r a tion , 

divorce etc •• Items like t hese were dropped fro m the s ca le. ,~ nderson 's 

"Socicil rteadjustment .t\a ting vcale for \/omen i n :~elig :: us life" (1975) 

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

• time when many religious groups were jus t beginning t o cha ng e. Items 

such as "major change in amount of freedom permitted by r ule/ c ust om,!! 

''ajar change in religious rule and constitution," "trouble between 
00

n•ents or convent and larger community" were not applica ble to the 

ll'Ollp of women religious with which this a uthor wa s worki ng . 

u
th

or was interested in pinpointing specific a r ea s of s tr~s s . ~or 

le, "lack of sufr1.· c1.· ent t . 
1.me for retreat, va ca ti on, I ome vi s it, 

his 

renewal," "lack of sufficient time for l ej e re, recrea ti on 

weekly or daily ..,asis," "insu fficient tim e t o enjoy com­

..... _bers or friends," and "1.·nsufr1· c1·ent 
time t o 1;r e o re f or min-

are four life change • 
experienc es r a ther tha n ju~t r ne .or two . 
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he sca l e used i n t his s t udy had 62 life cha n~e items , a n increase of 

50 -- erc ent compared with Holme's or · nderson's s cale whi ch ha d 43 a nd ':1.(6 

iteffis r cs? ecti vely. Pa r t ici pants in this study could h~ve i ·her s t r ess 

scores tha n ,olme' s or Anderson's sub j ects . Thi s fact \ BS _, ken int o 

account. 

~vents i ncl uded i n this sca le were positive experiences, such a s 

close r ersona l r el a ti onships, va ca t ion , gr ea t !)ersonc:i l a c i1 ievement , a s 

well as negative experienc es s ·,c h a s the los s o f R c lose _~,-: r sona l friend 

through dea t h or misunders t a nding, being fired, or su f fe ri ng a ma jor i ll­

ness or injury. 

~:yler's "Seriousness of Illness Rating Scale' ' (19G8) wa s modified t o 

a list of 53 illnesses. Some items, e. g . "frostbite," "sh<l r kbite," a nd 

"abortion," were not applicable to the group under study . 2:t \vas felt 

that the less threatening the illness list, the more willing pa rticipants 

would be to disclose illness. 

Ande~aon's study(l975) used a time iruterval of one yea r in mea s uring 

lite change units and illness. In his study Wyler (1967) found t ha t the 

higlleat stress and illness probability occurred in the l as t 6 mont hs of 

the tudy. 'l' fu t 0 r her test Wyler's hypothesis t ha t l nr ge amounts of life 

i n a short time can precipitate illness, this auth r inves tiga ted 

tionship between the number of 1 · f h ·t • t i e c a nge uni s a sis er ex-

eel i n one year' t· s 1me, a nd the a mount of illnes s experienced by 

er during the 
same time neriod. Pa rticipants checked t t ei r life 

illnesses in t he period of March 1 , 1978 t hr ough 



Karch 1, 1979. 

A pilot study was conducted on the West Coast in April of 1979. 

~uestionnaires identical to the one in this study were mailed in­

dividually to 16 sisters residing in ~alifornia. Twelve sisters 

returned c~mpleted 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 

Sp•rman rank order analysis of that data yielded rho = • 90, . p ( .01, 

~elsdorf, 1979). 

Results of this study will be shared with the Provincial Team and 

vith the members of the participating Province. 

41 
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Chapter 4 Method 

SubjMta 

Subjects iu thie group were women religioua belonging to a large, 

world wide order. Thea• wo■en ranged in age from 30 through 97. Age 
bnakdovn is represented below& 

Ac• Participant■ 
.Media~ Age Q 

,0.'9 29 33 3.0 
'°-"9 29 44 2.1 
~,9 21+ 

5'+ 2.5 
60-69 52 

65 2.1 
70-?9 

" 73 2.0 80-89 32 
83 2.0 90-99 4 
95 3.5 

l'veat1-••••n 00•1.ulitiee were inYOlYed in the project. The communitiee 

tut .. in aiae and were located in the ■id-weeteni etatee ot Minneeota, 

DU,in., llheouri, , ... , and Louiaiana. J'ort7 porcont of the actbo 

aiate&w were in a-~efll0~1ng mim.atry. Ten percent ot the acti•• aiatera 

-. ta other llim.atriea~ J'itt7 percent ot the participatins eiatera 
.... ■--aotiTe or retired • 

..... ot li2' "1■t- voro 'lllllk •ilocl a por■onal lotter explaining tho 

• Pantcipation in the project waa Yoluntal'1• Included with the 

- ·• '111 .. tio-iro li■ting 63 lifo change event■, and a list of 



i~r ici ~a nts wer e in tructed to check the li f e c 1:~ ~ v n st. ey 

J. , ,d exper ~ "" • enced -from :a r c h 1 , 1978 , throu;,h M~-1 rch 1, 1979 . .. t r heck-

in~• t~.e 1 -l ·r cha np-e e vents , pa r i ci~Ja nts 1,·er asked t .) r ,t e o n 1:t s ca l e 

of from 1-100 the amount o f s ~r ess experi e nc ed for ea c h it em checked . 

In t he 1uestionna ire s tress wa s defined as the 11 \.:ear ~ nd t ea r on th e 

body th ·• t results from daily livi ng" (ue lye 1 975) . :w l mes 1 96l1 ) ~nd 

.milerson (1975) ha d gi ven t h eir ::,v rt i c "!) .nt s defi niti :Jns c f s tre,;s 

comp:i rable to the une used in t his study . 

Holmes (1964) ha d a rbitrarily ass i g ned o 3core of 50 
r.,A rri r;e on 

his "Social .r:eadjustment k<i.t ing Sca le . ,, 

rbitrarily assigned a number to a ny life event in ~-- i r :,ct, c: .s . lt wa.s 

iei t her •• n ' er on nor t l is a ut ~.or 

briefly ex_ lained t hn t tress c ould be positive or ne
0

a t i ve e1,end i ng 

U!)On the life change event. The stress r a ting scc,le ., us des cribed as 

follows: 1-25 indicated little stress . 

51-'16 -•t • good deal of stress , a nd 76-100 indicat ed very much stress. 

lacluded witb the letter and the ques tionna ire >'as a li s t o f 53 illnesses . 

rt:icipents were asked to c heck ( ,') t he illnesses t ey : a d ex,,er; enc ed 

~ ~e .!!!,'!!!_ time period as t he life cha nge events , /•:a rch l , 19n, 

26-50 indi cated s ome st ress . 

h harcb l, 1979. Chronic illne s es were i ndica ted y a n ( x) . "'he 

of Illness .Scale" (1967) was not used t~y i.. P. _,;; rt::. ci­

how seriuus t ~eir illnesses w re . 

aee. A two week time .eri o 
- ch s • · ter j .d i co. .ed 

w· sallowed f Gr co~;lc ~nr Rnd 
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r. ur nin~ he questionna ires . .uesti onnuires ~ere r eturnc ·y ~ lk 

~, ·1 t o l indenwood 4 ColleEe . Two hu ndred twent y 4u ~ti cn1a · r es we re 

t ~d 6 o f ,ihich vu,re not com-:: leted . F:i fty _: ~ 1-c nt ...,: he ,iues t -re urn , , -

i onn ire ¼ re comf l e ted and r 2tu r ned . 

:tes lt s 

Insert ~ ble 4 a bout here 

':able 4 iodic1:, tes the rrk a n units of ::;tress 1:rnd the mea n unit of 

stress and the mea n number o f illnesses for ea ch s" ~t er i n ea ch • ee 

frcup. ~ ea r ma n ra nk order correla tions (...;pea rma n r a nk rei i cs on the 

rank order of t he scor0s r ather than on t he actua l s ize of the sc ore) 

were determined for ea ch age group . There was a significant rel· tions 1ip 

between stress and illness a t each a ge level. 

