
  
    Stress and Burnout

  


  
    
      	
        “Emotion turning back on itself, and not leading on to thought or action, is the element of madness.”


        —John Sterling

      

      	
        The Unrelenting Fire Alarm

      
    

  


  Emotion, as we defined it in the last chapter, is “action resulting from situations that enhance or threaten a goal.” When one’s goal is substantially obstructed, the specific emotion that results is stress. The greater or more threatening the obstruction, the higher the stress. Stress that is sustained—either low-level stress over a long period or high-level stress over a shorter time—leads to burnout, which is, at its most extreme, the inability to feel any emotion at all, a total loss of motivation.


  
    
      	
        TOPIC 33.1

      

      	

      	
        The Anatomy of Stress

      
    

  


  When one senses that one’s goal is being blocked, the “something” that serves as the obstacle is called a stressor. Put another way, stress occurs when the body’s normal homeostasis has been disturbed (Sapolsky, 1994). Stressors can be anything from fear-arousing enemies to anxiety-arousing fantasies, from flat tires that prevent you from getting to your child’s soccer game, to invitations to go on a much desired date or other social outing when you must complete an assignment with an imminent deadline. Stressors are not intrinsically good things or bad things—they simply get in the way of working toward your goal. The more important the goal and the more potent the stressor, the greater the felt stress. The stress itself is an emotion, or rather typically a blend of emotions. As you recall, earlier we defined emotions as feedback that we’re proceeding on target toward our goal (positive emotions), or that we’re being obstructed with respect to our goal (negative emotions). However, inasmuch as stressors can be joyful as well as saddening, the emotion of stress itself can include both positive and negative emotions in one blend. For example, the emotional stress you feel when your grandchild comes to visit when you’ve much work to do—joy mixed with resentment and dread. Events that normally are pleasing can be stressful—an invitation for sexual play from your partner when you must get a good night’s sleep for an important early morning meeting.


  One’s perception of an event or situation as goal-deterring is crucial in determining its actual effect as a stressor. Woody Allen has said, “Eighty percent of success is showing up.” Accordingly, 80 percent of the effect of a stressor is one’s perception of it as goal-deterring. If I do not perceive an event as keeping me from pursuing and attaining my goals, I do not perceive it as stressful. Stress, then, is in the eye of the beholder. The critical test for a situation’s having achieved major stressor status is whether the individual feels out of control. Stress is the point at which an event or circumstance makes the individual say, “I have lost control of my destiny.” Or, as Chinua Achebe borrows from Yeats in the title of his novel, “Things fall apart.” More fully:


  Turning and turning in the widening gyre


  The falcon cannot hear the falconer;


  Things fall apart; the center cannot hold;


  Mere anarchy is loosed upon the world.


  —William Butler Yeats, “The Second Coming”


  Just as the falconer feels the falcon slipping out of reach, so the stressed individual feels life’s goals falling below the horizon, out of sight. There is no light at the end of the tunnel. There is no balm in Gilead. Things are out of control.


  Stressors are not only negative and hostile, as when we are evicted from a home; they may also be positive and friendly, as when we move into a new home. In both cases, prolonged stress can be harmful, causing us to feel the need to get away from the stressor.


  When stress occurs, our bodies mobilize for one of the three F’s: freeze, fight, or flee (the fight-or-flight response). This reaction includes


  •Dilation of the pupils, for maximum visual perception even in darkness


  •Constriction of the arteries, for maximum pressure to pump blood to the heart and other muscles (the heart goes from one to five gallons pumped per minute)


  •Activation of the adrenal gland to pump cortisol, which maintains pupil dilation and artery constriction by stimulating the formation of epinephrine and norepinephrine, sensitizing adrenergic receptors, and inhibiting the breakdown of epinephrine and norepinephrine


  •Enlargement of the vessels to the heart to facilitate the return flow of blood


  •Metabolism of fat (from fatty cells) and glucose (from the liver) for energy


  •Constriction of vessels to the skin, kidneys, and digestive tract, shutting down digestion and maximizing readiness for the fight-or-flight response


  Control of this process lies in the hypothalamus, which acts as a control console. Stimulation of the front part of the hypothalamus calms the emotions (the parasympathetic nervous system response); stimulation of the back section activates the mobilization processes (the sympathetic nervous system response). This is known as the general adaptation syndrome (GAS). The term originated with Hans Selye (1952); a complete and more technical, but highly readable, description of it can be found in R. Williams (1989).


