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“No problem can be solved from the same level 
of consciousness that created it.”

—Albert Einstein
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“After ecstasy, the laundry!” This 
ancient saying can be applied to 
our current understanding of 
health and illness. During the 
past fifty years, we have dis-
covered that, beyond doubt, the 
mind has an enormous impact 
on the body. Our emotions, 
thoughts, attitudes, and behav-
iors can affect us for good or ill. 
Now that we have glimpsed 

these lofty insights, it’s time to get down to practicalities 
and apply them. It’s time, in other words, to do the laun-
dry. But the task isn’t simple. How, exactly, can we bring 
mind and body into harmony? How can we alleviate the 
stressful effects of modern life? How can they be turned 
to our advantage? Can we learn to benefit from these 
changes? Can we become wiser and healthier in the 
process? Advice is not difficult to find: Self- proclaimed 
experts abound. They shout the latest formulas for stress-
free living and personal transformation from tabloids, 
talk shows, and a plethora of self-help books, giving the 
entire area of stress management a bad name.

It is refreshing, amid all this blather, to discover 
Dr. Brian Luke Seaward’s Managing Stress: Principles 
and Strategies for Health and Well-Being. In clear, unclut-
tered language, he takes us on a gentle walk through 
the  territory of mind-body interaction. From cover 
to cover you will find that he is a very wise guide and 

possesses a quality almost always missing in stress-
management manuals—humor. Dr. Seaward knows the 
field well—he has taught it and lived it—and he pro-
vides scientific documentation at every step. But perhaps 
most important, Dr. Seaward daringly goes beyond the 
usual approach to the subject to speak of the soul and of 
human spirituality because he realizes that stress man-
agement and maximal health are impossible to attain 
unless the questions of life’s meaning are addressed.

Since Managing Stress first came out in 1994, the pace of 
life has certainly quickened, yet with this change, 
Americans have begun to embrace a host of complemen-
tary healing modalities, which underscores the impor-
tance of seeking a sense of inner peace from the winds of 
change.

As a physician who has long advocated the integration 
of mind and body for optimal health, I find it a pleas-
ure and honor, therefore, to recommend this work. It is 
a fine contribution to the field of stress management and 
will serve as an invaluable guide to anyone seeking har-
mony in his or her life. A new day is dawning in medi-
cine and health promotion, and Dr. Seaward has awoken 
early to watch and share the sunrise.

—  Larry Dossey, MD
Executive Editor, Explore: The Journal of 
Science and Healing. Former Executive Editor, 
Alternative Therapies in Health and Medicine. 
Author of Reinventing Medicine and Healing Words.

xi
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xiiiContents

PROFESSIONALS
“This book helps students to approach stress manage-
ment in a livable, realistic, and creative way. It rec-
ognizes the premise that coping with stress is a ‘total’ 
experience and Seaward’s approach to spirituality and 
stress really opened the minds and hearts of both myself 
and my students. As one of my students reflected: ‘This 
class has not only taught me an extreme amount of 
useful information, but learning effective ways to deal 
with it, coupled with the daily practice of relaxation 
techniques and journal writing skills, will encour-
age me to continue these practices after class ends.’ 
Personally, this book has helped me refocus on taking 
time to practice the skills I teach and how these skills 
must be a part of my daily life.” 

— Jacqueline R. Benedik, MS, CHES, 
Health Educator 

“Dr. Seaward’s book is the best resource I have found 
for teaching a holistic approach to coping with stress. 
Whether I concentrate on one hour of cognitive restruc-
turing for unemployed professionals, one day of stress 
and spirituality for nurses, or a semester course for uni-
versity students, it provides the material I need. It’s 
reader friendly, rich in references, and full of humor!”

— Paula LeVeck, RN, PhD 

“Stress is at the heart of most all diseases that society 
faces today. Brian Luke Seaward’s book goes right to 
the root causes of stress and communicates cutting edge 
material. My hope is that more people will put this infor-
mation to practice by tapping into their inner strength so 
that we can combat the disease crisis, including obesity, 
cancer, and coronary heart disease.” 

— Kelly Stobbe, MEd, Wellness Councils of 
America, Director of Council Affairs 

“Managing Stress is the perfect textbook for my gradu-
ate course in stress management for advanced practice 
nurses. It blends beautifully the research, clinical, and 
educational components of each topic—a rare find! 
It is sophisticated enough for advanced students, yet 
accessible to first-time readers on this subject.”

— Valerie Yancey, PhD, St. Louis, MO

“Managing Stress is a unique textbook in that it serves 
as an essential guide to the exploration of the interac-
tion of the mind, body, and spirit. Dr. Seaward brings 
us an extensive, current, and well-researched review of 
approaches to stress management in a clear and uncom-
plicated style. This book, with its seamless blend of theory, 
skill building, and coping techniques, is a gift to us all.” 

— Elaine Matheson Weiner, RN, MPH, CHES, 
 Manhattan Beach, CA

“Brian Luke Seaward’s book, Managing Stress: Principles 
and Strategies for Health and Well-Being, is the most com-
prehensive text on stress management I’ve used for teach-
ing. What makes this book so exceptional is the weaving 
of science, spirit, and individual stories into an organized, 
holistic format conducive to personal and professional 
learning. I would recommend this text for any educator 
interested in providing the most current research on a 
growing field that is having such an impact on the lives of 
individuals yearning to find balance in their lives.” 

— Jamie Damico, RN, MSN, CNS,
Colorado Springs, CO

“I highly recommend Luke’s text to any college professor 
who teaches stress management. It is a comprehensive 
and holistic approach to stress management in that one 
fully walks away with a clear and in-depth understand-
ing of the wide variety of causes and effects, as well as the 
many wonderful adoptable options for managing stress. 
I have reviewed many stress-management books, and I 
have found this book to be unequivocally the best one.” 

— Susan Kennen, Professor, Health Education, 
Poughkeepsie, NY

“From humor to heart disease, history to holistic, physi-
cal exercise to prayer, Managing Stress covers all aspects 
of this worldwide epidemic. With its smorgasbord of 
techniques to manage stress, it’s the perfect book on 
how to improve quality of life and increase joy, vitality, 
and inner calm. It’s informative, fun, and best of all, it 
inspired this reader into action. It is a must-read for any-
one interested in living a healthier, happier life.”

— Conee Spano, Health Educator, Las Vegas, NV
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STUDENTS
“The information I have learned from this book is 
definitely something I will remember and use the rest of 
my life. I found the exercises on breathing, yoga, and 
aromatherapy most beneficial.”

— Christine S., University of Northern Colorado

“The chapter on time management was the best. Before 
this class I was extremely good at wasting time. Now I 
realize that time is an important resource that I need to 
make the most of. I do this by keeping a daytimer, pri-
oritizing, and cutting out a lot of television. Thanks!”

— Jason A., Indiana University

“Just from reading the first chapter, I knew this was a 
book I wasn’t going to sell back at the end of the semes-
ter. This book has been my saving grace. Thanks!!!”

— Bill G., Richland College, Dallas, TX

“The most valuable thing I got out of the whole book 
was dealing with my anger. I never knew I was holding 
it in. I now know how to let it go and not let my feel-
ings ruin my life. The chapters on music therapy and 
breathing were excellent.”

— Melanie B., University of Northern Colorado

“By far the most significant aspect of this book was the 
chapter on human spirituality. Even though I had heard
most of the information before, it has never been pre-
sented to me in such a broad yet concise manner. It 
refreshed my desire to continue to grow spiritually.”

— Ivette B., University of New Mexico

“I had no idea how beneficial keeping a journal is to help 
ease the tension that occurs in everyday life.”

— Emily B., University of Vermont

“It is a great comfort to know there is more than one 
way to deal with stress. Many times in college, I have 
found myself very stressed out and in need of relief. I 
now have many techniques to promote a less stressful 
lifestyle.”

— Aspen V., University of Maryland

“Like most textbooks, I thought this one was going to 
be boring. Boy, was I wrong! I learned a great deal about 
my body, my mind, and my spirit. As an athlete, I now 
have skills for a lifetime. The chapter on humor therapy 
was the best! Keep those jokes coming.”

— Will C., University of Utah

xiv Praise for Managing Stress
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A MULTICULTURAL APPROACH TO STRESS 
MANAGEMENT: CONNECTING THE DOTS
A quick glance at any headline makes it obvious 
that dramatic change is in the air. Global warming, 
energy demands, terrorism, personal bankruptcy, 
water shortages, advances in technology, and new dis-
eases are a few of the many changes sweeping the Earth 
as we speak. As planetary citizens, we are not immune 
from change. Moreover, with change comes stress, and 
humans are not immune from stress either. But with 
each change we encounter we have a choice to view 
each new situation as a threat or an opportunity for 
growth. This new edition offers a unique synthesis of 
timeless wisdom from various world cultures, com-
bined with new insights, research studies, and practi-
cal approaches to empower you to become resilient to 
stress during these times of dramatic change.

Many of the multicultural concepts in this edition are 
considered to be ageless wisdom, also known as com-
mon sense. But as the expression goes, “Common sense 
is not too common when people are stressed.” As newly 
initiated members of the WiFi generation, people not 
only expect instant information retrieval, but perfect 
sound bites of wisdom to accommodate their every 
need (rarely does a sound bite solve a life problem). As 
such, experts have coined the term “disposable knowl-
edge” to describe the Internet mentality of failing to dig 
beyond the surface (or the first ten listings of a Google 
search) to really gain a handle on information content. 
This book digs fathoms below the surface to reveal an 
alchemy of ageless wisdom, current research, and prac-
tical tips for you to have the best skills and resources 
for your personal life journey. As several students have 
said to me, “Managing Stress not only connects the dots; 
it builds a bridge to a better life.”

When Managing Stress was first published in 1994, it 
broke new ground. Never before had the focus of a 
college textbook presented such a holistic perspective 
of health and well-being under the influence of stress. 
Fifteen years ago, you would have been hard pressed 
to find the word spirituality in a college textbook, yet 
today it would seem awkward not to address this aspect 

of health. Indeed, many of the topics and aspects that 
were considered at the vanguard a decade ago are now 
so familiar that they have become household words: 
t’ai chi, hatha yoga, echinacea, pilates, meridians, and 
chakras, to name a few. As the global village knocks on 
your doorstep, insights from Asia, Africa, and Latin 
America offer a multicultural approach to seeking 
and maintaining balance in our lives. Perhaps it’s no 
secret that as the pace of life continues to increase, so 
does the hunger for credible information to create and 
maintain a sense of balance in these times of change. 
As the first edition of Managing Stress found its place 
on bookshelves across the country, it became known 
as the “Bible of stress management.” I am happy to say 
that I still hear it described that way. I am also happy 
to hear so many comments on the writing style, layout, 
and production of the textbook: aesthetically pleasing 
to the eyes, easy to read and understand. A lot of work 
goes into the selection of photographs, cartoons, and 
artwork to make this book visually appealing. As with 
all previous editions, a conscious decision was made not 
to include stress-inducing photographs. The television 
news and the Internet are saturated with these types 
of images, and my intention is to maintain a positive 
energy within the covers of this book.

Under the banner of “new and improved,” this edition 
strikes a balance between highlighting the landmark 
research of health psychology, psychoneuroimmu-
nology, and holistic healing and the newest research 
studies, theories, and applications of effective stress 
management in a rapidly changing world. Although 
it may seem like health care is in a state of flux, from 
a different perspective it appears to be on the cusp of a 
new revolution where mind, body, and spirit are seen 
as equal parts of the whole, and indeed, this is very 
exciting. Once again, Managing Stress stands on the 
vanguard as the premier resource for holistic (mind-
body-spirit) stress management.

Since the creation of the Office of Alternative Medicine 
at the National Institutes of Health in 1993 (now called 
the National Center for Complementary and Alternative 
Medicine), more money and hence more research has 
been focused on a host of healing modalities that fall 
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under the domain of complementary or “integrative” 
medicine. Every technique for stress management is 
considered at some level to fall into the category of com-
plementary or alternative medicine. Although at best, the 
conclusions can only be drawn from outcomes due to the 
dynamics of the mind-body-spirit paradigm, the interest 
in this field only continues to grow. This book bears the 
collective fruit of this growing body of knowledge.

In an effort to constantly refine and update this text-
book, several new features have been included for this 
edition, including a new section on post-traumatic 
stress disorder (PTSD) in Chapter 1; a section called 
Multitasking: Wired for Stress in Chapter 2; Bruce 
Lipton’s research on stress and disease in Chapter 3; 
a section on positive psychology in Chapter 4; new 
insights on the unconscious mind and thought-processing 

and behavioral changes in Chapters 8 and 9; as well as 
more cross-referencing of content in chapters and tie-ins 
to various exercises in the accompanying workbook, The 
Art of Peace and Relaxation. In addition, there are some new 
Stress with a Human Face stories and many refinements 
to each chapter in the book. As with each new edition, 
this version contains highlights of the latest state of the art 
research on all aspects of stress management. I urge read-
ers to consider Managing Stress as an invitation to further 
explore all of the many topics highlighted in this book in 
greater depth through other books, articles, and experts 
in each respective field. No one book can contain all of 
the information on any topic, let alone this one. It is my 
hope that this book serves as an open invitation to explore 
all aspects of stress management and guide you toward a 
well-balanced life.

xvi Preface
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When Maureen Stapleton won her Oscar for Best 
Supporting Actress in 1982 for her role in the movie 
Reds, she walked up to the podium and said, “I’d like to 
thank everyone I ever met.” At times when I was writing 
this book, I felt much the same way. In fact, I would like 
to include many people whom I have never met. While 
I would like to share my gratitude with  everyone—and 
you know who you are—there are some people who 
deserve special recognition for making this project a 
reality, from the seeds of inspiration to making the 
dream come true in my lifetime. My thanks, applause, 
and standing ovation are for all of you:

First and foremost, special thanks to Jacqueline Geraci, 
Amy Flagg, Kyle Hoover, Julie Bolduc, and Jess Newfell 
at Jones and Bartlett Publishers, who are simply awe-
some! Thanks for making this edition the best ever.

Special thanks to my assistant Marlene Yates.

Dr. Joseph Pechinski, my undergraduate advisor, for 
inspiring me to enter the field of health promotion and 
wellness; Dr. Ben Massey, my graduate advisor, who 
encouraged me to follow my calling and be a free spirit; 
and Dr. Dave Clarke, my graduate advisor, who as 
my boss in the Lifeline Wellness program never once 
said no to any programming idea, including massage 
therapy. To my mentors, Drs. John Burt and Alan 
Fertziger, my appreciation for guiding me on the path 
of enlightenment during my years at the University 
of Maryland. I also want to express my thanks to Drs. 
Myrin Bory senko, Candace Pert, and Richard Gerber 
for taking the time to personally explain their theories 
to me. Thanks to Dr. Larry Dossey for his support 
and for sharing some great cartoons (we need more 
physicians like you!); to Carl Simonton, Roger von 
Oech, Tim Petersik, Alison Fisher, and Cindy Conn, 
for allowing me to use their wonderful pieces of work 
in this book.