Ins ert Figure 6 about here 

Figure 6 is a bar graph presenting stress a verages a nd il l ness 

Yer3ees ~or ea ch age gr oup. he illness es are broke n down i nto 8 CU e 

chronic. In the quest i onnaire pa rticipants had ind icated a c ute ill­

(~) a nd chroni c illness es with a n ( x) . Illnes s s cores 

for each pa rticipant, a nd divided by the number ; f ---;·, r -

in t ha t group. 

, I 
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Insert Table 6 about here 

Table 6 ie a further breakdown ct the data presented in the bar 

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

a• tollowa: Coluan on• displays age groups and the number ot participants 

in the total group. ColUllns two and three show the number of persona 

with stress score• above 1000, and the number of illnesses suffered by 

those }:ertid.r,::1r.ts. Column 4 shows the number of siflters wi th otreas 

acores between 500 and 1000, and the aver&!e number of illnesses euf-

fered by those sisters. Column .5 ahows the nwr,ber of sister~ with 

etresa scores .500 or below and the uount of illness euf!ered by those 

eietera. 

lnapection of the data suggested that strep acoree declined with age. 

therefore the total group of 214 participant• w.s divided into two groups­

,0..59 year olda and 60-99 yeu olda. There were 82 thirty to fifty-Din• 

J•r old.a, and U2 ailCt7 to ninet7-nin• year olda. A t test was done on 

the two groupa to determin~ whether difference between stress and illness 

1• the tvo groups vere significant. No significant difference waa found 

1• the illneea scores of th• two groups ( t(212) c 6.ll, p) .05). However, 

\hen vaa a sig1Uticance between the stress aoores of the two groups 

\(2J.2) • 3.33, p {-001). Since there are no differences in illness 

bitveen the younger and Ile older sister•, but there are differences 
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iD stress acorP.8 1 perhaps there ie no true rel~ti onship bi!h t~en ~tress 

and illness and th• obscured correlations within age groups is due to 

some third fBctor which ie playing a lBreer r ole in the young than in 

the old. Such a third factor could be so■e weakness in the design of 

tbe questionnaire, inaccuracy of reporting, or the failure of memory 

auociated with age. 

Insert Figure 7 about here 

Figure 7 shows the aa■e data aa 7igure 6, the mean stress and illness 

aoorea for each of the age groupe. The graph illustrates the high, mean 

atrNa acorea for the siatera in their 30's, 40•e and 50's. 

Nineteen eiatere had etreae acorea of lCX>O or aboTe. The mean illneee 

IOON for thie group (uaing Wyler'• "Seriouaneu of Illness Bating Scale," 

1968) -. 2234. 

lllDN■ acoree were aleo rated for the 19 participants with the loweet 

ftNu acoree. The ••n illneaa eoore for this group waa 1510. Forty 

•t of the ■iaters haring low etrue aooree were oyer 60. Their ill-

•coree tended to be higher than eietere in lower eee brElckete with 

•Nae •corN. Age would probably be a factor for the 6o year olds 

014•r Vi.th high illneee ecores. The numerous chronic 111nAeees re­

aiaters were probably more age related than stress 
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Acute illneeeee reported by eistere in all age groups were sever• 

acute when measured on the Wyler Scale (1968). 7or younger sisters 

having high etr••• ■cores, DU11eroue acute illnesses might indicate 

poor coping skill■• Sever• acute illneaeu reported by older and leu 

etreaae4 aiatere could probably be qe related. 

further atudiea are needed in the area of life change ana illness 

in w011en religious. 

Table 5 indicates total group response to the questionnaire. Ihe 

Inaert Table 5 about here 

maber in the left band .corner of th• page indicates life change items 

ranked h■ ■oat atreutul to leaat atreaatul. The life change event ia 

\MD atated. Th• tiret number in the right hand column of the page ia 

tile ••n ■tr••• ■core. Thie score vaa obtained bJ totaling the acorea 

for t..,;t itea oheoked by partioipanta who'd experienced it. That number 

.. cl1Yi4ecl by the DWlber of participants who had checked it. The DU11ber 

la tile atN11e right band ooluan indicate■ th• nU11ber of peraons who 

btiaaw the it• u being atrustul. 

la the •vent tbst tvo or more "life change •••nta" received identical 

deterained by the nuaber of particii:a.nta who bad 

9Deed the event. In the case where two "life change avents" re-

- an i4entical majority score, and an identical number of participants 

._keel the it ... , rank we.a deter11ined by tho seriouaneas of the 
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life 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 illness or injury" was ranked ahead of 

"vacation" s i nce 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 persona checked bQth items. 

Ma131 sisters in all age groups reported insufficient ti~e for such things 

u prayer, friende, preparation for ministry, and self as being stressful. 

OH hundred fifty-five persons indicated time management is some form as 

being stressful. The item receiving the lowest stress score was "days 

aiued due to illness or injur.T•" The author noted that positive life 

Cllugea such as vacation, support of co1111Unity and colleagues, enjoyment 

of preaeat ministr.T, received low atreaa acores. Thia group seemed to 

Jll'OeiN atreaa a.a being ao■ething mostly unpleasant or harmful. 

IAt,naaaion of Reaulta 

lbta ■tudy seems to confirm Hqlme'a (1967) and Anderson's (1975) 

.. 1. that many life changes experienced in a short period of time­

two Yeara, may precipitate illness in some persons • 

.. (l967) and Anderson (1975) used two year time intervals in their 

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 ~ccumul~ted the possibility of ill­

ness onset increased. Thia author used a one year time period for 

rating both life change experiencea and illness. The mean stress score 

tor 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 explained by age. Illness scores ~ere 

derived by assigning 5 to each acute illness and 10 to each chronic 

illness. It would seem that whenever a large 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 •DY persona experienced a 

lot of life changes. Th••• per■ona are also experiencing illness. This 

•1 b~ clue to inadequate coping atrategiea. 

Anderaon (197') used the Wyler scale (1968) to rate the seriouanes■ 

ot illneaa of her participants. In doing this for the 19 highest stress 

acone, thia author noted that many of the illnesses experienced were 

aneN acute illnesses u~ording to Wyler's scale (1968). Acute illnesses 

hported in this atudy included anemia 312, depression 344, arthritis 

"8, kidney atones !+99, cheat pain 609, and stroke 774. 

'!bia finding of severe acute illness in sisters with high stress scores 

con■iatent with Holmes' (1964) hypothesis tha t many l i fe 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 i l lnesses. This could provide further evidence for Holmes (1964) 

finding. 

Butler (1977) states that as the body ages, an individual tends to 

accumulate chronic illnesses. In the 70-97 year olds the number of 

acute illnesses remained about the same as the chronic illnesses. 

Further research ia needed in this area. 

Anderson (1975) noted a decrease in the number of illnesses reported 

by the older sisters in her atu~. In this study, reported illnesses 

increased with age. Neither stu~ documented the accuracy of report. 

Di.asimilar finding• of reported illness in the elderly indicate a need 

for further research in thia area. 

Lower streaa aoore■ for older sietere in both the Anderson study and 

tlli■ etudy may be due to a difference in .-eXperiencing and reporting life 

••age events and their effects. Aleo, older sisters tend to be more 

Mttled into a life-st¥le, ■iniatry, and in aome cases, residence. They 

'--- to hold more to tradition, and ao change more slowly than do their 

JalaDger counterparts. 