  Normally, stress comes and goes. Fears and anxieties, for most of us, subside shortly after their onset. Ira Black (1991) reports that a sympathetic nervous system stimulation of 30–90 minutes can result in a 200–300 percent increase in enzyme and impulse activity for 12 hours to three days and, in some cases, for up to two weeks. But what happens when fears and anxieties don’t subside? What happens when stressors don’t go away and the feelings of fear and anxiety persist over time? In a word, the high levels of cortisol become toxic. During this sustained period of GAS, when the posterior hypothalamus is active, the performance of the immune system (see topic 7.2) is seriously impaired. Minor results of this stress-related impairment include colds, flu, backaches, tight chest, migraine headaches, tension headaches, allergy outbreaks, and skin ailments. More chronic and life-threatening results can include hypertension, ulcers, accident-proneness, addictions, asthma, infertility, colon or bowel disorders, diabetes, kidney disease, rheumatoid arthritis, and mental illness. Killers that can result include heart disease, stroke, cancer, and suicide. In addition, chronic stress can result in energy depletion, depression, insecurity, impotence or frigidity, apathy, emotional withdrawal, insomnia, chronic fatigue, helplessness or hopelessness, anxiety, confusion, lack of concentration, and poor memory.


  Thomas Kamarck, of the University of Pittsburgh, and his colleagues report that in a study of 901 Finnish men, those exhibiting the highest mental stress also showed blood vessel blockages similar to those associated with smoking and elevated cholesterol (Circulation, December 2, 1997, pp. 3842–3848). Further research is under way to determine the degree to which prolonged stress causes plaque buildup in the arteries, leading to higher risk for stroke and atherosclerosis. Sonya Lupien of Montreal’s McGill University has found that prolonged high levels of cortisol shrink the hippocampus, causing memory impairment (Nature Neuroscience, May 1998). What this suggests is the following process:


  1. Prolonged stress produces sustained high levels of cortisol.


  2. As a result, the hippocampus shrinks.


  3. The production of new neurons is significantly reduced.


  4. Memory, mood, and other mental functions are affected.


  John D. MacArthur (“Stress and Your Brain”) summarizes the physical effects of stress in this manner:


  •The sympathetic nervous system (SNS) is hierarchically dominant over the parasympathetic nervous system (PNS) and will not yield to the PNS until some resolution takes place (fight, run, meditate, etc.).


  •At the first sign of a stressor, the adrenal gland releases adrenaline, only enough to get your attention (also associated with “flashback” memories).


  •When the stressor persists (for a couple of minutes) and your evaluative system identifies it as the real thing, then the hypothalamus secretes corticotropin-releasing factor (CRF), which in turn triggers the pituitary gland to secrete corticotropin, which then triggers the adrenal gland to release glucocorticoids (especially cortisol). If this is not soon stopped, here’s what happens:


  1. Energy (in the form of blood and glucose) is diverted from the brain (especially the hippocampus, one reason some persons have difficulty remembering traumatic events), the digestive system, and the immune system, in favor of supplying energy to the large muscle groups in anticipation of dealing with the stressor.


  2. The high levels of cortisol generally interfere with a variety of neurotransmitters.


  3. Cortisol triggers the release of excess calcium, which leads to the production of free radicals, which injure and destroy nerve cells. The hippocampus, seat of memory, is especially sensitive to cortisol levels, and autopsies of persons suffering excessive, continuing stress (as in untreated depression) show significant reduction in size of the hippocampus (up to 25 percent smaller).


  4. A high cortisol level reduces the effectiveness of the blood-brain barrier, allowing toxins to attack the brain.


  5. The hippocampus is the primary agent to trigger the PNS. So, as the hippocampus deteriorates over time, an individual becomes progressively less able to shut down SNS arousal.


  6. If one eats a meal while feeling stress, enzymes that digest carbohydrates are at lower levels. In one study, kids who meditated before eating cereal had 22 percent more of the digestive enzyme alpha-amylase than kids who ate just after struggling with a math problem.


  7. As cortisol levels rise, interleukin levels fall, increasing susceptibility to infection and disease and slowing healing.


  8. Athletes experiencing stress are up to five times more likely to be injured than unstressed athletes.


  9. Other sources of increased cortisol: caffeine, certain arthritis drugs that contain steroid hormones, and several nights in a row of insufficient sleep.


  A visual overview of this process is available in figure 33.1. As you study this process, begin at the bottom left with the appearance of the stressor.


  [image: ]


  Figure 33.1. The Chemistry of Stress


  In a review of the literature on stress, McEwen and Schmeck (1996) summarize by identifying five clear markers for stress-related physical damage: blood pressure, blood sugar, cholesterol, cortisol, and abdominal fat. If one or more of these five have not been affected, then we may conclude that for the individual in question, stress-related damage has not been sustained.