Thank you to the reviewers of this sixth edition. Your 
voices, criticism, and support have truly made this a 
better text: 
Christy D. Hawkins, MS, ATC, Thomas Nelson 

Community College
Loeen M. Irons, MSEd, HHPR, Baylor University

Dr. Robert A. Fox, EdD, John Jay College, City 
University of New York

Roger R. Shipley, EdD, CLC
Susan P. High, MEd, CAGS, LPC, Glendale 

Community College
Shelly Taylor, MS, VATL, ATC, CSCS, Sweet Briar 

College
Karen M. Rider, MA
Nanette Tummers, EdD, Eastern Connecticut State 

University
Barbara Brehm-Curtis, EdD, Professor and Chair, 

Smith College
Chandani Shan Rampersaud, MA, University of 

South Florida
David E. Corbin, PhD, FASHA, University of 

Nebraska at Omaha
Sharon E. Beck, DNSc RN, Thomas Edison State 

College and Temple University School of Nursing
John E. Leary, EdD, SUNY Cortland
Justin Laird, PhD, Columbia University
Elizabeth D. Gilbert, EdD, University of New 

Mexico Gallup
Dr. Paul Ankomah, North Carolina A&T State 

University
Chwee-Lye Chng, PhD, University of North Texas
Steven J. Radlo, PhD, Western Illinois University
Phoebe B. Ajibade, EdD, North Carolina A&T State 

University
Jon Colby Swanson, PhD, Benedictine University

Thanks to the following people who reviewed the entire 
manuscript and gave many excellent suggestions:
Mike Felts, East Carolina University
Cathy Heriot, Medical University of South  Carolina
Patricia Hogan, Northern Michigan University
Joan Keller-Maresh, Viterbo College
Mark Kittleson, Southern Illinois University, 

Carbondale
Emina McCormick, University of Vermont
Bob Russell, Southern Illinois University
Kathleen Zavela, University of Northern Colorado
Bruce Ragon, Indiana University

Additional thanks to Patricia Norris, Steve Grebe, 
Teri Denunzo, Betsy Meholick, Andy Frank, Brien 
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McCarthy, Steve Pearlman, Susan Luff, Bob Hetrick, 
Thomas Droege, Judian Breitenbach, Carolyn Nelka, 
Adam Dodge, and Brian Dalrymple, who read spe-
cific chapters to ensure accuracy within their areas of 
expertise. A hearty thank you to Martha Day at the 
University of Vermont, who helped me reference so 
many quotes and resources. Special thanks also go 
to Larry Dossey for his wonderful foreword; to my 
friends and colleagues at The American University, 
who learned a new meaning of the word maver-
ick when they invited me to join the faculty of the 
Department of Health and Fitness; to Dr. Jo Safrit, 
who demonstrated an unyielding faith in my work; 
and to Franka Van Allen and Jennifer Kakstis, who as 
my research assistants spent many hours assisting me 
in the search for research articles, books, verification of 
references, and copyright permissions. My appreciation 
as well to Nien Cheng, Bruce Laingen, Art Buchwald, 
Naomi Judd and her manager Laurie Kelley, James 

Owen Mathews, Patch Adams, Harley Goodbear, 
Susan Ulfelder, Mietek and Margaret Wirkus, Chris 
Flannagan, Ann Dieters, Anne Tongren, Roger 
Mursick, Sanford Markley, Suzie  Hurley, Mary Ellen 
Metke, and all the splendid guest lecturers who have 
come to my class, bringing to life what a textbook can 
never do justice to and making me look really good as 
a teacher in the process.

Finally, I would like to acknowledge the extraordinary 
efforts of the entire staff of The National Wellness 
Institute in Stevens Point, Wisconsin; the American 
Holistic Nursing Association in Flagstaff, Arizona; the 
Institute of Noetic Sciences in Petaluma, California; 
and the International Society for the Study of Subtle 
Energy and Energy Medicine in Golden, Colorado—
thank you for being so supportive of my work. And 
finally, to all my students and clients, you have been 
marvelous teachers in your own right! Thanks!
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During the Renaissance, a philosophy shaping the di-
rection of medicine in the Western world started tak-
ing hold. This philosophy, promulgated by René 
Descartes (1596–1650), stated that the mind and body 
are separate entities and therefore should be examined 
and treated differently. This dichotomy of mind and 
body advanced the understanding of the true human 
condition. Albert Einstein’s revolutionary unified field 
theory, which at the time was regarded as ludicrous, 
began to lead Western science back to the ancient prem-
ise that all points (energy and matter) connect, each sig-
nificantly affecting all others, of which the human entity 
(mental, emotional, physical, and spiritual components) 
is very much a part.

Only recently has modern science taken steps to unite 
what Descartes separated over 360 years ago. The unity 
of the body, mind, and spirit is quite complex, especially 
as it relates to stress management. But one simple truth 
is emerging from the research of the late twentieth 
century: The physical, mental, emotional, and spiritual 
aspects of the human condition are all intimately con-
nected. Mental imagery, entrainment theory, pranayama, 
divinity theory, split-brain research, Jungian psychology, 
and beta-endorphins all approach the same unity, each 
from a different vantage point, and each supporting the 
ancient axiom that “all points connect.”

Stress is a hot topic in American culture today. Its pop-
ularity stems from the need to get a handle on this con-
dition—to deal with stress effectively enough so as to 
lead a “normal” and happy life. But dealing with stress 
is a process, not an outcome. Many people’s attitudes, 
influenced by their rushed lifestyles and expectations 
of immediate gratification, reflect the need to eradicate 

stress rather than to manage, reduce, or control their 
perceptions of it. As a result, stress never really goes 
away; it just reappears with a new face. The results can 
and do cause harm, including bodily damage. Studies 
now indicate that between 70 and 80 percent of all dis-
ease is strongly related to, if not directly associated with, 
stress. So-called lifestyle diseases, such as cancer and coro-
nary heart disease, are leading causes of death; both seem 
to have direct links to the stress response. As the United 
States begins the twenty-first century, and with health 
care reform having become a major national issue, the 
ability of and the need for individuals to accept respon-
sibility for their own health is increasing. But knowl-
edge of the concepts of stress management alone is not 
enough. Continual application of this knowledge 
through both self-awareness and the practice of effec-
tive coping skills and relaxation techniques is essential 
for total well-being.

Thus, this book was written to acquaint you with the 
fundamental theories and applications of the mind-body-
spirit phenomenon. More specifically, it offers more than 
sixteen coping strategies you can use as tools to deal more 
effectively with the causes of your stress, and twelve re-
laxation techniques to help you reduce or eliminate po-
tential or actual symptoms associated with the stress 
response. It is my intention that collectively they may help 
you to reach and maintain your optimal level of physi-
cal, mental, emotional, and spiritual well-being in the 
years to come. For this reason, I would like to suggest 
that you revisit the book again and again as time goes 
by. What may appear today to be “some theory” to mem-
orize for a final exam could one day take on great rele-
vance in your life.

Introduction
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As a benefit/incentive of using this textbook and 
to save you valuable time in the preparation and 
instruction of this course, the publisher has provided 
an enhanced Instructor’s ToolKit CD with a com-
puterized test bank, Instructor’s Manual, completely 
updated and revised PowerPoint presentations, 
and an image bank, all created by the author. This 
CD is free to all instructors who adopt this text for 
classroom use. In addition, a series of experiential class 
lesson plans are now available on the Managing Stress 
Web site.

For the student, each chapter of the text has a number 
of pedagogical devices designed to aid in the mastery of 
the material, including boxes, surveys, key terms placed 
in the margins, exercises, and checklists. Case studies 
titled “Stress with a Human Face” illustrate how people 
deal with a variety of stressful situations. Each chapter 
concludes with a comprehensive summary of the main 
points in the chapter along with study guide questions 
and references for further study. Key terms are also 
clearly defined in a handy glossary of terms at the end of 
the text, which can be useful in studying for examina-
tions. Also available to the student is a complimentary 
60-minute audio CD that provides many relaxation 
techniques for stress reduction found in the back of 
each new book. Mental imagery, meditation, progres-
sive relaxation, and autogenic training are taught with 

a professional mix of voice and restful music. Through 
listening to this CD, students are shown how to apply 
stress-reduction methods to their own lives.

The Art of Peace and Relaxation Workbook comes with 
each new book at no additional cost to the student.  
This workbook contains more than 130 exercises in 
the form of surveys, questionnaires, inventories, and 
journal entries to help students make stress manage-
ment part of their daily routine, achieve balance, and 
stop “victim consciousness.” Moreover, students will 
find that these exercises also serve as a great study guide 
for the textbook, Managing Stress. By combining effec-
tive coping skills for the mind and effective relaxation 
techniques for the body, students will be able to achieve 
frequent and quality periods of total body wellness. 

Managing Stress: A Creative Journal is also available as an 
optional supplement to the course. The journal contains 
more than 80 thought-provoking, soul-searching themes 
designed to engage the student in writing about personal 
stress, unresolved conflict, and tension-producing emo-
tions. Journal writing has proven to be a formidable cop-
ing technique used by psychologists and health educators 
as an awareness tool for self-exploration and discovery.

Instructors and students using the sixth edition of 
Managing Stress can access the Web site by visiting http://
health.jbpub.com/managingstress/6e.

To the Instructor
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The Nature of Stress 

Life is either a daring adventure 
or nothing at all.
—Helen Keller

Part 1
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The Nature 
of Stress

I cannot and 
should not be 
cured of my 
stress, but merely 
taught to enjoy it.
—Hans Selye

Are you stressed? If the answer is yes, then consider yourself 
to be in good company. Several recent Harris and Gallup 
polls have noted an alarming trend in the psyche of the 
American public and beyond—to nearly all citizens of the

Chapter 1
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global village. Across the board, without exception, 
people admit to having an increasing sense of anxiety, 
frustration, unease, and discontent in nearly every as-
pect of their lives. From the events of September 11th 
to the 2007 Virginia Tech massacre to economic woes 
and global warming (e.g., Hurricane Katrina and heat-
breaking records in the summer of 2007), the face of 
stress can be found everywhere. Sadly, episodes of sui-
cides, road rage, school shootings, and personal bank-
ruptcies are so common that they no longer are head-
line news. Ironically, in a country where the standard 
of living is considered to be the highest anywhere in the 
world, the Centers for Disease Control and Prevention 
estimates that nearly one-quarter of the American pop-
ulation is reported to be on antidepressants. Moreover, 
it is estimated that the average person has accrued be-
tween $5,000 –8,000 in credit card debt (Gilson, 2007), 
and current estimates suggest that one in three people 
suffer from a chronic disease, ranging from cancer and 
coronary heart disease to rheumatoid arthritis, diabetes, 
and lupus. For a country with the highest standard of 
living, something is very wrong with this picture!

Furthermore, since the terrorism events of September 
11, 2001, a blanket of fear has covered much of the coun-
try, if not the world, keeping people in a perpetual, al-
beit low, state of anxiety. Global problems only seem to 
intensify our personal stressors. It doesn’t make a differ-
ence if you’re a college student or a CEO of a multina-
tional corporation, where you live, or how much money 
is in your checking account; stress is the equal oppor-
tunity destroyer! But it doesn’t have to be this way. 
Even as personal issues collide with social and planetary 
problems creating a “perfect storm” of stress, we all 
have choices—in both our attitude and behaviors. This 
textbook will help you connect the dots between mind, 
body, and spirit to create positive choices that empower 
you to navigate your life through the turbulent waters of 
the human journey in the twenty-fi rst century.

Times of Change and Uncertainty
Today the words stress and change have become synony-
mous and the winds of change are in the air. Changes 
in the economy, technology, communications, informa-
tion retrieval, health care, and dramatic changes in the 
weather are just some of the gale forces blowing in our 
collective faces. By and large, the average person doesn’t 
like change because change tends to disrupt one’s com-
fort zones. It appears that the “known,” no matter how 
bad, is a safer bet than the unknown. Change, it should 

be noted, has always been part of the human landscape. 
However, today the rate of change has become so fast 
and furious, without an adequate reference point to an-
chor oneself, that stress holds the potential to create a 
perpetual sense of uneasiness in the hearts and minds 
of nearly everyone. Yet it doesn’t have to be this way. 
Where there is change, there is opportunity.

At one time, getting married, changing jobs, buying a 
house, raising children, going back to school, dealing 
with the death of a friend or close relative, and suffering 
from a chronic illness were all considered to be major 
life events that might shake the foundations of anyone’s 
life. Although these major life events can and do play 
a signifi cant role in personal upheaval, a new crop of 
social stressors has added to the critical mass of an al-
ready volatile existence, throwing things further out of 
balance. Consider how these factors directly infl uence 
your life: the rapid acceleration of technology (from 
software upgrades to Internet downloads), the use of (if 
not addiction to) the World Wide Web (e.g., Facebook.
com), the proliferation of cell phone and WiFi use, an 
accessible 24/7 society, global economic woes (e.g., gaso-
line prices, subprime loan foreclosures, rent, and food 
prices), global terrorism, carbon footprints, and public 
health issues from AIDS and West Nile virus to the lat-
est outbreak of contagious staphylococcus infections. 
Times of change and uncertainty tend to magnify our 
personal stress. Perhaps the biggest looming concern 
facing people today is the issue of personal boundar-
ies or lack thereof. The advances of high technology 
combined with a rapidly changing social structure have 
eroded personal boundaries. These boundaries include, 
but are not limited to, home and work, fi nances, nutri-
tional habits, relationships, and many, many more, all 
of which add to the critical mass of one’s personal stress. 
Even the ongoing war on terrorism appears to have no 
boundaries! Ironically, the lack of boundaries combined 
with factors that promote a fractured society, where 
people feel a lack of community and belonging, leads 
to a greater sense of isolation and this also intensifi es 
our personal stress levels. Believe it or not, life wasn’t 
always like this.

Stress: The experience of a perceived threat (real 
or imagined) to one’s mental, physical, or spiritual 
well-being, resulting from a series of physiological 
responses and adaptations.
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The stress phenomenon, as it is referred to today, is 
quite new with regard to the history of humanity. 
Barely a household expression when your parents were 
your age, use of the word stress is now as common as the 
terms global warming and cell phones. In fact, however, 
stress in terms of physical arousal can be traced back 
to the Stone Age as a “survival mechanism.” But what 
was once designed as a means of survival is now associ-
ated with the development of disease and illness that 
claims the lives of millions of people worldwide. The 
American Institute of Stress (www.stress.org) cites the 
following statistics:

�  43 percent of all adults suffer adverse health ef-
fects due to stress.

�  75 to 90 percent of all visits to primary care physi-
cians are for stress-related complaints or disorders.

Stress has been linked to all the leading causes of death, 
including heart disease, cancer, lung ailments, acci-
dents, cirrhosis, and suicide. Some health experts now 
speculate that perhaps as much as 70 to 85 percent of all 
diseases and illnesses are stress-related.

Government fi gures compiled by the National Center 
for Health Statistics in 2004 provide a host of indicators 
suggesting that human stress is indeed a health factor 
to be reckoned with. Prior to 1955, the leading causes 

of death were the sudden onset of illness by infectious 
diseases (e.g., polio, rubella, tuberculosis, typhoid, and 
encephalitis) that in most cases have since been eradi-
cated or brought under control by vaccines and medi-
cations. The post–World War II era ushered in the 
age of high technology, which considerably altered the 
lifestyles of nearly all peoples of every industrialized 
nation. The start of the twenty-fi rst century has seen 
the infl uence of high technology dramatically alter our 
lifestyles. The introduction of consumer products, such 
as the washer, dryer, microwave oven, television, DVD 
player, laptop computer, and cell phone, were cited as 
luxuries to add more leisure time to the workweek. But 
as mass production of high-technology items increased, 
so too did the competitive drive to increase human ef-
fort and productivity, which in turn actually decreased 
leisure time, and thus created a plethora of unhealthy 
lifestyles, most notably obesity.

Currently, the leading causes of death are dominated by 
what are referred to as lifestyle diseases, those diseases 
whose pathology develops over a period of several years, 
and perhaps even decades ( FIG. 1.1� ). Whereas in-
fectious diseases are treatable by medication, lifestyle 
diseases are, for the most part, preventable or correct-
able by altering the habits and behaviors that contrib-
ute to their etiology. Previously, it was suggested that an 
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FIGURE 1.1
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association existed between stress and disease. Current 
research, however, suggests that there may, indeed, be 
a causal factor involved with several types of diseases, 
particularly autoimmune diseases (Segerstrom and 
Miller, 2004). Regardless, it is well understood that the 
infl uence of stress weakens the body’s physiological 
systems, thereby rapidly advancing the disease process. 
The most notorious lifestyle disease, coronary heart dis-
ease (CHD), continues to be one of the leading causes of 
death in the United States, far exceeding all other causes. 
The American Heart Association states that one person 
dies from heart disease every 34 seconds. Although the 
incidence of CHD has decreased over the past decade, 
cancer—in all its many types—continues to climb the 
statistical charts as the second leading cause of death. 
According to 2007 statistics from the American Cancer 
Society (www.cancer.org), cancer claims the lives of one 
out of every four people in the United States. Alarming 
increases in suicides, child and spouse abuse, self-mutila-
tion, homicides, alcoholism, and drug addiction are only 
additional symptoms of a nation under stress. Today, 
research shows that people still maintain poor coping 
skills in the face of the personal, social, and even global 
changes occurring over the course of their lives. 