1°"Dler eiatera, on the other hand, are leas settled in r esidence. 

are cbaagins milli.striea more readily, and may be more easily in• 

eel by_cbangea 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 yulnerable 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, heme 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 preasure" experienced by 

lay women. 

"Stress is the vear and tear on the body- resulting fro111 daily life" 

(Selye 1976). This was the definition of stress given to the participants 

in this study. lack of sufficient time for aelf, others, leisure, can 

cauae 11Uch etreaa. Indi viduala may feel they muat accomplish everything 

tbey•n taken upon thaaelvea, and ao discover the t 24 hours is not 
. 

lllfficient ti■• to carry out all the taaka they've taken on. Fatigue 

•Id frwstration may result. Reaiatance to atreaaora becomes low. Homeo­

lt&ai■ Vi.thin the milieu int4rieur ia continually disturbed. Illness may 

In ■pite of the fact that it was pointed aut that s tress could be 

r P<>eitive or negative depending upon the event, many sisters in 

8•-•d to think of stress as only being negative. Notes and 



comments in the questionnaire to the author indicated this attitude. 

Many sisters noted that they did not check vacation, support of community 

and colleagues, friends, and close personal relationships because they 

were pl~asant or enjoyable. 
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Chapter 5 "Implicationa of Thia Study" 

Thia study r••••l•d a group of vo■•n religiou■ experiencing many 

life change eTents. The aaount of str••• reported by the group would 

indicate that~ sister■ coping skill.a are not adequate to the chana•• 

they are experiencing. It i■ poa■ible that in a epecific time period 

like the on• uaed tor thi• study, March l, 1978, through March 1, 1979, 

that aom• eiatere were "in tbe process" of adapting to some of their 

life obangea. If giTen 110r• ti■•• and no more life changes, eo11e sisters 

aight eTentually cope well with the life change they now find stressful. 

Muoh of the ■tr .. • !!!Z. be reaponai bl• for the high illness score■• 

Religious auperiora ought to be aware of the amount of change a eister 

baa experienced, and how well ah• baa adapted, before initiating more 

cbaace. 

larlier in this paper we ■et Zela, a bn>othetical case of a etr .. aed 

Hl.1cioua wo■-11. Let ua conaider aoae of th• lite chaqea that ah• ia 

a43'aatiDC to: (SH Table ,> 
1. Cqe in relationahip to faail.7 (alcoholic ■other) 

2. Lo■a ot a friend through aiaunder■tancliq, and loae of 

a friend fro~ reli1iou■ lite 2 l 61 

3• l&ok of ti■• to prepare tor claNu, and to be aTailable 

aa Principal 

'• Ylotia of a ori■e 
5• lnautficient ti■• to enjoy community or friends 

53 

132 

58 

54 

51 



6. Lack of s ufficient time for va ca tion or persona l r enewal 48 

7. ? l a ce of work va nda lized 48 

8. lac k of s ufficient leisure time for self 44 

~- lac k of s ufficient time for prayer or rela xation 46 

10. Experience of support by school personnel 29 

11. Experience of support within community 28 

Zela h, s a total stress score of 581 (usine-. the 11 oc • a l • ra dju::,tment 

.: cale for 1 . .'omen Religious') (1979, Table 5). .3he has experienc ed periods 

of depres s i on ana chest pain along with shortn-ess of brea th. It is pro­

bable that the depression, chest pains and shortness of r eath could be 

caused by the 11 life change experiences she is copi ng with. hould more 

change. be taken on by Zela, or if superiors add , more res.onsibilities, 

or suggest changes, the ph~sical symptoms she's experiencing probably 

VOuld become more severe. Moving Zela to another community would also 

bt unwise. Some situations might be remedied, e. g., she could have 

IIOre time to plan for her ministry, her new school might have a better 

system, and the neighborhood that she would be moving into 

safer. She would still have to "cope" with her a lcoholic 

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

Wh en a sister moves, she does not t ke th e 

community with her, She is beine a s ked t o a djus t to 

40 or more new sisters. She must a djus t to a new 

or • • 
ministry, to new personnel in that ministry, a nd to a new 

.... . 
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envi ronmento Zela's stress score, in her pr es ent s itua tion, is 581. 

::ihould s he be subjected t o addit ional cha nge, her Etress .:;cor e would 

probably go higher. 

Zela should be encouraged to discuss the l ife cha nr, es s he i s currently 

experiencing with her superior and with her prov i nc ial. A good dea l J f 

~ela ' s s tress could be alleviated by hiring some01e t o relieve her of 

the three clas ses she teaches. Someone else could _ roh:1 bly manage t he 4 

week summer school sess ion. Zela could t hen take s evera l o.dministra ti ve 

courses, or she could have the time to renew her body, mind and s pirit 

by jus t "getting a'Way." 

Fa.r t of this study dealt with "a reas of stress" within community. For 

exam1~le, "lack of privacy," lack of sufficient quiet fo r pr ayer, res t, 

work or relaxation," "uncomfortable living and working condit i ons," would 

be considered "areas of s tress." 

Practically every community has one or more "area s of s tress." Poor 

acoustics result in nois levels that can be annoying to someone who ha s 

spent their day with noisy children. The sought for peace and quiet i s 

not always found at home. Communities need t o study t hes e "a reas of 

stress." A decision to ca rpet an area, to a dd a cous t i ca l t i les to r ooms, 

or to ban radios and t he television at certain tim es ca n allevi ate 

noise levels. 

A community deci s i on to improve a n a r ea, f or exampl e , the community 

a ca rpet, comfortable cha irs a nd colorful dr apes , wou l d do 

lllch t 0 encourage persons to ga ther to enjoy one anothero 



5 

A decision to move the television set from the communi y room where 

it competes with persons who jus t wish to get together, sa ti s fi es thos e 

who enjoy t elevi s ion, a nd thos e who wish to enjoy one a nother . 

0etti ng t hermosta ts a t comfortable temperatures in wint er - nd summer 

would al levi a te stress for per s ons of al l ages. xampl es a r e numerous. 

i s t ers should be encouraged to assess the life changes they a re 

currently experiencing, plus t hos e they may be planning to enter into . 

Learning to pace cha nge , and how to deal adequa tely wi h it \, uld be time 

well spent. 11 rinning a nd bearing" with situations m? y be heroic. It 

is not health ful! 

Stress has become a household word. No living bei ng is excused or 

exempt from i t . Stress affects the body, the mind and the spirit. 

If ~e learn to recognize the effects of stress on ourselves in our 

daily lives, hopefully some of us may decide to do something to control 

the stress a nd our response to it. 

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

'lhis project examined what stress is: "the nonspecific res- on~e of 

demand made upon it" (Selye 1976). \-l e discussed how 

the body, and the body's attempt to adapt o s tress . 

the r elationship between stresu a nd illn~~s 

Da ta revea led tha t too ma ny life c ~nges 

abort period of time could be associated with illness. 
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What happens when someone decides to do something to i mprove life? 

\;hy do s ome people find the process of self-improvement s o pa i nful, so 

t hrea t ening? Transitions of any kind are always pa inful. vihi le we may 

int ens ely dislike t he life we are currently leading , in order to 

cha nge we must relinquish the familiar- the sta tus quo- a nd begin to 

search f or something better. Searching f or a bett r way t o li ve means 

accepting a nd even welcoming a prolonged _period of .uncerta inty. It is 

the transitional period of instability t : a t we f ea r a nd often a void, 

leading to either a retreat from self-improvement or a n i mpu l s ive sol­

ution i n a n attempt to shorten the period of instability. Changing re­

quires t hat we undo aspects of our lives, sea rch for better s olutions, 

and then r ecognize when enough change has taken pl aae. 