  The popularity of the word “stress” has resulted in its loss of meaning. Now it is fashionable to be “oh, so stressed.” In 1988, Sterling and Eyer proposed a new term that more completely describes the process: allostasis. Others have followed suit (e.g., McEwen and Seeman, 1999; Ray, 2004). All too often, “stress” refers simply to having an imposing to-do list. The fullness of the term, however, refers to a period in a person’s life when bodily arousal functions react over time to events that interfere with the person’s goals. Allostasis literally means a change (allo) in behavior for the purpose of returning to equilibrium (stasis). We see the Bengal tiger, we get aroused (loss of equilibrium), we run like mad (change in behavior), and we rest under a distant shade tree out of harm’s way (return to equilibrium). The entire process, from arousal to rest, is called allostasis. Allostatic load refers to the amount of arousal one experiences over time. McEwen and Seeman describe four kinds of allostatic load:


  1. Repeated stressors, close together over time (bereavement, loss of job, house move, separation, childbirth, illness, etc.)


  2. Single stressor, repeated over time, with inadequate adaptation or learning, with essentially the same long-term effect as above (getting teased, nagged, or blamed repeatedly and failing to come up with a satisfactory way of defusing the situation)


  3. Prolonged sympathetic arousal with no abatement or parasympathetic arousal (extended grieving, holding onto anger, living in fear)


  4. Insufficient sympathetic arousal with subsequent compensatory activation of other systems (moderate resentment, fear, or anger not leading to adaptation, with subsequent weakening of the immune system)


  According to this formulation of the stress response, the goal of the healthy individual is to adapt behavior to minimize allostatic load.


  How do we prevent stressors from occurring or stop them once they begin? The simplest answer lies in the word control. If we resign ourselves to the inevitability of long-term stress, it will continue to ravage our bodies. However, if we decide that we have some degree of control and can limit or prevent stressors, the effects of stress can be minimized or even eliminated.


  Applications


  [image: ]If any of the disorders listed above affect you or those close to you, confirm with your physician the possibility that they are stress-related. Then identify and list the stressors that cause a continued feeling of tightness in the chest, rapid heartbeat, acid stomach, and so on. Consider specific ways you can control each stressor, using the techniques in the following applications. You might also seek the assistance of a psychotherapist trained in stress-reduction strategies.


  [image: ]Relax. Meditation, hypnosis, deep breathing, napping, saunas, and just resting quietly—all these and other methods are equally effective. Research says that meditation techniques are no more effective than other relaxation techniques (see Druckman and Bjork, 1991). Popular magazines and other media commonly advertise or otherwise feature commercial “relaxation techniques” that consist of some mechanical, sensory, or meditative technique. As a rule, unless you really want to spend money to learn to relax, just read Herbert Benson’s classic, The Relaxation Response (1990). The “Joy Touch,” which can be learned only in workshops—at a charge, of course—is an example of a commercial approach with no data to suggest that it is any more effective than Benson’s relaxation response. I’m reminded of a favorite saying of mine: “Meditation is not what you think.”


  The state of mind during hypnosis is no different from that of the normal, awake, alert mind. Hypnosis is a guided form of conscious selective attention and dissociation characterized by suggestibility. Even the best subjects do nothing under hypnosis that they wouldn’t do otherwise. See an excellent summary of research on hypnosis in the Harvard Health Letter, April 1991, pp. 1–4. Daniel Goleman has written an account of the Dalai Lama’s thoughts on meditation and its ability to reduce stress in his 2003 book, Destruction Emotions—recommended for students of various meditative disciplines.


  [image: ]Escape. Do anything that “takes your mind off” the stressors, such as reading, watching television, listening to music, pursuing hobbies and crafts, or cooking. When our minds are filled with such activities, limbic arousal shuts down and cortical arousal takes over. As we take part in a totally absorbing pursuit, any activity in the posterior hypothalamus moves to its forward area and to subsequent parasympathetic arousal.


  [image: ]Exercise. Although any exercise helps relieve stress, aerobic exercise is best. The simplest definition of aerobic exercise is any physical activity that keeps the heart pumping at elevated levels continuously for 12–30 minutes (see chapter 18). Jogging, swimming, and brisk walking are aerobic; tennis, golf, and basketball are not (unless played nonstop). See Covert Bailey’s excellent book, The New Fit or Fat (1991).


  [image: ]Don’t rely on sex. Sexual orgasm releases the sympathetic nervous system’s grip and leads to a parasympathetic response. But because sex drive and stress levels are inversely related, a person under extreme stress probably would not find sexual activity the release that others might. Instead, those who are experiencing extreme stress should probably try some other strategy, such as
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