Originally, the word stress was a term used in physics, 
primarily to describe enough tension or force placed on 
an object to bend or break it. Relaxation, on the other 
hand, was defi ned as any nonwork activity done dur-
ing the evenings or on Sunday afternoons when all the 
stores were closed. On rare occasions, if one could af-
ford it, relaxation meant a vacation or holiday at some 
faraway place. Conceptually, relaxation was a value, in-
fl uenced by several religions and represented as a day of 
rest. The word stress as applied to the human condition 
was fi rst made popular by noted physiologist Hans Selye 
in his book The Stress of Life (1976), where he described 
his research: to understand the physiological responses 
to chronic stress and its relationship to disease (dis-ease). 
Today, the word stress is frequently used to describe the 
level of tension people feel is placed on their minds and 
souls by the demands of their jobs, relationships, and 
responsibilities in their personal lives. Oddly, for some, 
stress seems to be a status symbol tied to self-esteem. 
Relaxation, meanwhile, has been transformed from an 
American value into a luxury many people fi nd they just 
don’t have enough time for. With the current economic 
expansion, some interesting insights have been observed 
regarding work and leisure. The average workweek has 
expanded from 40 to 60 hours. The U.S. Department 

of Labor and Statistics reports that with more service-
related jobs being created, more overtime is needed to 
meet the demands of the customers. Not only do more 
people spend more time at work, they spend more time 
driving to and from work (which is not considered work 
time). Moreover, leisure time at home is often related to 
work activities, resulting in less time for rest and relax-
ation. Downtime is also compromised. In a New York 
Times article (Egan, 2006) on the topic of the American 
vacation, Mike Pina, a spokesperson for the American 
Automobile Association (AAA), states: “The idea of 
somebody going away for two weeks is really becoming 
a thing of the past. It’s kind of sad, really, that people 
can’t seem to leave their jobs anymore.” When they do, 
they take their BlackBerry devices and laptops (Quintos, 
2007). Staying plugged in does not give the mind a chance 
to unwind or the body a chance to relax. Moreover, 40 
percent of Americans canceled or postponed vacations 
because of work, with 574 million unused hours of vaca-
tion days being returned to employers (Lawlor, 2006). 
The “dividend” of high technology has proven to be an 
illusion that has resulted in a stressed lifestyle, which in 
turn creates a signifi cant health defi cit.

Defi nitions of Stress
In contemporary times, the word stress has many connota-
tions and defi nitions based on various perspectives of the 
human condition. In Eastern philosophies, stress is con-
sidered to be an absence of inner peace. In Western cul-
ture, stress can be described as a loss of emotional control. 
Noted healer Serge Kahili King has defi ned stress as any 
change experienced by the individual. This defi nition may 
be rather general, but it is quite correct. Psychologically 
speak ing, stress as defi ned by noted researcher Richard 
Lazarus is a state of anxiety produced when events and re-
sponsibilities exceed one’s coping abilities. Physiologically 
speaking, stress is defi ned as the rate of wear and tear on 
the body. Selye added to his defi nition that stress is the 
nonspecifi c response of the body to any demand placed 
upon it to adapt, whether that demand produces pleasure 
or pain. Selye observed that whether a situation was per-
ceived as good (e.g., a job promotion) or bad (e.g., the loss 
of a job), the physiological response or arousal was very 
similar. The body, according to Selye, doesn’t know the 
difference between good and bad stress.

However, with new psychoneuroimmunological data 
avail able showing that there are indeed some physiologi-
cal differences between good and bad stress (e.g., the re-
lease of different neuropeptides), specialists in the fi eld 
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The Stress Response
In 1914 Harvard physiologist Walter Cannon fi rst 
coined the term fi ght-or-fl ight response to describe the 
dynamics involved in the body’s physiological arousal 
to survive a threat. In a series of animal studies, Cannon 
noted that the body prepares itself for one of two modes 
of immediate action: to attack or fi ght and defend one-
self from the pursuing threat, or to run and escape the 
ensuing danger. What Cannon observed was the body’s 
reaction to acute stress, what is now commonly called 
the stress reaction. Additional observations suggested 
that the fi ght response was triggered by anger or ag-
gression and was usually employed to defend territorial 
boundaries or attack aggressors equal to or smaller in 
size. The fi ght response required physiological prepara-
tions that would recruit power and strength for a short 
duration, or what is now described as short but intense 
anaerobic work. Conversely, the fl ight response, he 
thought, was induced by fear. It was designed to fuel the 
body to endure prolonged movement such as running 
away from lions and bears. In many cases, however, it 
included not only fl eeing but also hiding or withdrawal 
(a variation on the fl ight response is the freeze response, 
often noted with post-traumatic stress disorder, where 
a person simply freezes, like a deer staring into a car’s 
headlights). The human body, in all its metabolic splen-
dor, actually prepares itself to do both (fi ght and fl ight) 
at the same time. In terms of evolution, it appears that 
this dynamic was so advantageous to survival that it 
developed in nearly all mammalian species, including 
us (some experts now suggest, however, that our bodies 
have not adapted to the stress-induced lifestyles of the 
twenty-fi rst century).

In simple terms, there are four stages of the fi ght-or-
fl ight response:

Stage 1. Stimuli from one or more of the fi ve senses 
are sent to the brain (e.g., a scream, the smell of fi re, 
the taste of poison, a passing truck in your lane).

Stage 2. The brain deciphers the stimulus as either a 
threat or a nonthreat. If the stimulus is not regarded 
as a threat, this is the end of the response (e.g., the 
scream came from the television). If, however, the re-
sponse is decoded as a real threat, the brain then ac-
tivates the nervous and endocrine systems to quickly 
prepare for defense and/or escape.

Stage 3. The body stays activated, aroused, or 
“keyed-up” until the threat is over.
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of holistic medicine have expanded Lazarus’s and Selye’s 
defi nitions as follows: Stress is the inability to cope with a 
perceived (real or imagined) threat to one’s mental, physi-
cal, emotional, and spiritual well-being, which results in a 
series of physiological responses and adaptations (Chopra, 
2000; Dossey, 2004). The important word to emphasize 
here is perceived (the interpretation), for what might 
seem to be a threat to one person may not even merit a 
second thought to another individual. For example, not 
long ago a raffl e was held, with the winning prize being 
an all-expenses-paid one-week trip for two to a beach re-
sort in Bermuda. Kelly, who won the prize, was ecstatic 
and already had her bags packed. Her husband, John, 
was mortifi ed because he hated to fl y and he couldn’t 
swim. In his mind this would not be a fun time. In fact, 
he really wished they hadn’t won. Each perceived the 
same situation in two entirely different ways. Moreover, 
with the wisdom of hindsight, our perceptions often 
change. Many episodes that at the time seemed cata-
strophic later appear insignifi cant, as humorously stated 
by Mark Twain when he commented, “I’m an old man 
and I have known a great many troubles, but most of 
them never happened.” The holistic defi nition of stress 
points out that it is a very complex phenomenon affect-
ing the whole person, not just the physical body, and 
that it involves a host of factors, some of which may not 
yet even be recognized by scholars and researchers. As 
more research is completed, it becomes increasingly 
evident that the responses to stress add up to more than 
just physical arousal; yet it is ultimately the body that 
remains the battle fi eld for the war games of the mind.

Holistic medicine: A healing approach that honors 
the integration, balance, and harmony of mind, 
body, spirit, and emotions to promote inner peace. 
Every technique used in stress management is con-
sidered to support the concept of holistic medicine. 

Walter Cannon: Twentieth-century Harvard physiolo-
gist who coined the term “fi ght or fl ight.”

Fight-or-fl ight response: A term coined by Walter 
Cannon; the instinctive physiological responses pre-
paring the body, when confronted with a threat, to 
either fi ght or fl ee; an evolutionary survival 
dynamic.

Stress reaction: The body’s initial (central nervous
system) reaction to a perceived threat.

Freeze response: Part of the stress response, where 
the individual neither fi ghts nor fl ees but freezes 
like a deer caught in the headlights, paralyzed as if 
the person has forgotten to run. 

56147_CH01_001_035.indd   656147_CH01_001_035.indd   6 9/30/08   7:44:11 AM9/30/08   7:44:11 AM



Stage 4. The body returns to homeostasis, a state of 
physiological calmness, once the threat is gone.

It is hypothesized that the fi ght-or-fl ight response de-
veloped primarily against threats of a physical nature, 
those that jeopardized the survival of the individual. 
Although clear physical threats still exist in today’s cul-
ture, including possible terrorism, they are nowhere near 
as prevalent as those threats perceived by the mind and, 
more specifi cally, the ego. In a theory put forward by 
a disciple of Selye’s, Simeons (1961), and repeated by 
Sapolsky (1998), it is suggested that, in effect, the fi ght-
or-fl ight response is an antiquated mechanism that has 
not kept evolutionary pace with the development of the 
human mind. Consequently, the stress response becomes 
activated in all types of threats, not just physical intimi-
dations. The physiological repercussions can, and do, 
prove fatal. The body enters a state of physical readiness 
when you are about to receive your fi nal exam grades 
or walk into an important meeting late, just as it does 
when you sense someone is following you late at night in 
an unlit parking lot. Moreover, this same stress response 
kicks in, to the same degree and intensity, even when 
the threat is wholly imaginary, in reaction to everything 
from monsters hiding under your bed when you were 4 
( FIG. 1.2� ), to the unsubstantiated idea that your boss 
doesn’t like you anymore and is out to get you.

Cannon noted the activation of several physiological 
mechanisms in this fi ght-or-fl ight response, affecting 
nearly every physiological system in the body, for the 
preparation of movement and energy production. These 
are just a few of the reactions:

 1.  Increased heart rate to pump oxygenated blood 
to working muscles

 2. Increased blood pressure to deliver blood to 
working muscles

 3. Increased ventilation to supply working muscles 
with oxygen for energy metabolism

 4. Vasodilation of arteries to the body’s periphery 
(arms and legs) with the greatest muscle mass

 5. Increased serum glucose for metabolic processes 
during muscle contractions

 6. Increased free fatty acid mobilization as an en-
ergy source for prolonged activity (e.g., running)

 7. Increased blood coagulation and decreased clot-
ting time in the event of bleeding

 8. Increased muscular strength

 9. Decreased gastric movement and abdominal 
blood fl ow to allow blood to go to working 
muscles

 10.  Increased perspiration to cool body-core 
temperature

Unfortunately, the metabolic and physiological changes 
that are deemed essential for human movement in the 
event of attack, pursuit, or challenge are quite ineffective 
when dealing with events or situations that threaten the 
ego, such as receiving a parking ticket or standing in 
a long line at the grocery store, yet the body responds 
identically to all types of perceived threats.
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Some of our worst stressors are fabricated in our minds. (Calvin and Hobbes � 1987 Watterson. 
Reprinted with permission of UNIVERSAL PRESS SYNDICATE. All rights reserved.)

FIGURE 1.2

Homeostasis: A physiological state of complete 
calmness or rest; markers include resting heart rate, 
blood pressure, and ventilation. 

Stress response: The release of epinephrine and nor-
epinephrine to prepare various organs and tissues for 
fi ght or fl ight.
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Tend and Befriend

Do women respond differently to stress than men? The 
answer may seem obvious.

Generally speaking, men are prone to act more hostile 
while women have a proclivity to be more nurturing. Yet 
until recently every source on stress addressed the fi ght-
or-fl ight response as if it were the only human default re-
sponse. It was the work of Shelley Taylor and colleagues 
who fi lled in the missing piece with regard to the female 
response to stress. Curious about why only men were stud-
ied to formulate the basis for the fi ght-or-fl ight response, 
Taylor hypothesized that the stress response needed to 
be reexamined, this time including astute observations 
of the female gender. In 2000 Taylor and colleagues pro-
posed a new theory for the female stress response that 
they termed tend and befriend. Although both men and 
women have a built-in dynamic for the survival of physi-
cal danger, women also have an inherent nurturing re-
sponse for their offspring as well as a means to befriend 
others. This in turn creates a strong social support system, 
an invaluable coping technique. Taylor suggests that the 
female response to stress is hardwired into the DNA and 
revealed through a combination of brain chemistry and 
hormones. The tend-and-befriend behavior is built on 
connectedness—a caregiving process, possibly triggered 
by a release of oxytocin in conjunction with female repro-
ductive hormones, that may actually override the fl ood of 
stress hormones so pronounced in women’s male coun-
terparts. Generational social factors may also support the 
tend-and-befriend behavior pattern as well.

Not only do men and women have differences in their 
stress physiology, but there appears to be gender-specifi c 
behaviors for discussing and solving problems as well.  
Whereas men tend to think their way through by look-
ing for solutions to problems, women like to talk about 
problems.  Women bond quickly by sharing confi dences.  
However, although talking may be benefi cial, research-
ers note that merely talking about stressors tends to per-
petuate rather than solve one’s stressors. Researchers 
refer to stress-based conversations as “co-rumination.” 
Although talking may strengthen female friendships, 
also it is known to increase anxiety and depression if so-
lutions aren’t introduced quickly. Experts warn against 
“unhealthy rumination” and the emotional contagion 
that results from it (Stepp, 2007). 

It is fair to say that the concepts of survival are complex 
and perhaps not so neatly packaged by hormones or gen-
der. Women are known to back-stab their “friends” and 
regrettably, on occasion, ditch their newborn babies in 
dumpsters and run away. Conversely, some men choose 
peace over violence (Gandhi and Martin Luther King, 
Jr., come to mind) and, when times get tough, men are 
known to bond together over a beer or game of golf.

Types of Stress
To the disbelief of some, not all stress is bad for you. In 
fact, there are many who believe that humans need some 
degree of stress to stay healthy. The human body craves 
homeostasis, or physiological calm, yet it also requires 
physiological arousal to ensure the optimal function-
ing of several organs, including the heart and musculo-
skeletal system. How can stress be good? When stress 
serves as a positive motivation, it is considered benefi -
cial. Beyond this optimal point, stress of any kind does 
more harm than good.

Actually, there are three kinds of stress: eustress, neu stress, 
and distress. Eustress is good stress and arises in any situ-
ation or circumstance that a person fi nds motivating or 
inspiring. Falling in love might be an example of eustress; 
meeting a movie star or professional athlete may also be 
a type of eustress. Usually, situations that are classifi ed as 
eustress are enjoyable and for this reason are not consid-
ered to be a threat. Neustress describes sensory stimuli 
that have no consequential effect; it is considered neither 
good nor bad. News of an earthquake in a remote corner 
of the world might fall into this category. The third type 
of stress, distress, is considered bad and often is abbrevi-
ated simply as stress. There are two kinds of distress: acute 
stress, or that which surfaces, is quite intense, and disap-
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Tend and befriend: A theory presented by Shelley 
Taylor that states that women who experience stress 
don’t necessarily run or fi ght, but rather turn to friends 
to cope with unpleasant events and circumstances. 

Eustress: Good stress; any stressor that motivates an 
individual toward an optimal level of performance or 
health.

Neustress: Any kind of information or sensory 
stimulus that is perceived as unimportant or 
inconsequential.

Distress: The unfavorable or negative interpretation 
of an event (real or imagined) to be threatening that 
promotes continued feelings of fear or anger; more 
commonly known simply as stress.