There a re abundant courses, progra11S, and books on t he subject of 

"stress control." The ideas that follow are taken from Lecker's The 

Natural Way to Stress Control (1978). 

On~e you have decided change must occur a good sequence would be: 

1. Undoini the present si tuatioill 

2. Instabf i ty and change 

3. Knowing when to stop 

This involves: 

0 

Defining precisely what needs to be undone- focus on the critica l 

block to your ability to cope with life. 

0 

~ntally rehearse positive solutions to the problem. 
0 

lpiti.ate change at an appropria te time. 



0 ~Learn to tolerate and even to welcome t he a nxi ety associ a ted with 

t he i ns t a bi lity and cha nge. 

0 Lea rn to ret goa ls in adva nce in order to a void 1:·e ti nG t. t uck in the 

proc ess of change-for-the-sake-of-change a nd t hus overshoot t he 

ma rk (Leeker 1978) 

Construct for yourself a stress profile. It ems in t he profile would 

i nclude stressors, where the stressors affect y u- mind, emotions, and 

how you respond or fail t o respond to them. Such a ~rofile could in­

clude the following items: 

Socia l Sphere 

1. Too many life change experiences at one time 

2. Repeated problems with people a t work 

3. Recurrent marital problems 

4. Family 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 

4• Chronic procrastination a nd ambivalence 

The Emotions 

1• All emotions are t oo intense 

2• Being "set off" by t he least little thing 

3• Inabi lity to get "unstuck" from one particula r emo t i on , e. g . anger 
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hos t i l ity, j oy, sorrow etc. 

4 . Inabili t y to r ea ct emotionall y as other ~eopl e do , e . g . feeling no 

emot i on, reactinc t oo s lowly or too has til y 

ody 

1 . Des tructive habits- na il biting , t eet h grindine , ,icking a t s ores , etc . 

2 . Eat i ng or drinking or us i ng medi ca t i ons to excess 

3. f ecurrent heada ches 

4o "Hea d nois es " or "ri ngi ng in the ea r s ", no physical a ilment s t o ex,,l ~i n 

thi s 

:~. Chronic eye strain 

60 Feriodic feelings o f not get t ing enough a i r, no phys i cal expla na tion 

fo r t his 

7. - a lpitations, but no heart problems 

8. Blood pressure fluctua ting widely, must be t aken s everal times t o cet 

a normal reading 

.9. cid stomach 

10. Constant gas: lots of burping 

11. Frequent diarrhea; yet in good heal th , doctor says it ' s "nerves" 

12. Need to urinate more frequently t han nor mal; yet not diabet i c, no 

kidney probl ems or other disease 

l 3. Frequent muscle cramps, stiff neck, ba ckaches 

14 ■ Tr embl ing hands 

l 5. Low pain t hreshold 

16 Ha • nds a nd/ or feet get c l d and swea ty 
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17 . ~xcessi vely oily skin 

18. Fac e flushes frequently (Leeker · . 1978) 

From the-~bo~e~ lis t one can select the specific oci~l, ment 1, 

emotionsl, and physical symptoms which cons titut e a erso ru... l 11 c- tress 

profile, " or your uni que way of r eacting to s tress . By bec oming familia r 

with your stress profile you need to learn how to ,detect t '.'i es e ma nifest­

ations a s s oon as they become evident, associa ting t hen with w~a t is 

going on in your life a t t ha t moment. Learn to anzlyze y,ur d- ily l i fe 

in terms of the events t hat cause stress overload . 

.Stress can be brought on or aggrevated by iaadequate socia l sup!,orts, 

for example, no one with whom you f eel comfortable s haring , no one i n 

your mi nistry from whom you can receive support. f ersons who never take 

the time, or allow themselves time to be creative may experience st ress. 

Creativity ca n be expressed through painting, sewing, gardcninE, cooking, 

etc •• An improper diet can bring on stress. Meals hastily ea t en ma y 

aggrevate stress. A lack of regular exercise will contribute to poor 

muscle tone. 

By further examining the way you live, you ca n assess whether you 

have adequat e social supports and outlets: whether your creat ive­

l&thetic needs are being ~a tisfied: whether your diet is ba l anced 8nd 

you enga ge in a r egula r und sufficient 2. n, ,unt of 

Mind 
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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 weeka before a school board meeting 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 solution.a for her problem. Zela has discussed the plan with 

a close and trueted friend and has receive~ encouragement and sup~ort 

from the friend. 

3. Implement your plan without teal of what others will say. Don't be 

deterred by their reactiona. Stick to your plane. Zela has the support 

of her co1111Unity and of her faculty. Both groups can bring effective 

pressure to bear on the board ■•bera. Initially the board' e reaction 

My be negative. If Zela eticka with her plan, eventually a favorable 

■olution can be reached. 

Unatreaaing the Emotions 

The streae control sequence that should be aet into actiun by an 

taotion follows: 

Need Identified or 
Frustration Denied 

... 
T 

Need Gratified or 
Good At t-i ined 

Thie sequence may be unproductively interferred with at several points, 



in several waya: 

\:ntoneo :S.Otion \--5-----) Heed Identified or 
Fruatration denied 
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Need Gratified of 
Good Attained 

° Failure to uae th• aotiona •• a aignal to initiate a search for 

important unfulfilled n••da 

• Need detected but the information ia diacarded without examination 

• Fear of atiafying need becauae it would be too gFeady or . assertive 

to do ao 

• Excessively rigid atandarda and unworkable values prohibit gratifi­

cation of the need 

• No goal or ■eana are clearly Htabliahed for satisfying the need 

• Individual wita for cc.fort to precede ••t•ry rather than the reverse. 

time tbe ti■• ia never ripe to initiate a aolution 

Whea an individual perm.ta th•• intertereao_• in the need• gratifying 

,._ ... of •111 life, aotional atreu will pin to o·Hr-load proportiona. 

can be overooae b7 applyiq the etreu control foraua 

•rooua on the need underlying th• notion. 

lela baa experienced perioda ot depNuion. She realizes that her need 

lie • "IOOcl and •ffecti ••" prinoipal, and her need to maintain a "high 

\1 ot education" -, be contributing to her ■pending long hours in 

Office. She begina to realise that other■ expectations of her-



he ess ence of a good Stress Control lan is a reprogrammi ng of ~ -ur 

mi nd 1 s a nd body's responses to stres s. 

The following diagr a m is a n unhealthy pa t t er n of s tres s res onse; 

.S tress f ul 
.... vent I Stress ➔ 

Respoas e ------~ 
_____, 

L Int ensifi ca ti on 

Physi ca l a nd ~enta l 
a i n a nd Tens i on 

of t he Stress-Res -on ·e 

A self-intensifyi ng cycle is established in res po ns e to a s tress ful 

event a nd i t l eads ultima tely t'o destructive stres s overlo· d. An i n­

di vidua l mus t lea rn to reprogram the mind a nd body r es· .ons es t o st r ess 

in bis way: 

Stressful 
Event 

Stress 
Response I 

1' ~ontrol of 
4he Stress 

llesponse 

) Early detection of 
Stress Symptom 

Relaxati c,n 
of Mind c:, nd Body 

1• Focus on t he problem or problems pre-occupying your mind , taking one 

at a time. 

Sister Zela has decided t ha t hiring another teacher, possibly a pa rt 
ti • 

• e person, sill give her more time to be a vailable to fa cul ty a nd 



her communi t y's, the f aculty's, and the student's migh t be too much. 

~he realizes that she must prove to them fi nd to her self th:,t s he ca n 

"do it all , a nd do it well." She rea lizes thot she needs to c ha ng:e 

her life-s tyl e rega rding the amount of time she s pends in t he of ice . 

