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Chapter 16: 
Health Psychology 

PSY 110: General Psychology

The Relationship Between Stress and Disease

� Before the 20th century, the principal threats to 
health were contagious diseases (e.g., smallpox, 
malaria, polio)
� They were tamed by changes in nutrition, public 

hygiene, sanitation, and medical treatment
� Now the leading threats to health are chronic 

diseases (e.g., heart disease, cancer, stroke) 
� Health psychology is concerned with psychosocial 

factors related to health promotion and maintenance 
(e.g., discovery of causation, prevention, and treatment 
of illness)

� Biopsychosocial model holds that physical illness is 
caused by a complex interaction of biological, 
psychological, and sociocultural factors

Biopsychosocial factors in health
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The Nature of Stress

� Stress is any set of circumstances that 
threaten (or are perceived to threaten) one’s 
well-being and that tax one’s coping abilities
� Threat may be to one’s physical safety, self-

esteem, reputation, peace of mind, or many other 
things that one values.

� Major stressors vs. routine hassles
� Cumulative nature of stress
� Cognitive appraisals

Major Types of Stress

� Acute stress v. Chronic stress
� Acute stressors have a short duration and a clear 

endpoint
� Chronic stressors have a relatively long duration and 

no readily apparent time limit
� Frustration occurs in any                                           

situation in which the                                          
pursuit of some goal is                                         
thwarted (e.g., traffic jam)

� Conflict refers to                                                  
incompatible motivations
� Approach-Approach
� Avoidance-Avoidance
� Approach-Avoidance

Major Types of Stress

� Life Changes are any significant alterations in 
one’s living circumstances that require 
readjustment
� Examples: death of a spouse, divorce, jail term, fired
� Initially, it was believed that any significant life 

change (even if it was positive) led to stress
� More recent research has challenged that 

interpretation
� Pressure involves expectations or demands 

that one behave in a certain way
� Performance pressure (e.g., publish-or-perish)
� Conformity pressure (e.g., keeping your lawn as 

nice as your neighbor’s lawn)
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Overview of the stress process

Overview of the stress process

Overview of the stress process
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Overview of the stress process

Overview of the stress process

Emotional Responses to Stress

� Emotional Responses
� Negative emotions: Annoyance, anger, rage, 

apprehension, anxiety, fear, dejection, sadness, 
and grief

� Positive emotions: Grateful, appreciative, thankful, 
glad, happy, joyful, hopeful, optimistic, 
encouraged, content, serene, and peaceful

� Emotional response and performance
� The inverted-U-hypothesis (i.e., Yerkes-Dodson 

Law)
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Arousal and performance
Yerkes-Dodson Law

Physiological Responses to Stress

� Physiological Responses
� Fight-or-flight response is a physiological reaction 

to threat in which the autonomic nervous system 
mobilizes the organism for attacking (fight) or fleeing 
(flight) an enemy

� Selye’s General Adaptation Syndrome (stress 
response of the body)

� Alarm : first recognition of threat; musters resources for 
challenge 

� Resistance : arousal continues…but it may level off as the 
organism becomes accustomed to the threat 

� Exhaustion : resources may eventually be depleted; arousal 
will decrease; organism may collapse from exhaustion

Behavioral Responses to Stress

� Coping refers to active efforts to master, reduce, or 
tolerate the demands created by stress
� May be adaptive (e.g., spending extra time studying) or 

maladaptive (e.g., giving up on a course without trying)
� Learned helplessness
� Self-critical thinking
� Aggression
� Self-indulgence (e.g., overeating)
� Defensive coping / Defense mechanisms
� Constructive coping

� Confront problems directly; realistic appraisal of stress and 
resources; recognize/inhibit disruptive emotions; protect 
physical health
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Effects of Stress: Behavioral and Psychological

� Impaired task performance (e.g., choking)
� Due to increased self-consciousness impairing attention

� Psychological problems
� Burnout involves physical and emotional 

exhaustion, cynicism,                                           
and a lowered sense                                             
of self-efficacy that                                               
can be brought on                                        
gradually by chronic                                            
work-related stress

Effects of Stress: Physical

� Heart disease
� Type A behavior involves self-imposed 

stress and intense reactions to stress
� Strong competitiveness
� Impatience and time urgency
� Anger and hostility (Toxic component)

• 3 times the coronary risk of those with 
low anger/hostility

Stress and Immune Functioning
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The stress-illness correlation:              
Potential third variables

Factors Moderating the Impact of Stress

� Social support refers to various types of aid 
provided by members of one’s social networks
� Increased immune functioning

� Optimism is a general tendency to expect good 
outcomes
� More adaptive coping
� Pessimistic explanatory style vs. optimistic explanatory style

� Conscientiousness refers to those who exhibit 
disciplined and constrained behavior
� Fostering better health habits

Health-Impairing Behaviors

� Smoking (reduces the life span by 13-14 years)

� Poor nutrition
� Lack of exercise
� Alcohol and drug use

� Risky sexual behavior
� Transmission, misconceptions, and 

prevention of AIDS
� Overestimates of risk lead to paranoia and 

discrimination

� Underestimates of risk lead to reckless behavior
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Reactions to Illness

� Seeking treatment
� Symptom interpretation: Is a headache a symptom or a nuisance?

� Delaying Treatment
� Misinterpret or downplay symptoms
� Worry about looking silly if there is no problem

� Worry about “bothering” physician

� Reluctant to disrupt plans

� Waste time on trivial matters (e.g., gathering personal items) before 
going to ER

� Communication with health care providers
� Brief visits; too much jargon; patients are reluctant to challenge 

doctor’s authority; patients forget (or lie about) symptoms

� Following medical advice
� Noncompliance (30% for short-term; 50% for long-term)