Acute stress: Stress that is intense in nature but 
short in duration.
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pears quickly, and chronic stress, or that which may not 
appear quite so intense, yet seems to linger for prolonged 
periods of time (e.g., hours, days, weeks, or months). An 
example of acute stress is the following. You are casu-
ally driving down the highway, the wind from the open 
sunroof is blowing through your hair, and you feel pretty 
good about life. With a quick glance in your rearview 
mirror you see fl ashing blue lights. Yikes! So you slow 
down and pull over. The police car pulls up behind you. 
Your heart is racing, your voice becomes scratchy, and 
your palms are sweating as you try to retrieve license and 
registration from your wallet while rolling your window 
down at the same time. When the offi cer asks you why 
you were speeding you can barely speak; your voice is 
three octaves higher than usual. After the offi cer runs a 
check on your car and license, he only gives you a warn-
ing for speeding. Whew! He gets back in his car and 
leaves. You give him time to get out of sight, start your 
engine, and signal to get back onto the highway. Within 
minutes your heart is calm, your palms dry, and you start 
singing to the song on the radio. The threat is over. The 
intensity of the acute stress may seem cataclysmic, but it 
is very short-lived.

Chronic stressors, on the other hand, are not as intense 
but their duration is unbearably long. Examples might 
include the following: being stuck for a whole semester 

with “the roommate from hell,” a credit card bill that 
only seems to grow despite monthly payments, a boss 
who makes your job seem worse than that of a galley 
slave, living in a city you cannot tolerate, or maintaining 
a relationship with a girlfriend, boyfriend, husband, or 
wife that seems bad to stay in but worse to leave. For 
this reason, chronic stressors are thought to be the real 
villains. According to the American Institute of Stress 
(AIS), it is this type of stress that is associated with disease 
because the body is perpetually aroused for danger.

A concept called the Yerkes-Dodson principle, which is 
applied to athletic performance, lends itself quite nicely 
to explaining the relationship between eustress, distress, 
and health. As can be seen in FIG. 1.3 � , when stress 
increases, moving from eustress to distress, performance 
or health decreases and there is greater risk of disease 
and illness. The optimal stress level is the midpoint, prior 
to where eustress turns into distress. Studies indicate that 
stress-related hormones in optimal doses actually im-
prove physical performance and mental-processing skills 
like concentration, making you more alert. Beyond that 
optimal level, though, all aspects of performance begin 
to decrease in effi ciency. Physiologically speaking, your 
health is at serious risk. It would be simple if this opti-
mal level was the same for all people, but it’s not. Hence, 
the focus of any effective stress-management program is 
twofold: (1) to fi nd out where this optimal level of stress 
is for you so that it can be used to your advantage rather 
than becoming a detriment to your health status, and 
(2) to reduce physical arousal levels using both coping 
skills and relaxation techniques so that you can stay out 
of the danger zone created by too much stress.

Types of Stressors
Situations, circumstances, or any stimulus that is per-
ceived to be a threat is referred to as a stressor, or that 
which causes or promotes stress. As you might imagine, 
the list of stressors is not only endless but varies con-
siderably from person to person. Acute stress is often 
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Stress beyond the midpoint, however, is believed to 
detract from performance and/or health status and 
is therefore labeled distress.

FIGURE 1.3

Chronic stress: Stress that is not as intense as acute 
stress but that lingers for a prolonged period of time 
(e.g., fi nancial problems). 

Yerkes-Dodson principle: The theory that some 
stress (eustress) is necessary for health and perfor-
mance but that beyond an optimal amount both will 
deteriorate as stress increases.

Stressor: Any real or imagined situation, circum-
stance, or stimulus that is perceived to be a threat.
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the result of rapid-onset stressors—those which pop 
up unexpectedly—like a phone call in the middle of the 
night or the discovery that you have lost your car keys. 
Usually the body begins to react before a full analysis of 
the situation is made, but a return to a state of calm is also 
imminent. Chronic stressors—those that may give some 
advance warning yet manage to cause physical arousal 
anyway, often merit more attention because their pro-
longed infl uence on the body appears to be more signifi -
cant. Much research has been conducted to determine 
the nature of stressors, and they are currently divided 
into three categories: bioecological, psychointrapersonal, 
and social (Giradano, Everly, and Dusek, 2000).

Bioecological Infl uences
There are several biological and ecological factors that 
may trigger the stress response in varying degrees, some 
of which are outside our awareness. These are external 
infl uences, including sunlight, gravitational pull, solar 
fl ares, and electromagnetic fi elds, that affect our biologi-
cal rhythms. From the fi eld of chronobiology we learn 
that these factors affect three categories of biological 
rhythms: (1) circadian rhythms, fl uctuations in physi-
ological functions over the course of a 24-hour period 
(e.g., body temperature); (2) ultradian rhythms, fl uctua-
tions that occur over less than a 24-hour period (such 
as stomach contractions and cell divisions); and (3) in-
fradian rhythms, changes that occur in periods longer 
than 24 hours (e.g., the menses). These biological changes 
are infl uenced by such natural phenomena as the earth’s 
orbit and axis rotation, which give us periods of light and 
darkness as well as seasonal differences ( FIG. 1.4 � ). 
A prime example of a bioecological infl uence is seasonal 
affective disorder (SAD), a condition affecting many 
people who live at or near the Arctic Circle. Many of these 
people become depressed when they are deprived of sun-
light for prolonged periods of time. But technological 
changes are also included in this category, an example 
being jet lag as a result of airplane travel through several 
time zones. Electrical pollution, environmental toxins, 
solar radiation, and noise pollution are other potential 
bioecological infl uences. Genetically modifi ed organ-
isms (GMOs), petrochemicals, synthetic chemicals, and 
some types of nanotechnology are considered new bio-
ecological threats. In addition, some synthetic food ad-
ditives may trigger the release of various stress hormones 
throughout the body. Note that there is a growing opin-
ion among some health practitioners that increased stress 
levels in the twenty-fi rst century may be a direct result of 
our being out of touch with the natural elements that so 
strongly infl uence our body’s physiological systems. In 
any case, some of these bioecological factors can be posi-
tively infl uenced by lifestyle changes, including dietary 
habits, exercise (see Chapters 27 and 28), and the regular 
practice of relaxation techniques, which bring a sense of 
balance back into our lives.

Psychointrapersonal Infl uences
Our current understanding is that psychointrapersonal 
infl uences make up the greatest percentage of stress-
ors. These are the perceptions of stimuli that we create 
through our own mental processes. Psychointrapersonal 
stressors involve those thoughts, values, beliefs, attitudes, 

Circadian rhythms: Biological rhythms that occur or 
cycle within a 24-hour period (e.g., body tempera-
ture). These can be affected by stress.

Ultradian rhythms: Biological rhythms that occur 
many times in a 24-hour period (e.g., hunger pangs). 
These can be affected by stress.

Infradian rhythms: Biological rhythms that occur 
less than once in a 24-hour period (e.g., women’s 
menstrual period). These can be affected by stress.

Seasonal affective disorder (SAD): The physiological 
response to lack of sunlight that results in feelings 
of depression. 

Because of the tilt of the earth’s 
axis as it moves in its orbit around 

the sun, areas closest to the poles vary the most in 
the amount of daily sunlight they receive. Studies 
show that an inadequate amount of full-spectrum 
lighting is associated with depression, a phenom-
enon now known as seasonal affective disorder (SAD) 
or arctic winter madness.

FIGURE 1.4
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Life-Change Units: A unit of measurement that cor-
responds to items on the Social Readjustment Rating
Scale.

Social Readjustment Rating Scale: An inventory of
life events that may be perceived to be stressful, 
used to determine one’s level of stress.

opinions, and perceptions that we use to defend our iden-
tity or ego (see Chapters 4 and 5). When any of these is 
challenged, violated, or even changed, the ego is often 
threatened and the stress response is the outcome. Psycho-
intrapersonal stressors refl ect the unique constructs of 
our personality, and in the words of stress researcher 
Kenneth Pelletier, represent “the chasm between the per-
ceived self and the ideal self-image.” Because these infl u-
ences are the most likely to cause stress, they are a major 
focus of this book and great emphasis is placed on helping 
you manage your stress through learning and practicing 
effective cognitive coping techniques that aim to resolve 
stress- related issues. For this reason it becomes impera-
tive to intercept the stress response in the mind before it 
cascades down as a rush of stress hormones into the body 
to cause potential damage.

Social Infl uences

Social infl uences have long been the subject of research 
to explain the plight of individuals who are unable to 
cope with their given environment. Most notable is the 
issue of overcrowding and urban sprawl. Studies con-
ducted on several species have shown that when their 
numbers exceed the territorial boundary of each animal, 
despite an abundance of food and water, several seem-
ingly healthy animals die off (Allen, 1983). This need 
for personal space appears to be universal in the animal 

kingdom. This includes humans, who likewise begin to 
show signs of frustration in crowded urban areas, traffi c 
jams, long lines at checkout stands, or whenever their 
personal space is “invaded.” The origin of this particular 
social infl uence may be instinctual in nature. Additional 
social causes of stress include fi nancial insecurity, the ef-
fects of relocation, some technological advances, viola-
tion of human rights, and low socioeconomic status, to 
name but a few. New to the list of social infl uences are 
global warming concerns and water resource issues as 
the global population increases, taxing our very lifestyles 
with regard to scarcity issues.

Social infl uences related to stress also include major life 
changes. Two researchers who made signifi cant gains in 
understanding the relationship between stress and disease 
through life changes were Thomas Holmes and Richard 
Rahe. Based on the Life Chart theory of Adolph Meyer, 
Holmes and Rahe set out to determine what events in 
people’s lives were most stressful. Surveying thousands of 
individuals, they created a list of circumstances that rep-
resent typical life stressors, or events that require some 
adaptation or readjustment to a situation. Their list, with 
a total of 43 events, included several life events that, on 
the surface, appear to be positive, such as vacations, wed-
dings ( FIG. 1.5 � ), and outstanding personal achieve-
ments, as well as traumatic ordeals such as the death of 
a child. Then they devised a system to weigh each event 
according to its stress potential. All events were assigned 
numerical values based on their degree of disruption of 
one’s life and readjustment following the event. These 
values were called Life-Change Units, or LCUs.

The result of their efforts was an inventory called the 
Social Readjustment Rating Scale (SRRS), which ranked 
the 43 life events from most stressful to least stressful 
(Table 1.1 and Table 1.2). In further research using this 
assessment tool, Holmes and Rahe gave this inventory to 
several physicians and then compared their results with 
major health changes reported by the physicians. There 
was a signifi cant correlation between life-event scores 
and personal health histories, with an LCU score of 150 
being the point of demarcation between the exposure to 

Weddings are supposed to be a 
joyous occasion. However, they 

can rank at the top of one’s list of stressors when 
planning this event, with stress lasting well after the 
reception when things don’t always go as expected.

FIGURE 1.5
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stressors or daily life hassles, such as locking your keys 
in your car, playing telephone tag, or driving to work 
every day in traffi c, is just as likely to adversely affect 
one’s health as the death of a spouse (Table 1.4). These 
hassles are often based on unmet expectations that trig-
ger an anger response of some type, whereas stressors 
of a chronic nature more often than not appear to have 
a greater association with fear and anxiety. Lazarus de-
fi ned hassles as “daily interactions with the environment 
that were essentially negative.” He also hypothesized 
that a balance of emotional experiences—positive emo-
tions as well as negative ones—is necessary, and that 
people who have no exposure to life’s “highs” or emo-
tional uplifts are also susceptible to disease and illness. 
Further research by Lazarus (1983, 1984), Ornstein and 
Sobel (1989), and others has proved that his hypo thesis 
has signifi cant merit regarding stress and disease. As 
might be expected, the issue of lifestyle habits, changes, 
and hassles as social infl uences has come under attack 
by those who argue that perception or cognition plays 
an important role in the impact of stressors. Suffi ce it to 
say that all stressors, regardless of classifi cation, are con-
nected to human well-being in a very profound way.

The General Adaptation Syndrome
Following Cannon’s lead early in the twentieth century, 
Hans Selye, a young endocrinologist who created a name 
for himself as a leading researcher in this fi eld, studied 
the fi ght-or-fl ight response, specifi cally the physiological 

major life stressors and health- related problems. With 
further analysis, they created categories based on LCU 
scores: 150–199 points suggested a mild life crisis, 200–
299 points suggested a moderate life crisis, and any score 
over 300 points indicated a major life crisis. Based on the 
work by Holmes and Rahe, this survey and similar ones 
designed for special populations (e.g., college students) 
are now used to predict the like lihood of disease and ill-
ness following exposure to stressful life events. It is im-
portant to note that a high LCU score does not predict 
illness for all people, and this fact has led to criticism of 
research. It also shows the complexity of quantifying the 
stress phenomenon. Evidence indicates that in the face of 
repeated disasters, some people, by nature of their per-
sonalities, appear immune to stress. (This is addressed 
in more detail in Chapter 6.) A modifi ed version of the 
Social Re adjust ment Rating Scale has been defi ned for 
college students (Table 1.3).

While major life events like getting married (Fig. 1.5) 
or relocating for a new job may be chronic stressors 
to some, renowned stress researcher Richard Lazarus 
hypothesized in 1984 that the accumulation of acute 

Rank Life Event LCU
 1 Death of a spouse 100

 2 Divorce 73

 3 Marital separation 65

 4 Jail term 63

 5 Death of a close family member 63

 6 Personal injury or illness 53

 7 Marriage 50

 8 Fired at work 47

 9 Marital reconciliation 45

10 Retirement 45
(Reprinted by permission of the publisher from “The Social Readjustment Rating Scale” by T. H. Holmes and R. Rahe, Journal of Psychosomatic 
Research, vol. 11, pp. 213–218. Copyright 1967 by Elsevier Science Inc.)

TABLE 1.1 Social Readjustment Rating Scale

Richard Lazarus: Renowned stress researcher cred-
ited with the concept of daily life hassles.

Daily life hassles: Occasional hassles, like locking 
your keys in your car, when combined with many 
other annoyances in the course of a day, create a 
critical mass of stress. 
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effects of chronic stress, using rats as subjects. In experi-
ments designed to stress the rats, Selye noted that several 
physiological adaptations occurred as a result of repeated 
exposures to stress, adaptations that had pathological re-
percussions. Examples of these stress-induced changes 
included the following:

 1.  Enlargement of the adrenal cortex (a gland that 
produces stress hormones)

 2.  Constant release of stress hormones; corticoste-
roids released from the adrenal cortex

 3.  Atrophy or shrinkage of lymphatic glands (thy-
mus gland, spleen, and lymph nodes)

 4. Signifi cant decrease in the white blood cell count

 5. Bleeding ulcerations of the stomach and colon

 6. Death of the organism

Many of these changes were very subtle and often went 
unnoticed until permanent damage had occurred. Selye 
referred to these collective changes as the general ad-
aptation syndrome (GAS), a process in which the body 
tries to accommodate stress by adapting to it. From his 
research, Selye identifi ed three stages of the general ad-
aptation syndrome:

Stage one: Alarm reaction. The alarm reaction de-
scribes Cannon’s original fi ght-or-fl ight response. In 
this stage several body systems are activated, primar-
ily the nervous system and the endocrine system, fol-
lowed by the cardiovascular, pulmonary, and muscu-
lo  skeletal systems. Like a smoke detector alarm 
buzz ing late at night, all senses are put on alert until 
the danger is over.

Stage two: Stage of resistance. In the resistance stage, 
the body tries to revert back to a state of physiological 
calmness, or homeostasis, by resisting the alarm. Be-
cause the perception of a threat still exists, however, 
complete homeostasis is never reached. In stead, the 
body stays activated or aroused, usually at a lesser 
intensity than during the alarm stage but enough to 
cause a higher metabolic rate in some or gan tissues. 
One or more organs may in effect be work ing over-
time and, as a result, enter the third and fi nal stage.

Stage three: Stage of exhaustion. Exhaustion occurs 
when one (or more) of the organs targeted by specifi c 
metabolic processes can no longer meet the demands 
placed upon it and fails to function properly. This 
can result in death to the organ and, depending on 
which organ becomes dysfunctional (e.g., the heart), 
possibly the death of the organism as a whole.