0 kehea rs e mentally a positive s olution for satisfyi c the ne ed . 
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Zel a has a lrea dy made plans to hire a nother full or pa rt time teAcher. 

0 Im lement that solution. If your va lues or s tanda rds interfere 

with need satisfaction, they ma y need revision. ~et clea r, a ttairu..ble 

goal s fo r need sa tisfaction. 

Zela begins by deciding to stay away from the office one eveni ng each 

week. She may gradually increase the evenings awa y from the offi ce 

until she is only working one evening a week. 

0 Reali ze that comfort comes a fter mastery, not before. ~olvi ng 

problems a nd making necessary changes is stressful nd unc omfortable. 

Accept the small doses of stress and discomfort tha t a cc ompa ny the 

change: 

Ztla may ha ve to learn how to relax on her evening off. If she is not 

do this, she could find the boredom of having nothing to do, 

wo rking late. 

0 
Accepting the small doses of discomfort will help to a void much 

that can result from chronica lly unful filled needs cind 

emotions. 

the nod 

explained earlier, the body' s r esponse t o st r ess i s .i hly com lex 



a nd va ri ed, a ccording to t he individu 1 a ffect ed . $ome of react 

with a n u s et stomach, by ca tching cold, or by =~ vi.ne c a mmy ha nds. ~ti l l 

o he r s of us r eact by s uffering ches t a ins r esult i ng from l ubored 

brea thing . 

The pri nciple underlying physical s tress contrul is t h:1t it i. s im­

poss ible for any one of us to exist in two contr~di c tory s t a tes sim­

ulta neous ly. ' ie can't be short a nd tall at the some t i me . Heither can 

vigor and f a tigue coexist. v·e c~nnot be stressed a ni 2hys icrtl l y r el axed 

at the sa me time. Knowing how to find a state of phys ic · 1 rela x&t i n 

a nd how to sustain it, one will be better 'able to ~r event the occurrence 

of physical stress overload and will be better a ble t o control excessive 

tensi on once it ha s occurred. 

Once again the stress control formula is us eful here . Lea rn how to 

focus on physically relaxed states: how to rehearse physica l rela xation 

res;1onses until they can be achieved quickly and 1,:i th ea s e. Learn how 

to implement the physical relaxation responses at a time preceding or 

durin~ a stressful event. 

Zela may well wish to investigate a sim le pr ogram that will a s sure 

relaxati on of the body. Once she ha s found a program, s he wi ll wa nt to 

practice it several times a day for a few minutes. f she selec t s a 

breathing control program, she could use t : is prior o her time fo r 

l'rayer. ~he could a lso pr actice it as a means of fal l in - s l c eT, a t 

Once she has mastered the technique so th~~ t it . ·, s be r. ome nc1 t urnl , 
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she 'll find it use ful to do in her office during the day. ~he wil l 

discover tha t she can us e it a few minutes before entering into a s tress­

ful si t ua tion, or after she has experienced a stressful s itu,. tion. 

Early on in this paper, Zela was presented as s cmeone sufferi ng 

from st r ess. She was experiencing at least eleven life ch1:. nge si t­

ua tions a nd n t handling them well. She was beginni n£ to experience 
~ 

symptoms of illness- depression, chest pains, shortness of brea th , etc .. 

Zela decided to initia te some changes in her life. 'he s e cted one 

problem tha t was responsible for much of her stress , rehea rs ed r,os itive 

solut ions , sought support in ini tia ting the ~hanEe, a nd experi enced 

t he effects of that change. Lecker's "::i tress Frofile" (1978) and s olutions 

to u~stressipg the mind, the emotions and the body is no t a complicat ed 

program. It does require a desire and a determination t o bring about 

change tha t will relieve stress. 

Psy~bologica l ~abd...Naurological Trends 

In Tecent years, Psychological and neurophysiological studies on 

altered states of consciousness have focused on the unders tanding of the 

relationship between the brain mechanisms and consciousness i n gener a l. 

These studies have given rise to attempts to rela te the various neuro­

Physiologica l findings with the psychological s ta tes a nd t heir beha vioral 

correlates (Hirai 1974). 

At t hi s time there are two principal trends in resea r ch. One is 

resea rch which seeks to clarify the changes in consciousness t rought 
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a bou t by ut ogenic tra ining , hypnosis, yoga , and di f f erent t ypes of 

medita ti on . Lhe foca l point of t hese s tudies t a s be en on th e menta l 

a nd phys i c· 1 rel a xa t i on induced by t hes e ~ethods , a nd t. ei r f f ec t -

ivenes in l l evi a ting a nxi ety. lUt ogenic t r a ining , for exam:;,l e , ,,s 

be en us ed in the trea t ment of va rious neurot i c s t ates a nd s ychoso­

matic ill ness es. hCcordi ng to Luthe (1963 ) t he mec h ni smG mf t he 

cure pr oc ess coul~ be based on t he autogeni c br ain-ela borc t i n dur ing 

t .is t rai ni ng . 

Yoga has be .n used to obtain t he ment a l r el axation t ha t a ccom1, l ishes 

. sychophys iologica l cha nges. ' ienger, :Bagchi .(1961 ) a nd others h· ,ve 

confirmed the physiological changes in Elli , skin 1-utentinl, h rcart - r a te 

and r espira tion. 

I n the f i eld of research on a ltered states of cons ciousnes s , th e 

mos t complica ted studies ha ve dealt with hypnotherapy. here a r e nu m-

erous a r guments among s:holars in t his field. Yet to d..: te, t · ere is 

little ~oncrete eviden~e or hypotheses t ha t would correlate the mot t er 

~ith psychologicai and physiological methods. Measuring ins t ruments and 

measuring techniques have not be en perfected for this to d,, t e . 

Volunta ry control usi ng the method of opera nt conditioni nr (also known 

18 biofeedba ck) is another trend in t he study of alt er ed states of con­

This is a well designed scientific met hod t r.a t has be ,. n 

on both a nima l s a nd huma ns. Opera nt condition i ns 

resul t ed i n t ~e study o f the r el a t i onshi p between r egul i j on of 

·1 
Y ~roces s es a nd consciousness. Ha ny kinds o f r esea r ch ha ve been 
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,er f ormed in this a rea. As a result common nomenc l i:J tur es h , ve a risen 

to des c ribe ~he f i ndings . Some resea rchers ha ve cn: l ed echa nism 

biofeedbc1 ck (Kamiya 1971). ~hapiro and his c olleaeues hc v c~l led i t 

self control. 

The va r ious nome ncla tures t ndic&te t he existenc e c f co Lr0l sy terns , 

once t hought to be involunta ry processes, which ca n be ma nifes ted 

t hr._ ugh c1 certai n . trai ning or lea rning ' y t he e r s on or c1 nima l ( Hirc,i 

197 ) . 

foward a Hulistic Aocroach t o Medicine 

rhe present research a nd clinica l programs focusin_ upon ho l is t i c 

he 1th care a re mor e suggestive of a direction tha n a n a cc orr. l i s hed 

fact. Perhaps the most _important aspects o f tl-11 s renewed c ncern c,ver 

the etiology of disease and its prevention are the fundamenta l, r hilo­

sophical revisions which are taking place in our model o f healing . 