Selye’s general adaptation syndrome outlined the param-
eters of the physiological dangers of stress. His research 
opened the doors to understanding the strong relation-
ship between stress and disease and the mind-body-spirit 
equation. In addition, his work laid the foundation for 
the utilization of relaxation techniques that have the abil-
ity to intercept the stress response, thereby decreasing sus-
ceptibility to illness and disease. Congruent with standard 
medical practice of his day (and even today), initial stress 
management programs were geared toward reducing or 
eliminating the symptoms of stress. Un for tunately, this 
approach has not always proved successful.

Stress in a Changing World
All you need do is glance at the covers of Time, News-
week, U.S. News and World Report, or the homepage of 
your Internet (e.g., MSNBC.com) browser to see and 
read what we already know: These are stressful times! 
But the stress we are encountering as a nation is not spe-
cifi c to being a world power. The problem seems to have 
reached every corner of the planet, permeating the bor-
ders of every country, pro vince, and locale. In fact, after 
conducting several surveys on the topic of stress and ill-
ness, the World Health Organization came to the con-
clusion that stress is hitting a fever pitch in every nation. 
So alarmed were they by the results of their study that the 
WHO researchers cited stress as “a global epidemic.”

On the home front it appears that stress, like a virus, has 
infected the American population, and the symptoms 
are everywhere: Radio talk shows and blogs have be-
come national forums for complaining; political pundits 
repeatedly describe voter anger; headlines are fi lled with 
stories of people who have gone berserk with hostility, 
most notably road rage, sports rage, phone rage, and air 
rage; television talk shows are reduced to airing personal 

General adaptation syndrome: A term coined by 
Hans Selye; the three distinct physiological phases 
in reaction to chronic stress: the alarm phase, the 
resistance phase, and the exhaustion phase.

Alarm reaction: The fi rst stage of Selye’s general 
adaptation syndrome, in which a threat is perceived 
and the nervous system is triggered for survival.

Stage of resistance: The second stage of Selye’s 
general adaptation syndrome, in which the body 
tries to recover. 

Stage of exhaustion: The third and fi nal stage of 
Selye’s general adaptation syndrome, in which one 
or more target organs show signs of dysfunction.
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Life-Change Event LCU
Health

An injury or illness that kept you in bed a week or more, 

  or sent you to the hospital 74

  Was less serious than above 44

Major dental work 26

Major change in eating habits 27

Major change in sleeping habits 26

Major change in your usual type and/or amount of recreation 28

Work

Change to a new type of work 51

Change in your work hours or conditions 35

Change in your responsibilities at work

  More responsibilities 29

  Fewer responsibilities 21

  Promotion 31

  Demotion 42

  Transfer 32

Troubles at work

  With your boss 29

  With co-workers 35

  With persons under your supervision 35

  Other work troubles 28

Major business adjustment 60

Retirement 52

Loss of job

  Laid off from work 68

  Fired from work 79

Correspondence course to help you in your work 18

Home and Family

Major change in living conditions 42

Change in residence

  Move within the same town or city 25

  Move to a different town, city, or state 47

Change in family get-togethers 25

Major change in health or behavior of family member 55

Marriage 50

TABLE 1.2 Social Readjustment Rating Scale
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Life-Change Event LCU

TABLE 1.2 Social Readjustment Rating Scale (Continued)

Pregnancy 67

Miscarriage or abortion 65

Gain of a new family member

  Birth of a child 66

  Adoption of a child 65

  A relative moving in with you 59

Spouse beginning or ending work 46

Child leaving home

  To attend college 41

  Because of marriage 41

  For other reasons 45

Change in arguments with spouse 50

In-law problems 38

Change in the marital status of your parents

  Divorce 59

  Remarriage 50

Separation from spouse

  Because of work 53

  Because of marital problems 76

Divorce 96

Birth of grandchild 43

Death of spouse 119

Death of other family member

  Child 123

  Brother or sister 102

  Parent 100

Personal and Social

Change in personal habits 26

Beginning or ending school or college 38

Change of school or college 35

Change in political beliefs 24

Change in religious beliefs 29

Change in social activities 27

Vacation 24

New, close, personal relationship 37

Engagement to marry 45
(continued)

 The Nature of Stress The Nature of Stress
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catharses; workplace violence has escalated to several in-
cidences per month in which co-workers are shot and 
killed; the American dream is out of reach for many; and 
psychologists describe a spiritual malaise that has swept 
the country. In 1995, a small but prophetic article titled 
“Bowling Alone,” by Harvard political scientist Robert 
Putnam, sent ripples throughout the nation. Years of 
research led Putnam to discover that communities are 
disintegrating, as are the civic institutions on which 
communities are based. And in the landmark book Emo-
tional Intelligence, author Daniel Goleman provides a 
dismal forecast with regard to the emotional state of 
this nation’s children, a generation of youngsters raised 
on television violence. Yet where there is despair, there is 
also compassion. The devastating earthquake in China 
and the cyclone in Myanmar (Burma) in May 2008 and 
the devastation of Hurricane Katrina in 2005 brought 
out the best in some, as countless people came to the aid 
of their fellow human beings across the globe.

The sociology of stress can prove to be a fascinating 
study of interrelated factors that form a confl uence of 
several recognizable stressors. Indeed, we encounter 
many social triggers daily, yet, at a closer look, the fi n-
ger often points to our relationship with technology 
and our dependence on it. Whether it be BlackBerry 
devices, downloads, email, iPhones, teleconferences, 
beepers, YouTube.com, cell phones, or laptops, there 
is a growing dependence on the convenience of high 
technology and concerns of privacy. Current estimates 
reveal that we spend more time at work, leaving less 
time to be at home with the family, and we are now ac-
cessible 24 hours a day. What’s more, with several years 
of corporate downsizing and restructuring, Americans 
are realizing for the fi rst time that there really is no 
such thing as job security as many jobs become out-
sourced overseas.
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Life-Change Event LCU

TABLE 1.2 Social Readjustment Rating Scale (Continued)

Girlfriend or boyfriend problems 39

Sexual differences 44

“Falling out” of a close personal relationship 47

An accident 48

Minor violation of the law 20

Being held in jail 75

Death of a close friend 70

Major decision regarding your immediate future 51

Major personal achievement 36

Financial

Major change in fi nances

  Increased income 38

  Decreased income 60

  Investment and/or credit diffi culties 56

Loss or damage of personal property 43

Moderate purchase 20

Major purchase 37

Foreclosure on a mortgage or loan 58
NOTE: In 1997 Rahe and Miller reconfi gured the Social Readjustment Rating Scale to refl ect current social conditions and experiences of the 
1990s. Six-month totals ≥ 300 LCU or 1-year totals ≥ 500 LCUs are considered indications of a signifi cant recent life stress load.

SOURCE: M. A. Miller and R. H. Rahe. Life Changes for the 1990s, Journal of Psychosomatic Research 43:279, 1997. Copyright © Elsevier. Re-
printed with permission.
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Stress, it seems, knows no age, race, gender, religion, 
nationality, or socioeconomic class. For this reason, it is 
called “the equal opportunity destroyer,” for when left 
unresolved, stress can undermine all aspects of your life. 
Although it may seem that stress becomes a critical mass 
in your life once you leave home and go to college, the 
truth is that the episodes and behaviors associated with 
stress start much earlier than the college years. Pressures 
in high school, even grade school, as evidenced by school 
shootings, cases of self-mutilations, Myspace.com issues, 
and insomnia are well documented. Combined with the 
stress of high technology, the effects are exponential. First 
let’s take a look at high-tech stress and then focus on stress 
in the college setting, occupational stress, racial and gen-
der stress, and fi nally stress and the retired population.

Technostress

As we begin a new century and millennium, a new 
term has taken hold in the American vernacular: tech-
nostress. It means to cope (or not cope) with the rapid 
pace of technology. The boom in the telecommunica-
tions industry and computer industry, pillars of the in-
formation age, have led to an overnight lifestyle change in 
American (and global) society. In their book Technostress, 
authors Weil and Rosen suggest that the rapid pace of 
technology will only continue with greater speed in the 

coming years, giving a whole new meaning to the ex-
pression “a remote-controlled 24/7 society.” They pre-
dict, as do others, that the majority of people, feeling 
overwhelmed, will not deal well with this change. The 
result will be more stress, more illness and disease, more 
addictions, more dysfunction, and a greater imbalance in 
life. There is a general consensus that the rate of change 
with technology has far outpaced the level of responsibil-
ity and moral codes that typically accompany the creative 
process. Change is happening so fast that the result has left 
many people without a reference point to stay grounded. 
The following are some aspects of technostress as they 
currently affect one’s life and will continue to do so:

�  Information overload: Among a fl ood of emails, 
text messages, satellite radio, Internet advertise-
ments, pop-ups, instant messages, blogs, and voice 
mail, it is easy to become overwhelmed with the 
inundation of information, particularly emails. 

TABLE 1.3

Event LCU Event LCU
 1. Death of close family member 100

 2. Death of a close friend 73

 3. Divorce between parents 69

 4. Marriage/family constraints 65

 5. Loss of job/income 60

 6. Pregnancy 59

 7. Sexual concerns/problems 55

 8. Poor roommate dynamics 52

 9. Social acceptance issues 48

 10. Change in fi nancial status 47

 11. Serious argument with a close friend 45

 12. Recurring trouble with parents 42

 13. New girlfriend or boyfriend dynamics 41

Stress Units Associated with Common Life Changes Experienced by College Students

The typical college years include many major life transitions (events) that many students consider stressful. The following list of twenty-
fi rst century life events are based on several surveys, questionnaires, and interviews conducted on college campuses around the country and 
adapted in the format of the Social Readjustment Rating Scale. 

 14. Failed course in major 40

 15. Declare a major/change of major 40

 16. Increased academic workload  40

 17. Change in living conditions 39

 18. Instructor/student confl ict 37

 19. Chronic health issues 35

 20. Change in sleep habits 32

 21. Weight/obesity issues 30

 22. Transportation/car troubles 27

 23. Technology frustrations/issues 25

 24. Change in eating habits 23

 25. Several missed classes 20

Technostress: A term used to defi ne the result of a 
fast-paced life dependent on various means of tech-
nology including computers, cell phones, palm com-
puters, faxes, and email—all of which were supposed 
to give people more leisure time. Instead, people 
have become slaves, addicted to the constant use 
of these devices.

 The Nature of Stress
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The time spent reviewing and responding to a 
slew of emails and voice mails, not to mention 
deleting spam and pop-up ads, can set one back 
several hours.

�  Boundaries: Less than 20 years ago, there were 
clear-cut boundaries between one’s personal and 

professional lives. Today the boundaries have dis-
solved to a point where it’s hard to tell where one 
ends and the next begins. With cell phones, pag-
ers, beepers, and palm computers, a person can 
be accessed every minute of the day. People feel 
compelled to take these devices to movie theaters, 
restaurants, and even on vacations. While the ex-
pression “24/7” was fi rst coined to refer to retail 
shopping, it now conveys nonstop accessibility.

�  Privacy: With constant accessibility one forfeits 
privacy. However, with many purchases made on 
the WWW, each person develops a consumer pro-
fi le, which then is sold to a host of other vendors. 

Insomnia: Poor-quality sleep, abnormal wakefulness, 
or the inability to sleep.

Sleep hygiene: Factors that affect one’s quality of 
sleep, from hormonal changes and shift work to ex-
cessive caffeine intake.

Psychologists have also examined the role of minor stressors in the development of disease and illness. The 
following sample items from the Hassles Scale (Kanner et al.) indicate what might be perceived to be everyday 
hassles or petty annoyances.

1 = somewhat severe; 2 = moderately severe; 3 = extremely severe

Directions: Hassles are small irritants that can range from minor annoyances to fairly major pressures, problems, 
or diffi culties. They can occur few or many times. Listed below are a number of ways in which a person can feel 
hassled. First, circle the hassles that have happened to you in the past month. Then look at the numbers to the 
right of the items you circled. Indicate by circling a 1, 2, or 3 how severe each of these circled hassles has been 
for you in the past month. If a hassle did not occur in the last month, do not circle it.

 1. Not getting enough sleep 1 2 3

 2. Job dissatisfaction 1 2 3

 3. Use of alcohol 1 2 3

 4. Inconsiderate smokers 1 2 3

 5. Thoughts about death 1 2 3

 6. Health of a family member 1 2 3

 7. Not enough money for clothing 1 2 3

 8. Concerns about owing money 1 2 3

 9. Fear of rejection 1 2 3

10. Concern about weight 1 2 3

The Hassles Scale has over 118 items. These questions provide only a sample and thus it is not possible to evalu-
ate your personal daily hassles from this set. The second part of this scale is referred to as the Uplift Scale, a se-
ries of 136 questions to determine what events promote joy and happiness. The following is a sample.

 1. Being with younger people 1 2 3

 2. Entertainment 1 2 3

 3. Laughing 1 2 3

 4. Being one with the world 1 2 3

 5. Hugging or kissing 1 2 3
SOURCE: From S. Taylor, Health Psychology (New York: McGraw-Hill, 2005), pp. 10, 221. Reproduced with permission of McGraw-Hill.

TABLE 1.4 The Measurement of Hassles
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Muscle tension may be the number one symptom of stress, 
but in our ever-present, demanding 24/7 society, insom-
nia runs a close second. Insomnia is best defi ned as 
poor-quality sleep, abnormal wakefulness, or the inabil-
ity to sleep, and it can affect anyone. Overall, Ame r-
icans get 20 percent less sleep than their nineteenth-
century counterparts. According to a recent survey by 
the National Sleep Foundation, more than 60 percent 
of Ame ricans suffer from poor sleep quality, resulting 
in everything from falling asleep on the job and marital 
problems to car accidents and lost work productivity. 
Does your stress level affect your sleep quality? Even if 
you sleep well, it is hard these days not to notice the 
proliferation of advertisements for sleep prescriptions, 
suggesting a serious public health concern.

Numerous studies have concluded that a regular good 
night’s sleep is essential for optimal health, whereas 
chro nic insomnia is often associated with several kinds 
of psy chiatric problems (MAAS, 2001). Emotional stress 
(the preoccupation with daily stressors) is thought to 
be a primary cause of insomnia. The result: an anxious 
state of mind where thoughts race around, ricocheting 
from brain cell to brain cell, never allowing a pause in 
the thought pro cesses, let alone  allowing the person to 
nod off.

Many other factors (sleep stealers) detract from one’s 
sleep hygiene that can affect the quality of sleep, in-
cluding hormonal changes (e.g., premenstrual syndrome, 
menopause), excessive caffeine intake, little or no exer-
cise, frequent urination, circadian rhythm disturbances 
(e.g., jet lag), shift work, medication side effects, and 
a host of lifestyle behaviors (e.g., prolonged television 
watching, alcohol consumption, cell phone use) that in-
fringe on a good night’s sleep.

How much sleep is enough to feel recharged? Generally 
speaking, 8 hours of sleep is the norm, although some 
people can get as few as 6 hours of sleep and feel fully 
rested. Others may need as many as 10 hours. New fi nd-
ings suggest that adolescents, including all people up to 
age 22, need more than 8 hours of sleep (Dawson, 2008).

Not only can stress (mental, emotional, physical, or 
spiritual) affect quality and quantity of sleep, but the 
rebound effect of poor sleep can, in turn, affect stress 
levels, making the poor sleeper become more irritable, 
apa the tic, or cynical. Left unresolved, it can become 
an  unbroken cycle (negative feedback loop). Although 
many people seek medical help for insomnia and are 
often given a prescription, drugs should be considered 
as a last resort. Many (if not all) techniques for stress 

management have proven to be effective in promoting a 
good night’s sleep, ranging from cardiovascular exercise 
to meditation.

The fi eld of sleep research began in earnest more than 
60 years ago. Yet, despite numerous studies, the reason 
why we spend approximately one-third of our lives in 
slumber still baffl es scientists. From all appearances, sleep 
promotes physical restoration. However, when research-
ers observe sleep-deprived subjects, it’s the mind—not 
the body—that is most affected, with symptoms of 
poor concentration, poor retention, and poor problem-
solving skills.

Insomnia is categorized in three ways: transient (short 
term with one or two weeks affected), intermittent (oc-
curs on and off over a prolonged period), and chronic 
(the inability to achieve a restful night of sleep over 
many, many months). Although each of these categories 
is problematic, chronic insomnia is considered the worst.

All-nighters, exam crams, late-night parties, and mid-
night movies are common in the lives of college under-
graduates, but the cost of these behaviors often proves 
unproductive. Unfortunately, the population of people 
who seem to need the most sleep, but often gets the 
least amount, are adolescents younger than age 20.

Although sleep may be relaxing, it is important to re-
member that sleeping is not a relaxation technique. 
Studies show that heart rate, blood pressure, and muscle 
tension can rise signifi cantly during the dream state of 
sleep. What we do know is that effective coping and 
relaxation techniques greatly enhance one’s quality of 
sleep. (Throughout the course of this book, the topic of 
sleep will be addressed.)

BOX 1.1 Stress and Insomnia

 The Nature of Stress
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From “cookies” to electronic/digital markers, pri-
vacy has become a real issue in the information 
age. With advances in reducing the microchip to 
the size of a molecule, information storage will go 
from the smart card to biotech implants.

�  Ethics: With the completion of the Human 
Genome Project, scientists may be able to iden-
tify persons likely to inherit genetic-based dis-
eases. Fear arises when this information falls into 
the hands of insurance companies that can revoke 
policies based on genetic profi ling.

   While gene treatment therapy is currently in the 
experimental stages, another scientifi c break-
through is genetic cloning, which carries with it 
many moral and ethical concerns, as does genetic 
research. Genetically modifi ed foods (GMOs), 
where genes of herbicides, fl ounder, and nuts, for 
example, are placed in tomatoes, corn, and soy-
beans, are raising ethical issues as well. What are 
your thoughts on genetically modifi ed or cloned 
foods? What ethical issues, if any, do you see with 
this technology? Would you eat cloned beef?

�  Less family time: A recent study at Stanford 
University revealed that unlike television watch-
ing, which can be done as a family, surfi ng the 
Internet is a singular activity. Thus, people are 
spending more time on their home computers 
and less time with each other.

�  Computer dating: As people spend more and 
more time plugged into their computers, they fi nd 

less time for social activities. Many people turn to 
chat rooms to enter the realm of cyber dating. To 
this list we can add dating through MySpace.com, 
Facebook.com, E-harmony.com, and Match.com. 
While many are happy to have this new venue 
to meet people and they have great luck with it, 
some fi nd their expectations are left unfulfi lled by 
people who falsely represent themselves.

�  Outdated technology: What was once considered 
science fi ction (cell phones on Star Trek) is now 
becoming a reality. It is suggested that with fi le 
formats like MP3, music CDs will soon become 
ob solete. VCRs have given way to DVDs, which 
in turn are giving way to Blu-ray Discs. The 
money spent on these “toys” often goes down the 
drain in a short time.

�  Technology and the generational divide: Are 
you constantly being asked by your parents to as-
sist them with all things digital, such as helping to 
program their iPods and digital cameras, down-
load music, install software packages, upgrade 
operating systems, or set up WiFi in the house? 
It’s not an uncommon hassle among the younger 
generation who feel like they are constantly on 
call for at home/parental tech support.

Obviously, technology has tremendous benefi ts. The 
real key is to strike a balance. Are you frustrated by 
operating system upgrades, memory space issues, 
Facebook friends, or a daily fl urry of emails or do you 
handle technology with great ease? Do you fi nd your 
email and cell phone addictive at times or are you glad 
to have 24/7 accessibility? How do you strike a balance 
with the technology you use?

College Stress
What makes the college experience a signifi cant de-
parture from the fi rst 18 years of life is the realization 
that with the freedom of lifestyle choices come the re-
sponsibilities that go with it. Unless you live at home 
while attending school, the college experience is one in 
which you transition from a period of dependence (on 
your parents) to independence. As you move from the 
known into the unknown, the list of stressors a college 
student experiences is rather startling. Here is a sample 
of some of the more common stressors that college stu-
dents encounter.

�  Roommate dynamics: Finding someone who is 
compatible is not always easy, especially if you 
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Although most Americans admit to 
being very stressed, in comparison 

to half the planetary citizens who earn less than $2 
per day and struggle to survive with substandard liv-
ing conditions, we have it pretty darn good!

FIGURE 1.6
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had your own room in your parents’ house. As 
we all know or will quickly learn, best friends do 
not make the best roommates, yet roommates can 
become good friends over time. Through it all, 
roommate dynamics involve the skills of com-
promise and diplomacy under the best and worst 
conditions. And should you fi nd yourself in an 
untenable situation, remember, campus housing 
does its best to accommodate students and resolve 
problems. However, their time schedule and yours 
may not always be the same. For those college stu-
dents who don’t leave home, living as an adult in a 
home in which your parents and siblings are now 
roommates can become its own form of stress.

�  Professional pursuits: What major should I 
choose? Perhaps one of the most common soul-
searching questions to be asked in the college years 
is, What do I want to do the rest of my life? It is a 
well-known fact that college students can change 
majors several times in their college careers and 
many do. The problem is compounded when 
there is parental pressure to move toward a spe-
cifi c career path (e.g., law or medicine) or the de-
sire to please your parents by picking a major that 
they like but you don’t.

�  Academic deadlines (exams, papers, and proj-
ects): Academics means taking midterms and 
fi nals, writing research papers, and completing 
projects. This is, after all, the hallmark of measur-
ing what you have learned. With a typical semes-

ter load of fi fteen to twenty credits, many course 
deadlines can fall on the same day, and there is the 
ever-present danger that not meeting expectations 
can result in poor grades or academic probation.

�  Financial aid and school loans: If you have ever 
stood in the fi nancial aid offi ce during the fi rst 
week of school, you could write a book on the topic 
of stress. The cost of a college education is skyrock-
eting, and the pressure to pay off school loans after 
graduation can make you feel like an indentured 
servant. Assuming you qualify for fi nancial aid, 
you should know that receiving the money in time 
to pay your bills is rare. Problems are compounded 
when your course schedule gets expunged from 
computer records because your fi nancial aid check 
was two weeks late. These are just some of the 
problems associated with fi nancial aid.

�  Budgeting your money: It’s one thing to ask your 
parents to buy you some new clothes or have them 
pick up the check at a restaurant. It’s quite another 
when you start paying all your own bills. Learning 
to budget your money is a skill that takes practice. 
And learning not to overextend yourself is not only 
a skill, but also an art. Most Americans owe an 
average of $5,000–8,000 on their credit cards 
(Gilson, 2007). At some time or other, everyone 
bounces a check. The trick to avoid doing it is not 
to spend money you do not have and live within 
your means.

Stress with a Human Face
Joseph Ramos has just started his fi rst year at the 
University of Colorado-Boulder. Like nearly every other 
freshman, a million thoughts fi lter through his mind daily 
regarding this stage of his life: the right college major, 
new friends, fi nding a girlfriend, grades, a tendency to 
procrastinate, roommate dynamics, budgeting his money, 
volunteer work, and time to do all the things that he loves 
when not studying. With a physique and body composi-
tion that most college men would envy, Joseph is already 
worried about packing on the “freshman 15,” (undesired 
weight gain) and he is determined not to let that hap-
pen. In high school, Joseph played football, track, and 
cross-country. He also was involved in student govern-
ment and was a member of the National Honor Society. He 

is well aware that being voted 
senior prom king probably won’t 
carry much weight in college. 
For better or worse, the college years are a time to prove, 
if not reinvent yourself, all over again. Joseph welcomes 
this challenge. Currently, Joseph’s strategy to cope with 
his stress levels includes running and lifting weights. He 
also has a passion for the martial arts. These activities 
have helped him get through high school and a few fam-
ily crises, but he realizes that he will need a few more 
stress-management strategies to support his study habits 
in college if he is to achieve the desired grades to get into 
medical school so that he can achieve his lifelong dream 
of becoming a physician.

 The Nature of Stress
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�  Lifestyle behaviors: The freedom to stay up until 
2 a.m. on a weekday, skip a class, eat nothing but 
junk food, or take an impromptu road trip car-
ries with it the responsibilities of these actions. 
Independence from parental control means bal-
ancing freedom with responsibility. Stress enters 
your life with a vengeance when freedom and 
responsibility are not balanced.

�  Peer groups and peer pressure (drugs and alco-
hol): There is a great need to feel accepted by new 
acquaintances in college, and this need often leads 
to succumbing to peer pressure—and in new envi-
ronments with new acquaintances, peer pressure 
can be very strong. Stress arises when the actions 
of the group are incongruent with your own phi-
losophies and values. The desire to conform to 
the group is often stronger than your willpower 
to hold your own ground.

�  Exploring sexuality: While high school is the 
time when some people explore their sexuality, 
this behavior occurs with greater frequency dur-
ing the college years, when you are away from 
the confi nes of parental control and more asser-
tive with your self-expression. With the issue of 
sexual exploration come questions of values, con-
traception, pregnancy, homosexuality, bisexual-
ity, AIDS, abortion, acceptance, and impotence, 
all of which can be very stressful.

�  Friendships: The friendships made in college 
take on a special quality. As you grow, mature, 
and redefi ne your values, your friends, like you, 
will change, and so will the quality of each friend-
ship. Cultivating a quality relationship takes time, 
meaning you cannot be good friends with every-
one you like. In addition, tensions can quickly 
mount as the dynamics between you and those in 
your close circle of friends come under pressure 
from all the other college stressors.

�  Intimate relationships: Spending time with one 
special person with whom you can grow in love is 
special indeed. But the demands of an intimate 
relationship are strong, and in the presence of a 
college environment, intimate relationships are 
under a lot of pressure. If and when the relation-
ship ends, the aftershock can be traumatic for one 
or both parties, leaving little desire for one’s aca-
demic pursuits.

�  Starting a professional career path: It’s a myth 
that you can start a job making the same salary 
that your parents make, but many college stu-
dents believe this to be true. With this myth comes 
the pressure to equal the lifestyle of one’s parents 
the day after graduation (this may explain why so 
many college graduates return home to live after 
graduation). The perceived pressures of the real 
world can become so overwhelming that seniors 
procrastinate on drafting a resume or initiating 
the job search until the week of graduation.

For the nontraditional college student, the problem can 
be summarized in one word: balance! Trying to balance 
a job, family, and schoolwork becomes a juggling act 
extra ordinaire. In attempting to satisfy the needs of your 
supervisor, colleagues, friends, spouse, children, and par-
ents (and perhaps even pets), what usually is squeezed 
out is time for yourself. In the end everything seems 
to suffer. Often schoolwork is given a lower prior-
ity when addressing survival needs, and typically this 
leads to feelings of frustration over the inadequacy of 
time and effort available for assignments or exams. Of 
course, there are other stressors that cross the boundar-
ies between work, home, and school, all of which tend 
to throw things off balance as well.

Race and Gender Stress
America has often been described as a melting pot, but 
recently another metaphor has been used to describe the 
makeup of her citizens: a tossed salad, where assimi-
lation meets head-on with cultural diversity. Race and 
ethnic issues currently make headline news due to il-
legal immigration issues nationwide, disenfranchised 
black voters in Florida, poverty in New Orleans, and 
Muslim-Americans facing episodes of discrimination. 
Ethnic and gender tensions, however, are not new. It 
could be argued that they are as old as humanity itself: 
The repeated persecution of Jews, the killing fi elds of 
Cambodia, ethnic cleansing in Kosovo, ethnic geno-
cide in Rwanda, and now the war in Darfur (located 
in Sudan). Throughout history, it seems some people 
felt threatened by other people because of different skin 
color, ethnicity, gender, or sexual preference. Stress, 
you will remember, is defi ned as a “perceived threat,” 
a threat generated by the ego. These threats manifest in 
a variety of ways including stereotyping, prejudice, dis-
crimination, harassment, and even death. It starts early 
in life, too, as many children can attest to regarding 
school bullies, and it continues with middle school and 
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high school cliques and social outcasts. The emotional 
stress associated with this type of angst includes low self-
esteem, alienation, anxiety, and frustration. Everybody 
wants to feel accepted.

The 2008 presidential primaries drove home the point 
about race and gender issues with the top two Democratic 
contenders, Barack Obama and Hillary Clinton, vying 
for their party’s single nomination. While it started a 
national discussion, it did not resolve the issues of intol-
erance. Even television shows have tried to better refl ect 
the demographics of American society, with such shows 
as Lost and Heroes that contain a cast representing a va-
riety of ethnicities. While this is a step in the right di-
rection, neither television shows nor presidential candi-
dates can change the world overnight. Remember that 
when people demonstrate a bias toward race, gender, 
ethnic background, or anything related, they are pro-
jecting their fears on you. A common reaction is to meet 
stress with stress, but the best answer is to rise above it 
and take the high road.

Occupational Stress
Stress doesn’t end with college exams and research pa-
pers. It seems to continue and perhaps increase as one 
continues on a career path. Paul Rosch, M.D., director of 
the American Institute of Stress, notes that in American 

society today, job stress is at an all-time high. He defi nes 
job stress as “occupational duties in which the individual 
perceives having a great deal of responsibility, yet little or 
no authority or decision making latitude.”

In the fi rst decade of the twenty-fi rst century, more 
companies will merge, meaning more corporate re-
structuring. Companies looking to appease stockhold-
ers will look for ways to trim budgets, especially by 
letting go of senior employees and replacing them 
with a young and eager workforce, and outsource the 
rest of the jobs to India or China. According to the 
2007 Stress and Anxiety Disorders Study, 73 percent 
of those questioned indicated signifi cant stress from 
work. Few of these people take advantage of employee 
assistance programs offered at their worksites (Scott, 
2007). The American Institute on Stress reports that 
job stress remains a concern, citing data from the 2001 
Attitudes in the Workplace VII document where 
80 percent of workers reported feeling on-the-job 
stress. One of the fi rst signs of stress at the workplace 
is burnout, followed by absenteeism. For those who go 
to work but are unproductive and unmotivated, the 
term presenteeism was coined to describe this problem 
(www.wordspy.com).

The cost of stress is not insignifi cant in terms of work 
productivity or the bottom line of corporate profi ts. 
Rosch noted that the fi scal consequences of occupational 
stress cost an average of $200 billion each year. Moreover, 
between 60 and 80 percent of all industrial accidents are 
stress induced, as are more than 80 percent of all offi ce 
visits to primary care physicians. Perhaps most striking 
is that workers’ compensation claims associated with 
stress are skyrocketing, with 90 percent of claims being 
awarded in settlements.

What are some reasons for job stress? Although percep-
tions will vary from person to person, the following is a 
list compiled by the National Safety Council:

�  Too much responsibility with little or no authority

�  Unrealistic expectations, deadlines, and quotas

�  Corporate downsizing, restructuring, or job 
relocation

�  Inadequate training

�  Lack of appreciation

�  Inadequate time to complete job responsibilities

�  Inability to voice concerns

�  Lack of creativity and autonomy

Worker burnout has reached epic 
proportions as people strive to 

personify the Puritan Work Ethic that deems that 
worth equals work. Stress in corporate America 
mounts even higher when employees, already work-
ing 10- to 12-hour days are told that, because com-
pany profi ts were less than projected, there will be 
no “year-end bonuses.” If you are holding a full-time 
job and attending college, the potential for stress 
accumulates.

FIGURE 1.7
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�  Too much to do with too few resources

�  Lack of clear job descriptions

�  Commuting and traffi c diffi culties

�  Keeping pace with technology

�  Inadequate child care

�  Poor working conditions (lighting, noise, 
ventilation)

�  Sexual harassment and racial discrimination

�  Workplace violence

Rosch noted that in a recent study, the Public Health 
Service placed stress-management courses as its top 
priority in an effort to improve health standards at the 
worksite. However, Rosch, who surveyed several hun-
dred existing stress-management programs in coopera-
tion with the Offi ce of Occupational Safety and Health, 
came to the conclusion that few stress-management pro-
grams currently taught in the corporate or industrial set-
ting offer enough substance to make a positive infl uential 
change in lifestyle behaviors because they are too narrow 
in focus or too brief in duration. Those programs he did 
fi nd to be effective showed reduced illness and absentee-
ism, higher morale, and increased productivity.