Central to t his revisi on is the concept tha t all stages c f hea lth a nd 

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

r,roc ess. Both psychological and medical factors should b c:Jnsidered 

in a ny s ystem of holistic medicine. 

hat a re healthy s olutions a nd what constitutes th e nature of h nlth 

~y be the most pressing issues confront i ng the hea ling 1-rvf s~ i ons 

today. \•1orking within a holistic approa ch to healinf; a r e pr o f essio na l s 

"'ho h:.i ve skills rela ted to health in a n essentia l but oft n un;-, cknc ,..,,_ 

ledr;ed mc.:. nner. mong thes e pra ction.;rs a re inst r uc t ors o f v.:., ri<,us 
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physica l exe r cises r a ng i ng from gymnastics to 'ct i \.,ti, nu ri t ional 

coun~eli g , ~edita t i ons tea chers, snd a ll ot her i nst r uctors ~ f 3ki lls 

in tended to enha nce t h e quality of a n indi vi dual' s life . .,e· th ca r e 

is a n r ea requiring mu tua l int eraction a n ; enri c mcnt ar.10 1 £ ,!J · e 

profes s ions (Dudley 1977). 
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Fi gure 1 Theoretical model showing the relation betwe n s tress a nd 

various types of experience. (courtesy 1. Leve) 

EXPERIENCE CONTJNUUM 

(0elye 1975) 
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Figure 2 Three phases of the general adaptati on syndr om e (G •• S.) 

~orma l level of 

r es i s tance 

A .. l a rm rea ction: The body shows t he changes cha r· c t eris tic of t he first 

exposure to a stressor. At t he ame time, its resis tance is diminished 

and, if the stressor is significantly strong ( s evere bur ns, extremes 

B 

of temperature), death could result. 

t age of re istance: Resistance ensues if continued expos ure to the 

stressor is compatible with adaptation. The bodily signs cha r acteristic 

of t he alarm reaction have virtually disappeared, and resis tance 

rises above normal. 

Stage of exhaustion: Long continued exposure to the same stressor 

(e.g. severe burns or extremes of temperature) t o wi.· ch t h e body had 

become adjusted resul~s in the exhaustion of adaptive energy. The 

siens of the alarm reaction reappear, but they a re now irreversible, 

and the person dies (Selye 1975). 
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Fi gure 3 •rincipal pathways mediating t he response to a s tressor 
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.f i gure 4 actors influencing the res ponse t o s t r es or s 

!:> t ress or 

eff ect 

STIMULUS 
Specific 

effect 

Inner Conditioning 

(hereditary factors, 

past experiences) 

l:)ODY 

Outer 

cond i tioning 

(climate, drugs, 

diet) 

( elye 1975) 
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Fi gure 5 Compar asion of homeostatic and het ero t tic 

defense mechanisms 

) 

76 

&ody 

(.::ielye 1975) 
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Age 
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Table 5 Social Readjustment l<ating Scale for vomen Religious 

Rank 

1 

2 

3 
4 

5 
6 

? 
8 

9 
10 

11 

12 

13 
14 

15 

16 
17 

18 

19 
20 

21 

22 

23 
24 

Event Value No. -who 
checked 
it 

Being fired 82 2 

Assigned to a ministry for which you have no great 
personal attraction 80 

Struggle with decision to take a lea ve of absence 76 

Teaching too many students at a time 65 

Lonely/ seldom a chance to share self/ friends dying 62 

Lose of a close friend through death/ misunderstanding 61 

Major personal illness of injury 60 

Feelings of being over-worked/ of "always working 1
' 59 

Struggle with decision to seek a change of comounity 59 

Reconciliation with God, friend, community member 58 

Insufficient time to prepare for ministry 58 
Bored/ not enough to do/ work not stimula ting 

Inability to accept self/ assets, limitations 

Change in number of arguments with superior 

Moving from one community to another 

Death of a family member 

Victim of a violent crime or theft 

Major change in involvement with family 

57 

56 

56 

55 

54 
54 

53 
Community meet i ngs frustrating/ few decisions 52 

Car frequently not available for ministry/pers0,~l u~e 52 

Change in number of arguments with community members 51 

Change in form of ministry 

Insufficient time to enjoy self/friends/community 

naving to find a job 

51 

51 

51 

17 

4 

21 

43 

37 

36 

39 
31 

55 
15 
16 

54 
25 

25 

24 

3 

25 

91 
30 

61 

21 

28 

6 



Rank 

25 
26 

27 

28 

29 

30 
y 

32 

33 
34 

35 
36 

vent Value 

Struggle with decision to seek a change of ministry 49 
Insufficient time for retreat/home visit/reneal/ 
vaca tion 48 
Community/ place of work buglarized/vandalized/ 
burned 48 
Bersonal budget not sufficient to meet expenses 48 

Moving from one pl ace of ministry to another 48 
Living/ working co ditions unco fortable 48 
Leck of suffic i e. t privac in corr.r1Unity 48 

ospitalization for tests/ illness/ sur ery 47 
Change in number of arguments with employer/others 47 

Lack of sufficient quiet for prayer/rest/work/ 
relaxation 46 

resent form of local government 45 
arental problems in school 45 

37 Insufficient time for leisure for self on ad ily/ 
weekly basis 44 

38 

39 

40 

41 
42 

43 
44 
45 
46 

47 
48 

eing assigned to a mini try for which you have a 
reat personal attraction 

Concern nbout dress/ l"fe s tyle of some community 
members 

Change in eating habits 

Change in form of ray er 

~iajor change in responsibilities a t work 

Change in community s financial situa ion 

Major change in res _onsibilities in community 

eturning to cchool for a degree 

njoy work in p esent mi istry 

Cha n in slee icg ebits 

Close personal rel tionship with friend/fr·endc, 

43 

42 

42 

42 

41 

41 
40 

4 

39 
39 
38 

6 

No. who 
checked it 

18 

20 

26 

16 

28 

25 
44 

15 

28 

56 

16 

'+9 

71 
36 

33 

44 

33 
9 

180 

30 

96 



49 
50 

51 

52 

53 

60 

61 

62 

Event Value 

Retirement from active ministry 37 

working ~ith enthusiastic children/ adults 36 

t-1eno1.suse 55 

r~esr,onsible for community' s finances 35 

Com~unity meetings stimulating/ things sccomplished 34 

Great personal achievement 33 
t.bility to accept salf/ assets, limitations- 32 

Vac&tion 31 

Lee is ion to seek cc,unseli1..g/ s piritual direction 30 

F'irst proies&ion/finc.l profession/ jubilee 30 

L.xperience support and encu.ragement .from parsons 
c-t 1.0rk 29 

t ncouragernent and supp0rt from community members 2r 

Bxercise 27 

D· ;s !l'liased from \l:crk due to illness/ injury 21, 

0 -, 
) ( 

No. who 
checked it 

19 

45 

14 

13 

67 

38 
106 

111 

8 

119 

131 

98 
82 

(Mangelsdorf 1979) 



Table 6 Mean number of illnesses with varying amounts of stress 

Stress) 1000 Stress < 1000 - 500 

Age M X No. Illnesses N i No. Illnesses 

30-39 (N=29) CS) 2.4 (12) 2.0 

40-49 (Nc29) (3) 8.1 (16) 5.0 

50-59 (N=24) (2) 9.0 (9) 5.6 

60-69 (N=52) (4) 20.0 (16) 9.1 

70-79 (N:44) (3) 14.7 (6) 6.4 

80-89 (N=32) (0) 0 (14) 6.4 

90-99 (= 4) (O) 0 (2) 13.5 

Stress < 500 

N i No. Illness es 

(9) 1.1 

(2) 2.5 

(13) 7.5 

(32) 5.6 

(35) 6.2 

(18) 3.4 

(2) 3.0 

00 
(X) 



ltppendix 1 L"ersonal letter s ent to eac , sis t e r in t .. e i ro vince 

Dea r .S ister ----------~--

.win emwo 1, ' olle'--e 

l.;653 1·.c r ylo. d ~ laza 

~ t . Lo i s , ~i souri 

;~pril 10 , 1 979 

I am presently .,·orkin t o i..;a rd a I-las ter' s ilcgree in Counseling 

~ s yc hol ogy and · erontology. ~ t hesis ent ai l s ~easuri nr l i f e cha ng es 

a nd illness in t h e members of our Zr ovince. L ~r ve the su ~_art of the 

· rovi ncia l Tea m in t hi s p roject. 