Stress and the Retired Population
A gold watch at age 65 was once a coveted prize as 
one transitioned from the career path to the vacation 
path of retirement, but not anymore. Loss of corporate 
pensions and benefi ts, decreased Social Security funds, 
rising health care costs, and jeopardized Medicare ben-
efi ts leave one quite vulnerable. Several polls by the 
American Federation of Senior Citizens reveal that 
the biggest concerns seniors have today include health 
care and the economy; making ends meet fi nancially; 
and maintaining a quality of life comparable to what 
they had prior to retirement. Seniors do not take their 
retirement lightly. Any lawmaker will tell you that 
one of the biggest and most powerful lobbying groups 
on Capitol Hill today is the American As so ciation of 
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Retired Persons (AARP), a strong voice for people who 
intend to make sure their voice is heard well after they 
retire from the workforce.

As the baby boomer generation (which could include 
your parents or grandparents) starts to collect their fi rst 
Social Security checks, many are realizing that retire-
ment at age 65 may be a bit premature because of lost 
pensions or insuffi cient retirement funds. Those who do 
retire in fi nancial comfort are not devoid of stress either. 
Studies of seniors reveal that those who place all their 
self-worth in their jobs, without any outside interests 
(e.g., hobbies), leave their job structures and quickly fall 
prey to disease and illness. Added to the stress of fi nan-
cial insecurity are the ever-changing dynamics of in-
creased health problems, the deaths of close friends, the 
death of a spouse, changes in living environments, and 
the realization of one’s own mortality. As the fi rst wave 
of baby boomers begins to retire and becomes eligible 
for government-subsidized health benefi ts, the threat of 
these programs collapsing holds the potential to become 
a major life stressor.

A Holistic Approach to 
Stress Management
When the stress response was fi rst recognized, much at-
tention was given to the physical aspects of the dynamics 
involved with fi ght-or-fl ight, specifi cally the symptoms 
of stress. As this fi eld of study expanded to explore the 
relationship between stress and disease, it began to over-
lap, and to some extent even merge, with the fi elds of 
psychology, sociology, theology, anthropology, physics, 
health, and clinical medicine. What was once thought to 
be a physical response, and then referred to as a mind-
body phenomenon, is now suggested to be a complex, 
multifaceted, or holistic phenomenon involving the men-
tal, physical, emotional, and spiritual components of 
well-being. Looking at stress from these four different 
perspectives may explain why there are so many defi -
nitions of it. Ironically, this new insight continues to 
produce some tension within the community of health 
care professionals.

Medical science is slowly experiencing a paradigm shift. 
A paradigm is a conceptual model used to understand a 
common reality. A shift is a change in the perception of 
that reality. For the past 375 years or so, Western culture 
has adopted a mechanistic model of reality, infl uenced 
in large part by the philosophy of René Descartes that 
the mind and body are separate, and by the laws of phys-

Paradigm shift: Moving from one perspective of 
reality to another.

René Descartes: A seventeenth-century scientist and 
philosopher credited with the reductionistic method 
of Western science (also known as the Cartesian prin-
ciple). He is equally renowned for his infl uential phi-
losophy of the separation of mind and body as well 
as the statement, “I think, therefore I am.”
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ics created by Isaac Newton, some of which are believed 
to have been inspired by Descartes. The mechanistic 
paradigm compares the universe and all its components 
to a large mechanical clock, where everything operates 
in a sequential and predictable form. When it was fi rst 
developed, the mechanistic model, also called the reduc-
tionist model, seemed to logically explain nearly every 
phenomenon.

The fi eld of medicine, strongly infl uenced by Newtonian 
physics, applied the mechanistic model to the human 
organism, comparing the body to a clock as well. This 
applied paradigm, during what Dr. Larry Dossey called 
Era I medicine, focused on symptoms of dysfunction, 
and like a watch repairman, physicians were trained 
to fi x or repair any parts that were broken. Drugs and 
surgery became the two primary tools forged in the 
discipline of clinical medicine. Prime examples of the 
fi x-or-replace method include the prescription of peni-
cillin and organ transplants, respectively. To no one’s 
surprise, the application of this mechanistic model in 
medicine virtually stripped the responsibility of healing 
from the patient and placed it completely into the hands 
of the attending physician(s). There is no denying that 
many advances in clinical medicine have been nothing 
less than astonishing. Take, for example, heart and liver 
transplants and total hip replacements. Yet along with 
these magnifi cent achievements are signifi cant limita-
tions and hazardous side effects. Today medicine is aptly 
referred to as an art as well as a science, but in the mech-
anistic model of reality, anything that cannot be mea-
sured or quantifi ed is still virtually ignored. Moreover, 
anything that cannot be scientifi cally explained by cause 

and effect is dismissed as superstition and regarded as 
invalid. What this medical paradigm failed to include 
was the dimension of the human spirit, an unmeasur-
able source of energy with a potential healing power all 
its own. The human spirit is now considered so impor-
tant by the World Health Organization (WHO) that it 
issued a statement saying, “The existing defi nition 
of health should include the spiritual aspect, and that 
health care should be in the hands of those who are fully 
aware of and sympathetic to the spiritual dimension.”

However, the Newtonian paradigm was viewed as the 
ulti mate truth until the turn of the twentieth century, 
when a young physicist named Albert Einstein intro-
duced his theory of relativity in 1905 ( FIG. 1.9 � ). In 
simple terms, Einstein said that all matter is energy, and 
furthermore, all matter is connected at the subatomic 
level. No single entity can be affected without all con-
necting parts similarly being affected. From Einstein’s 
view, the universe isn’t a giant clock but a living web. 
New ideas are often laughed at, and old ideas die hard. 
But as new truths unfold, they gather curious follow-
ers who test and elaborate on the original idea. Initially 
mocked, the complexities of Einstein’s theory have 
gained appreciation among physicists today, leading to 
the frontiers of the new fi eld of quantum physics and 
a whole new understanding of our universe in what is 
now called the whole systems theory. In his attempt to 
understand the big picture, one of Einstein’s more col-
orful quotes states, “Gravity is not responsible for people 
falling in love.”

Although current medical technology is incredibly so-
phisticated, physicians for the most part still view the 
human body as a clock with fi xable or replaceable parts. 
In other words, the basic approach to modern medicine 
in the Western world has not changed in more than 375 
years. Furthermore, the mind and body, so completely 
separate in the theory of Descartes, are still treated sepa-

(� 2002 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 1.8

Isaac Newton: An eighteenth-century physicist who
advocated the mechanistic paradigm of the universe,
which was then adapted to the human body.

Mechanistic model: A health model based on the 
concept that the body is a machine with parts that 
can be repaired or replaced.

Albert Einstein: A world-renowned theoretical phys-
icist who revolutionized perceptions of reality with 
the equation E = mc2, suggesting that everything is 
energy. His later years focused on a spiritual phi-
losophy including pacifi sm.
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rately, not as one living system. The idea of a mind-body 
connection (which in rare cases appears powerful enough 
to make cancers go into spontaneous remission) is still as 
foreign a concept to many physicians today as the idea of 
an iPod would have been to the founders of the United 
States more than 230 years ago. But new discoveries in 
the fi eld of medicine have not fi t so nicely into the con-
cept of mechanical clock or reductionist theory. Instead, 
they mirror Einstein’s concept of an intricate network 
of connecting systems. As a result, standard concepts 
regarding health and disease are slowly beginning to 
give way to a more inclusive reality or paradigm. As 
an example, recently medical researchers have learned 
that emotions can suppress the immune system, an idea 

thought to be inconceivable and ludicrous only a decade 
ago. The body-as-machine mentality no longer seems to 
answer all the questions posed about the human organ-
ism; and thus some issues, like subtle energy systems and 
the placebo effect, are being completely reexamined.

But old paradigms are not abandoned until new con-
ceptual models are created and established. Ironically, 
some new paradigms are actually old concepts that have 
been dusted off and resurrected. Such is the case with 
a very old but newly rediscovered health paradigm 
strongly paralleling Einstein’s theory and called the ho-
listic wellness paradigm. This model suggests that total 
wellness is the balance, integration, and harmony of the 
physical, intellectual, emotional, and spiritual aspects of 
the human condition. These four components of total 
well-being are so closely connected and interwoven that 
it is virtually impossible to divide them. Although for 
the purposes of academic study these areas are best un-
derstood separately, in reality they all act as one inter-
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Sir Isaac Newton (along with René Descartes) is credited with what is now referred to as the 
mechanistic approach to scientifi c thinking, which is based on the idea that the universe 

operates like a large mechanical clock. Albert Einstein supported a different theory, called unifi ed fi eld theory, 
suggesting that the universe is a living web and validating the ancient whole systems theory in which everything 
is connected together and the whole is greater than the sum of the parts.

FIGURE 1.9

Wellness paradigm: The integration, balance, and 
harmony of mental, physical, emotional, and spiri-
tual well-being through taking responsibility for 
one’s own health; posits that the whole is greater 
than the sum of the parts.
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There is stress and then there is STRESS! Although 
most people claim  (even brag) to live stressful lives, the 
truth of the matter is that few people encounter truly 
horrifi c events of death and carnage. The repeated 
horrors of war, however, have notoriously ranked at 
the top of every list as the most unbearable of all stress-
ors that anyone can endure psychologically—and for 
good reason. To quote Civil War General William 
T. Sherman, “War is hell.” Exposure to these types of 
events typically include those that threaten one’s life, 
result in serious physical injury, expose one to horrifi c 
carnage, or create intense psychological shock, all of 
which are so strongly infl uenced by the intensity and 
duration of the devastation either experienced or ob-
served fi rst hand. The result is an emotional wound 
embedded in the unconscious mind that is very hard 
to heal. 

Every war seems to have its own name for this type 
of anxiety disorder. Somber Civil War soldiers were 
described as having “Soldier’s Heart.” Affected mili-
tary personnel returning from World War I were 
described as being “shell-shocked,” whereas soldiers 
and veterans from World War II exhibiting neurotic 
anxiety were described as having severe “battle fa-
tigue” or “combat fatigue.” The term post-traumatic 
stress disorder—more commonly known as PTSD—
emerged during the treatment of returning soldiers 
from Vietnam who seemed to lack industrial-strength 
coping skills to deal with the hellacious memories that 
haunted them both day and night. This emotional 
disorder was fi rst registered in the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) in 1980 
and has been the topic of intense investigation ever 
since. Sadly, the Iraq War has provided countless case 
studies for this anxiety disorder today.

Although mortal combat ranks at the top of the list 
of hellacious experiences, one doesn’t have to sur-
vive a suicide bomber in the streets of Baghdad to 
suffer from PTSD. Survivors and rescue workers of 
the World Trade Center and Pentagon catastrophes 
are known to still be dealing with this trauma, as are 
several thousands of people still displaced from the 
wrath of Hurricanes Katrina and Rita. Violent crime 
victims, airplane crash survivors, sexual/physical as-
sault victims, and occasionally fi rst responders (e.g., 
police offi cers, fi re fi ghters, and emergency medical 

technicians) are also prone to this condition. Given 
the nature of global warming and climate change and 
terrorism, it is suggested that PTSD may become a 
common diagnosis among world citizens with the 
ripple effect affecting legions of friends, colleagues, 
and family members alike. Secondary PTSD is a term 
given to family members, friends, and colleagues who 
are negatively affected by the ripples of strife from 
loved ones (even patients) who have had direct expo-
sure to severe trauma.

The symptoms of PTSD include the following: 
chronic anxiety, nightmares, fl ashbacks, insomnia, 
loss of appetite, memory loss, hyper vigilance, emo-
tional detachment, clinical depression, helplessness, 
restlessness, suicidal tendencies, and substance addic-
tions (Mayo Clinic.com). Typically a person suffer-
ing from PTSD has several of these symptoms at one 
time. Whereas the symptoms for some individuals 
may last months, for others PTSD becomes a lifelong 
ordeal, particularly if treatment is avoided, neglected, 
or shunned. The key to working with PTSD patients 
is to access the power of the unconscious mind by 
identifying deep-seated memories so that they may 
be acknowledged and released in a healthy manner 
rather than repressed and pushed deeper in the per-
sonal unconscious mind.

Specialists who treat patients with PTSD recommend 
that treatment begin as soon as possible to prevent a 
worsening effect. Initial treatment (intervention) is 
referred to as critical incidence stress management 
(CISM). The purpose of CISM is to (1) signifi cantly 
reduce the traumatic effects of the incident and 
(2) prevent further deep-seated PTSD occurrences.  
Specifi c treatment modalities include eye movement 
desensitization and reprocessing (EDMR), counseling, 
and group therapy as a means to promote emotional 
catharsis. The Trauma Recovery Institute also cites 
art therapy, journal writing, and hypnosis as comple-
mentary coping skills for emotional catharsis. Many 
patients are also prescribed medications. Although 
medications may help reduce anxiety, it should be 
noted, they do not heal emotional wounds. Whereas 
the nature of this book is not specifi cally directed to-
ward those who suffer from PTSD, the breadth and 
depth of content are found in all types of counseling 
and therapeutic modalities. 

BOX 1.2 Post-Traumatic Stress Disorder 101

 The Nature of Stress
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connected living system, just as Einstein hypothesized 
about the universe.

The word health is derived from the Anglo word hal, 
meaning “to heal, to be made whole, or to be holy”; 
throughout the ages, wholeness has been symbolized by 
a circle. The wellness philosophy states that the whole 
is always greater than the sum of the parts and all parts 
must be looked at as one system ( FIG. 1.10 � ). When 
applied to clinical medicine, this philosophy indicates 
that all aspects of the individual must be treated equally 
and each considered part of the whole. Although ad-
vances have been made to integrate a host of mind-
body-spirit healing modalities into Western health care, 
by and large, conventional medical practice still treats 
the physical component—the symptoms of stress—with 
drugs and surgery, often disregarding how the physical 
body connects with the mental, emotional, and spiritual 
aspects of well-being. Although the paradigm is slowly 
shifting, some physicians (because of their medical train-
ing) still refuse to fully acknowledge the link between 
stress and disease. Nontraditional approaches (of which 
stress management is a part), specifi cally biofeedback, 
meditation, massage therapy, and mental imagery, are 

commonly referred to as alternative medicine by the 
American Medi cal Association. Because the word alter-
native has a negative connotation to many practitioners 
in the fi eld of holistic wellness, the words complemen-
tary and integrative medicine also are used to refer to ad-
ditional healing modalities. Every technique for stress 
management falls within the domain of complementary 
medicine.

Please note that healing and curing are two differ-
ent concepts. Typically, the word curing means that 
the symptoms of a disease or illness are eradicated. 
Although in some cases healing techniques may cure a 
person of disease or illness, the concept of healing really 
means bringing a sense of inner peace to someone’s life, 
even in the face of death. From this vantage point you 
can see that a person can be healed and yet still be ill. 
In the age of high technology and instant gratifi cation, 
expectations are often placed on the curing aspects—
eradicating the symptomatic problems—rather than 
the essence of true healing. This in itself has caused ten-
sion in the allied health fi elds because many health care 
professionals trained in the mechanistic paradigm use 
both terms interchangeably. But the tension doesn’t stop 
there. In 1993 a landmark study by David Eisenberg 
and colleagues published in the New England Journal 
of Medicine announced that more than one-third of the 
American population seeks methods of healing outside 
those accepted by traditional medicine because they are 
unsatisfi ed with the Western approach to health care. 
What makes this matter even more astounding is that 
most healing methods are not covered by medical insur-
ance, meaning that people are paying for these services 
out of their own pockets. In the highly acclaimed PBS 
1993 televised series entitled Healing and the Mind, cre-
ator and host Bill Moyers distilled the trend in this way: 
“There is a deep yearning for a human (whole) approach 
to medicine.” Stress-management techniques, which at-
tempt to deal with the causes as well as the symptoms of 
stress, support and contribute to this holistic approach.