Participation in t h is roj ect i s on v-~l u nt..,ry osis . 7he rr.c re 

part i c i pants 1 ha v e , the more valid my thesis proj ect •,:ill be . i:-a r -

t i c i;:iants w:_l l remuin a nonymous. All r eturned u est i onnfair s ¼'" 11 be 

hc,. ndled by Dr. Di ana ichards of Lindenw od L~ Colleg e . I f y ..., u v:i s h to 

a r t ic irate in t he p r oject _lease f i ll out both ~& r t · of tne u es ti on­

na ire Rnd !,l a ce it in t h e envelo e , rovided by y ur sup~r • ur . ?.etur:-, 

The result s o f t his pr oject wi l l b e sla re ' ~i t t he ro vince in 

l at e r'al l o r ea rly 'i nt r of 1 979 . 

' 'ha nk you ve ry muc h f o r y · ur c o- o eratio and .fo r • our 1.i rtici ution 

i n ti-: e _ ro j ec t . 

~ ince r ~ y i ! Chr~s t , 
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Appendix 2 Life ch nge ques tionna ire sent to each sis er 

Stress is the "wea r and tea r" on t e body tha t resul t s f r om da ily 

livin . ~ositive and nega tive events ca n ca use s tr ss . Jtress is a 

nec essary pa rt of our life 9 .. o ever, t oo much stress ca n l end t o illness . 

e l ow is a lis t of situat i ons th.i t can ca use s t re s . C,1 t i, E:: l e ft 

ha nd s ide of the page pl ease check .I t he s itua tions t r,n t y,.u : c:ve x­

perienced between Morch 1, 1978, and ~arch 1, 1979 . 

__ En joy working in present minis try 

Vacation 

t:,ajor cha nge in r es ~ons ibilities ut work 

__ Ma jor cha nge in res onsibilities in community 

Present form of loca l government 

Dea th o f a f amily member 

First Profession/ Final Fr o f essi~n/ ubilee 

he t irement from a ctive ministry 

__ .... truggl e with decisi on to change to a different mi ni s t ry 

__ ~truggle with decision to cha nge t o a differ ent com~unity 

__ Hospita lization f or tests/ illness/ s ur ger y 

__ Ma j r persona l i_lness or injury 

__ Days mi s sed from work due to illness 

Great ersonal a chievement 

__ Being ass i gned to a ministry f or w.ich you hage a gr eat 
at t r action 

_ -l3eing_assi:gned .; to_a...JDi istry f r wh ich you h"' ve no a ttrn.c-cic,n 

_ ha jor chc.nge in involvement with family 

Close personal rela ti onship with friend/ fr i end 

~ - heca ncilia ticn_with . od, ~fr.~end+ _UJember~ of__comr.;~rni ty 

loss of a close friend through dea th/ misunders t and i ng 

~truggle with dec i sion to t a ken lea ve of a b&ence 

Insufficient time for l ei5rure/ r ec rea tion/ s elf on a duily o f 
or we ekly ba sis 



I nsu fficient time f or r etrea t/ va ca ti on/ l ome vi s it/ per sonal 
renewa l 

__ Cha nge in number o a rguments with su er i or 

Cha n e i n number of a rguemtns with community ~embers 

Cha il£e in number of a r guments wi t h employer/ ot he r s 

Experi ence of support a nd incouragement fr 1m t he commun i t y 

__ lixperi ence of support and encouragement fr om p r sona a t • ... ork 

Concern a bout dress/ life style of some membE.rs of community 

__ Res.ons i ble f or community' s financ es 

__ Cha nge in community's fi nancia l s itua t io r. 

__ -Fersona l budget not suffici t nt t o me et needs/ expenses 

__ Meno1,a use 

__ Community meetings s timula ting/ things a cc omplished 

__ Community meetings frustra ting/ f ew deci s i ons 

__ Cha nge in f orm of mini s try 

Havihg to find a job 

JJeing fired 

Returning to school f or a degree 

~oving from one community t o a not he r 

hoving from one place of mi nistry t o another 

__ . Ca r fr equently not ava ila ble for minis try/ f,e r s ona l us e 

__ Chp.nge i n form of prayer 

Ability to accept 5elf/ assets, limita ti ons 

Ina bility to acce_ t self/ a ssets, limi tations 

Lonely/ seldom a c hc,nce to sha r s el f/ fri end - dy i n 

Bored/ not enough to do/ ·, ork not s timula ting 

Ins ufficient time to prepa re f or minis try 

Tea ching too ma ny r, tudents a t one time/ di sci line rr o l erns 

_ :==Earent.a.l_,problems in school 

__ Working with enthus i a stic children/ adults 

Lack o f s uffici ent prjvacy inc mrnunity 

Lack of -sufficient quiet for prayer/ rest/ \ ar k/ r el.-.i xa t i. on 

'Jl 



Livine/ ,or ki ng conditions unco~forta ble 

'ecision to seek counseling/ spiritua l direct." on 

__ Cha nge in eating ha bits 

__ Cha nge in sleeping habits 

I nsu : ficient time to enjoy communi ty m mber / f ri n' s 

Feelinf s of being over-worked/ of ' always \~c r king" 

Victim of a vi olent crime or theft 

Community/ ],l ace of work bugla r ized/ va nda l ized/ burned 

Lxercis e 

92 

o back t o t he s i tua ti ons th: t you checked . On t.ie rie;h t ha nd side 

of the pa ge, r a te on a scale of from 1 to 100 t he s tress tha t you ex­

perienced in ea ch situa tion. 

1- 25 • little s tress 

26- 50 s ome stress 

..,xample: .L ·xerci s e _12. 

5 - 75 & ~ood a mount of s tre s 

76- 100 very much stress 



Appenaix 3 Illness list sent to eRch si s ter 

Below ie a list of illnesses. Please check ✓ the illness es th~t you 

experienced between March 1, 1978, and March 1, 1979. Indica te with 

an "x" if an illness ia a chrinic robl em for you. 

_ Cold sores, canker scree 

_ day fever, allergies 

_ Henrt burn, indigestion 

Skin disorders, acne, etc. 

__ High blood pressure 

Hore fatigued than usual 

More nervous t han usua l 

Arthritis 

Low blood pressure 

_ Periods of depression 

__ Foot problems/ corns, etc. 

_ Circula tion problems 

__ Thyroid problemn 

More tense than usual 

_·Hyper-tension 

Bed-sores 

_ Deqfnese; 

Cancer 

Other -------

__ Lye infection 

Common cold 

Throat infection 

Nose bleed 

__ Sinus problems 

_ Constipation 

__ Flu/virus 

Dirreaha 

Dizziness 

Menstru~l problems 

Lar infection 

Alcoholism 

.Anemia 

_ Chest pains 

Bronchitis 

Blindness 

Eczema 

__ Drug allergy 

Heart condition 

Pneumonia 

__ Anxiety reaction 

__ Overweight 

Mononucleosis 

__ • Appendicitis 

Ulcers 

__ Kidney stones 

Gall atones 

Heada.ches 

..Jiabetes 

Asthma 

_ Shingles 

Varicose veins 

Hemorrhoids 

Hernia 

__ Drug allergy 

resent age __ 

Pl~ase go back over your questi onnaire. Make sure you did the f 0llowine : 

1. Erase your name from your personal letter 

2. Check life situRtions on the left ha nd side o f the p0 ge 

3. Rate the amount cf strees on the right hand side of the ~a~e 

4. Check the illnesses you experienced/ ma rk chrrmic il1nei,ses with an "x" 

5. Indicate your present age 



Qlossary of ~tress Terms 

ACT. ' bbrevia tion f or a drenocorticotrophic hormon . 

a da r t ;:i tion ener .y The enere;~ necessa ry o a c o ire ,- nd rn~•in t ::.n .:.,C:c1 9 a t i on , 

Apart from culoric re riuirements. 

a drena l in One of t h e hormones secreted by the a dren;-•l nednlla. 

a drena ls Two endocrine gla nds s itua ted just a bo ve the kidneys . They con­

sii::; t of a whitis h ou t er cortex, or ba rk ( which pr oduc es corticoids ) , 

a nd a da rk brown medul l a , or ma rrow (which ma kes ;:,dren'-' lin ). 

alRr m reaction he firs t s t aue of t he Genera l a d· pt ~ti on syndrome . I n 

the . . . S., it a ffect s the body as a whol e. 

anti - i nfla ma tory cor ticoids Adrenoc ortic 1 hon•ones wnich inhibi t infla m­

mation , fer example, cortisone or cort i sol. ·~ hey rl,, v e a rn2, rkt e ffect 

upon glucose metabol ism a nd a re t herefore a l s 0 kno ~ as gl ucocor t icoids. 

a trophy 8hr i nkaee of a n or ean. 

ca t a toxic (ca t a = ag _inst ) , Substances which a tta ck da m~ in[ oE nts , e . 6 • 

by iuduci ng enzymes whi ch des troy t oxic c0mpounds. 

cell A rela tively autonomous , circumscri bed , small mass of Jiving mAteri 1 , 

visible unde r a mi c r os cope . 

mai nl y o f cells. 

he i ~ues o f · 11 li vin beinLs cons is t 

conditioning fa ctors Substances or circumstanc es which influence t · e r e-

snons e t o nn agent , f or insta nc e , a ho rmone. 

co t icoi ds Hor mones of t i e a drenal c ortex. I t i cuf.t r.,, ,r 0 :c.ubf.i vi.de 

them into anti-inflammatory glucocorticoids a nd y ro - in fl.anir:1 ~, ory min­

era l ocnrticoids . 



, r ., 

direct pathogen An agent whi ch causes di sease by i ts own in eren t 

a ctions, not merely by s timula t ing abnor ma l res f onses 1 ~ li vi ng 

beings , e . g., a s trong acid, physica l injury, or extreme te~re r &tures 

which tra uma tize , burn, or fr eeze tiss ues . 

disea s es of a dapta tion haladies which e r e princ i pa lly due to im erfect-

ions of t he G. A. S ., f or instance, to c:. n excessive or ins uffici ent 

arr.cunt, or t o a n improper mixture o f a daptive hormone8 . 

di a tr ess H,,rmful or unpl easant s tress . 

fe edback The return of sorr.e of the output of a s ystem as in~u t. 

G. A. S. general a dapt a tion syndro~e. 

5e.'.'l eral adaptc, ti0n syndrome The ma nifestations o f stress in t !-ie wr. ole 

body, as t hey develop i n time. r:ihe genera l e da 1,t a tion s yndrome 

evolves i n three distinct sta ges: a l a rm r eacti c n , s t a ~e o~ r es i sta nc e , 

s t age of exhaustion. 

h eterostasis (hetero= other: s t a sis= osition) . ~he esta bl i~hment of a 

new.stea d state by treat ments which s timulot, nornal ly dorrr.u .t Cb p -

acities of homeostasis·, raisinE th em to mai ntc:;i_ n "' : i ( rte .. ed level 

of r esistance . 

homeostasi s (homis= simila r a nd s t ~s i s= ~:,qs; ition) . 1he body ' s tendency 

to mai ntain a s tea dy s t a te des pi t e external chances : ·)h s iol oc ic 1 

s t yi n power. 

ho r mones Chemica l s ut sta nces rel ea ed i nto the b~ood by t .. e n ocri ne 

gl a nds to st imulcte and coord:.na t e di s t a nt orsans . 3odily T wt\- , 

metabol i s m, res ista nce to s tress , infla ma tion a nd sexu~ 1 c tiuns 

a r e l • r gely r egula ted by hormones . 



i.)6 
hypothalamus A brain region at the base of the skull, e. g., to secrete 

ACTH during stress. 

indirect pathogen An essentially innocuous agent which causes d::1.mage by 

evoking inappropriate defense reactions; then ohly the latter are 

experienced as disease (e. g.,allergic inflamrr~tion, excessive mental 

irritation and tension.) 

inflammation The typical reaction of tissue (particularly of connective 

tissue) to injury. Its main purpose is to seal off injuri ous agents. 

lesion A pathological change in body structure. 

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

all biological reactions develop. 

nonspeci fie 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 ffiost a few 

units within a system. A nonspecifically caused cha nge 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 the 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 a ffects onl y a single 
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unit or, at most, a few unite within a system, with grea t s electivity. 

A specifically caused change ia one which can be produced only by a 

single agent or, at most, by a few agents. The term s pecifi c has mo 

meaning unless to indicate whether it refers to the cha nge its elf or 

to its causation. 

stage of exhaustion The final stage of the g aneral a dapta tion syndrome. 

The second stage of the general a daptation syn-Stage of resistance 

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 i n mind 

that by stress the physicia n means the common results of exposure to 

any stimulus. 

s t ress or Tha t which produces stress. 

symbi osis . (sym= together: bosis: living). The mutu, l l y advant geous 

associ3tion of two or more individuals of different opec i es . 

syndrome A group o! sympt oms and si{!M which a ppear t ogether . 

syntoxic (syn= togehter) Syntoxic subs t a nces act a.s tis s ue tr&n,111ilizers, 

creating a state of passive tolerance "Jhich per mits r,eac e rul coexistence 

with aggressors. Thereby, they can eliminate thos e di ver se manifest­

a tions w'-i i ch a re pr i ncipally due to exc ess i ve r es pons e of ou!' body, 

e. g., i nflammation. 

~ 
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ther,'ir,y ~reatment. 

t issue In biology, a collection c f cells and the inter cel]ula r material 

s :r r ounding them. 

tria d 

ulcer 

A uyndrome consisting of three manifestations. 

Having, or developing in, t hree stages, as the G. A. s •• 

Inflammation and eroeion on a surfRce. 



-

Relig · 

l ossary 

erm~nology Defined 

..,9 

eli 6 ious vr er particular group of r eligiou men or women, f or 

xam e, u·sters of Ch rity, or Jesuit Priests. Orders may have 

thou nds of members . ngre0 ati~ns are si i~, r to Grjers . 

~ovinc e . 'lany orders or c ngregations ivi de their l rge group into 

geographical areas t hat serve countries or parts of countries. 

hundred to a t . ousand me~bers may !Jl3.ke J a provinc e. 

everal 

Religious Community A group of religious men or women living together 

m3ke u~ a co rrunity. Communi t ies may h ve s few as 2 or 3 ember s, 

or a s many as 70 or ~ore . Lar ge comrrunities are sometimes called 

instit utions. 

The pers on • ·ho i s r ~s .:,,onsib 

r to s 1 a rrQ jer~superior. 

for provi ce i s r eferred 

uperior or 1 cal suueri r The person immedi~tel r spons i le for a 

community is a local superior. If comi ni ti es are _ui e sma 1, one 

s uperior might be resp nsible for 1 c munities . 

?-: • nis ry ,-,. wc rk eng.., ged in by r ov ce , community, or by n in-

c:ivi· al. ministry c uld b (;:4 C ing, ursi ns , e c . . Minictries 

a re sometimes called ·orks. 
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