In a follow-up to his landmark study investigating 
the use of alternative medicine in the American cul-
ture, Eisenberg found that more than 42 percent of the 
American population used at least one form of comple-
mentary medicine in 1997, with an estimated $21.2 bil-
lion in out-of-pocket expenses paid to alternative health 
care practitioners. Eisenberg states that the magnitude 
of the demand for alternative therapy is noteworthy, 
in light of the poor reimbursement factor by insurance 
companies. Today alternative healing practices have 

Spiritual
well-being

Mental
(intellectual)
well-being

Emotional
well-being

Physical
well-being

M
en

tal (intellectual)

Spiritual

Emotional

Physical

Model A Model B

Two different approaches to the 
wellness paradigm. In Model A, 

expounded by Elisabeth Kübler-Ross, all components 
are present in the human organism, but each holds 
specifi c dominance at different phases of the individ-
ual’s growth cycle. The emotional aspect is the fi rst 
to develop; the spiritual aspect is the last. In Model 
B each component is superimposed on the others in a 
holographic form, yet it is the spiritual component in 
which they are all contained.

FIGURE 1.10

Alternative medicine: Modalities of healing 
(homeostasis) that include nearly all forms of stress-
management techniques. Also known as complemen-
tary or integrative medicine. 
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gone mainstream with acupuncture, hatha yoga, T’ai 
Chi ch’uan, aromatherapy, and many other modalities 
as common health care practices (Comarow, 2008).

Let us take a closer look at the components of the well-
ness paradigm and the effects that stress has on them. 
Mental (intellectual) well-being is regarded as the ability 
to gather, process, recall, and exchange (communicate) in-
formation. Exposure to stress tends to overload the cogni-
tive “circuits,” decreasing the processing and recall abili-
ties needed to make sound decisions as well as the ability 
to communicate them. Physical well-being is described as 
the optimal functioning of the body’s major physiologi-
cal systems (e.g., cardiovascular, digestive, reproductive). 
From the observations documented in Selye’s research, 
as explained in his book The Stress of Life, the inability to 
return to homeostasis can prove fatal to various organ tis-
sues and eventually to the host organism. Emotional well-
being is defi ned as the ability to feel and express the full 
range of human emotions and to control them rather than 
be controlled by them. Anger and fear act as “umbrella” 
emotions that can collectively overload emotional circuits, 
resulting in mental paralysis and often leading to states of 
depression. Spiritual well-being is described as the matu-
ration of higher consciousness through strong nurturing 
relationships with both the self and others; the develop-
ment of a strong personal value system; and a meaning-
ful purpose in life. Stress can create a series of obstacles 
on the road to spiritual development, making the path 
to one’s higher self diffi cult, if not entirely inaccessible. 
Over the past few decades, scholars (including Bill Hetler 
and John Travis) have included social well-being and 
environmental well-being as additional components of 
the wellness paradigm. Actually, what they have done is 
tease these aspects out of the mental, emotional, physical, 
or spiritual factors involved. If you take a closer look at 
the original four components, you will see that social well-
being is a large factor of spiritual well-being. (This will be 
explained more clearly in Chapter 7.) And environmen-
tal well-being demonstrates how interwoven these four 
components really are, integrating aspects of physical and 
spiritual well-being. Although the major focus of this 
book is self-reliance—working from within to achieve 
inner peace—remember that our ability to harmonize 
with people within our collective environments is para-
mount to total well-being. Thus, from a holistic perspec-
tive, to effectively deal with stress, all areas of the wellness 
paradigm must be addressed and nurtured equally; the 
whole is always greater than the sum of the parts.

Not long ago (and in some cases today), many stress-
management programs were based on the mechanistic 
model and focused solely on physical well-being. Upon 

initial recognition of the association between stress and 
disease, courses designed to intervene in this process em-
phasized techniques to decrease the physical symptoms 
of stress. These classes consisted primarily of teaching 
one or two relaxation techniques to help decrease the 
most obvious stress symptom: muscle tension. These 
techniques, addressing merely the symptoms (the physi-
cal component), did nothing to relieve the causes of stress 
(the mental, emotional, or spiritual components). As a 
result, people often experienced a rebound effect; their 
symptoms recurred. On a different front, coping skills 
(e.g., cognitive restructuring, time management, and 
journal writing) were taught by psychologists in private 
therapy sessions, and these coping strategies soon made 
their way into public awareness as well.

Through the efforts of advocates of the wellness para-
digm, attempts have been made to unite the practice of 
both relaxation skills and coping skills for a unique ho-
listic approach to stress management. This implies view-
ing each person as more than just a physical body and 
dealing with the causes of stress as well as the physical 
symptoms. The primary focuses in the application of the 
wellness model are on the prevention of disease and ill-
ness and the enhancement of health. Furthermore, the 
under lying current of this empowering philosophy is to 
place the responsibility of healing back in the hands of 
the individual. Successful stress-management therapy 
programs have now begun to adopt the wellness philoso-
phy and holistic approach, supporting the concept that 
the whole is indeed greater than the sum of the parts. A 
sound stress-management program does not attempt to 
merely reduce (fi x or repair) stress but rather to man-
age it effi ciently. This management process attempts to 
focus on all aspects of one’s well-being. This philosophy 
is implemented by attempting to both resolve the causes 
and reduce or eliminate the symptoms of stress. It is im-
perative to remember that, as an intervention modal-

Mental well-being: The ability to gather, process, 
recall, and communicate information.

Physical well-being: The optimal functioning of the 
body’s eight physiological systems (e.g., respiratory, 
skeletal).

Emotional well-being: The ability to feel and 
express the full range of human emotions and to 
control these feelings, not be controlled by them.

Spiritual well-being: The state of mature higher 
consciousness deriving from insightful relationships 
with oneself and others, a strong value system, and 
a meaningful purpose in life.

56147_CH01_001_035.indd   2956147_CH01_001_035.indd   29 9/30/08   7:44:33 AM9/30/08   7:44:33 AM



Chapter 1

30

ity, the wellness paradigm does not preclude the use of 
medications or surgery. Rather, it strongly suggests that 
there be a collaborative integration of several therapeutic 
techniques to produce the most effective healing process 
(e.g., chemo therapy and visualization). Equally impor-
tant as preventive measures, coping skills and relaxation 
techniques are also advocated to maintain inner peace.

Stated simply, effective holistic stress management in-
cludes the following:

 1.  Sound knowledge of the body’s reaction to per-
ceived stress

 2.  Sound knowledge of mental, physical, emotional, 
and spiritual factors associated with stress

 3.  Utilization of several effective coping techniques 
to work toward a resolution of the causes of 
stress

 4.  Regular practice of relaxation techniques to 
maintain homeostatic balance of the body

 5.  Periodic evaluation of the effectiveness of coping 
skills and relaxation techniques

How to Best Use This Book
Based on the concept of holistic wellness, where the 
whole is always greater than the sum of the parts, 
Managing Stress’s (6th edition) content and format 
uniquely offer insights on the integration, balance, and 
harmony of mind, body, spirit, and emotions through-
out each section and in various chapters (e.g., the con-
cept of entrainment can be found in Chapter 3, “Stress 
and Disease,” and Chapter 21, “Music Therapy”). Like 

the wellness paradigm it is based on, Managing Stress is 
formatted in a mandala of four parts:

Part 1: The Nature of Stress (physiology, stress, and 
disease)

Part 2: The Mind and the Soul (These chapters inte-
grate mental, emotional, and spiritual aspects as they 
relate to stress.)

Part 3: Coping Strategies (promoting insights and 
resolution of stressors)

Part 4: Relaxation Techniques (promoting physical 
homeostasis)

This book integrates all four components of the well-
ness paradigm. First, because it is so visible, we will 
look at stress from the physical point of view, includ-
ing both the dynamics involved in fi ght-or-fl ight and 
the most current theories attempting to explain the re-
lationship between stress and disease. We then focus 
on mental and emotional factors, outlining pertinent 
theoretical concepts of psychology: the stress emotions, 
anger and fear, as well as specifi c personality types that 
are thought to be either prone or resistant to stressful 
perceptions. (More cognitive aspects will be covered in 
Part 3.) The much-neglected component of spiritual 
well-being will round out the fi rst half of the book, 
showcasing selected theories of this important human 
dimension and its signifi cant relationship to stress. The 
remainder of the book will focus on a host of coping 
strategies and relaxation techniques, and come full cir-
cle to the physical realm of wellness again, with positive 
adaptations to stress promoted through the use of phys-
ical exercise. As you will surely fi nd, true to the well-
ness paradigm, where all components are balanced and 
tightly integrated, there will be much overlap between 
the physical, mental, emotional, and spiritual factors in 
these chapters, as these factors are virtually inseparable. 
And just as the word stress was adopted from the disci-
pline of physics, you will see that some other concepts 
and theories from this fi eld are equally important to 
your ability to relax (e.g., entrainment). 

True to the nature of holistic stress management, there 
is no separation or division between mind and body, 
emotions and spirit, or any of these four aspects. As 
such, you will see cross-referencing between chapters 
to help you connect the dots so that your understand-
ing of the mind-body-spirit connection is solid.  You 
may fi nd it best to start with Chapter 1, “The Nature 
of Stress” and continue straight through  to the end of 
Chapter 7, “Stress and Human Spirituality,” to gain the 

  (� 2001 Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 1.11
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best perspective of this colossal topic. From here you can 
cherry-pick information on which coping techniques 
and relaxation techniques work best for you. Keep in 
mind that the best approach is to try them all to fi nd 
which is most effective for you. 

Suggested Workbook Exercises
This edition of Managing Stress comes with a companion 
workbook, The Art of Peace and Relaxation Workbook, 
specifi cally written to accompany this text.  Each work-
book exercise was created directly from the content of 
this textbook. Completing the workbook exercises for 
each chapter will certainly augment your understand-
ing of the concepts presented here. It is suggested that 
after reading each chapter, you consider reading the 
corresponding workbook assignments to gain the full-

est comprehension of the content. In keeping with the 
phrase, “To know and not to do is not to know,” com-
pleting the workbook assignments will not only aug-
ment your understanding of specifi c topics, but help 
bring your life back into balance.

To understand the stress phenomenon accurately, it is im-
portant to see the human condition as one collective living 
system. Once this is understood, it becomes easier to man-
age stress effectively. It is my hope that the strategies in 
the text and workbook will enable you to access and en-
hance your inner resources, which in turn will enable you 
to design your own holistic stress-management program. 
As Selye stated in his popular book, Stress without Distress, 
“I cannot and should not be cured of my stress, but merely 
taught to enjoy it.” The enjoyment comes from the ability 
to manage stress effectively.
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SUMMARY
�  The advancement of technology, which promised 

more leisure time, has actually increased the pace of 
life so that many people feel stressed to keep up with 
this pace.

� Lifestyles based on new technological conveniences 
are now thought to be associated with several dis-
eases, including coronary heart disease and cancer.

� Stress is a term from the fi eld of physics, meaning 
physical force or tension placed on an object. It was 
adopted after World War II to signify psychological 
tension.

� There are many defi nitions of stress from both 
Eastern and Western philosophies as well as several 
academic disciplines, including psychology and phy-
s iology. The mind-body separation is now giving 
way to a holistic philosophy involving the mental, 
physical, emotional, and spiritual components of 
well-being.

� Cannon coined the term fi ght-or-fl ight response to 
describe the immediate effects of physical stress. 
This response is now considered by many to be in-
appropriate for nonphysical stressors.

� There are three types of stress: eustress (good), neu-
stress (neutral), and distress (bad). There are two 
types of distress: acute (short-term) and chronic 
(long-term), the latter of which is thought to be the 
more detrimental because the body does not return 
to a state of complete homeostasis.

� Stressors have been categorized into three groups: 
(1) bioecological infl uences, (2) psychointrapersonal 
infl uences, and (3) social infl uences.

� Holmes and Rahe created the Social Readjustment 
Rating Scale to identify major life stressors. They 
found that the incidence of stressors correlated with 
health status.

� Selye coined the term general adaptation syndrome 
to explain the body’s ability to adapt negatively to 
chro nic stress.

� Females are not only wired for fi ght-or-fl ight but 
also have a survival dynamic called “tend and be-
friend,” a specifi c nurturing aspect that promotes 
social support in stressful times.

� The association between stress and insomnia is 
undeniable. The United States is said to be a sleep-
deprived society, but techniques for stress manage-
ment are proven effective to help promote a good 
night’s sleep, including physical exercise, biofeed-
back, yoga, and diaphragmatic breathing.

� Stress can appear at any time in our lives, but the 
college years offer their own types of stressors be-
cause it is at this time that one assumes more (if not 
complete) responsibility for one’s lifestyle behaviors. 
Stress continues through retirement with a whole 
new set of stressors in the senior years.

� The rapid pace of technology may appear to make 
life simpler, but experts agree that the fallout, called 
technostress, will take its toll by increasing demands 
on both time and money, and decreasing personal 
time.

� Previous approaches to stress management have 
been based on the mechanistic model, which di-
vided the mind and body into two separate entities. 
The paradigm on which this model was based is 
now shifting toward a holistic paradigm, where the 
whole is greater than the sum of the parts, and the 
whole person must be treated by working on the 
causes as well as the symptoms of stress.

� Effective stress-management programming must 
address issues related to mental (intellectual), physi-
cal, emotional, and spiritual well-being.

 1. How could you best defi ne stress?

 2. How does acute stress differ from chronic stress?

 3.  What is the general adaptation syndrome? List the 
stages.

 4.  Do men and women respond to stress in the same 
way? If not, how do their responses differ?

 5.  How does stress affect sleep? List as many ways as 
possible.

 6.   What is post-traumatic stress disorder (PTSD) and 
what is secondary post-traumatic stress disorder?

 7.   How does the growing infl uence of technology af-
fect one’s stress levels?

 8.   What is holistic stress management?

STUDY GUIDE QUESTIONS

32
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Physiology 
of Stress

To understand the stress 
response, we must possess 
a fundamental knowledge 
not only of psychology 
but of physiology as well.
—George Everly

Hans Selye’s discovery of a direct relationship between 
chronic stress and the excessive wear and tear throughout 
the body laid the foundation for a clearer understand-
ing of how physiological systems work in an extremely 

Chapter 2
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complex and integrative way. Perhaps be-
cause of this discovery and the fact that 
physical deterioration is so noticeable, much 
attention has been directed toward the 
physiology of stress. This chapter will take 
you through some basic concepts that ex-
plain the physiological dynamics involved 
with the stress response—specifi cally, the 
immediate, intermediate, and prolonged 
effects on the body. These processes will be 
explained in terms of “pathways,” which 
set in action the systematic and integrative 
steps of the stress response. Because physi-
ology involves specifi c nomenclature out-
side the realm of your everyday vocabulary, 
you may fi nd the nature of this chapter to 
be very specifi c and its contents very de-
tailed. Most likely it will merit more than 
one reading to fully grasp, understand, 
and appreciate how the body responds to 
stress. The importance of a strong familiarity with 
human physiology as infl uenced by stressful stimuli 
becomes evident when the necessary steps are taken to 
effectively deal with the symptoms they produce, espe-
cially when using relaxation techniques. For example, 
it is important to know how the body functions when 
using specifi c imagery, visualization, music therapy, 
autogenic training, progressive muscular relaxation, 
and biofeedback.

In many circles, this topic of study is referred to as psy-
chophysiology. This term refl ects the fact that a sensory 
stimulus (threat) that prompts the stress response must 
be processed at the mental level before it can cascade 
down one or more physiological pathways. In other 
words, the term psychophysiology suggests that there 
is a mind-body relationship and supports the theory 
that many diseases and illnesses are psychosomatic, 
meaning that their origins lie in the higher brain cen-
ters. Although the mind-body dualism suggested by 
Descartes is no longer a viable model for a complete 
understanding of human physiology, to hold an appre-
ciation of the “whole person” we must fi rst examine the 
parts to understand how they connect to that whole.

Three systems are directly involved with the physiol-
ogy of stress: the nervous system, the endocrine system, 
and the immune system, all of which can be triggered 
by perceived threats. Because the immune system is so 

closely linked to the disease process, it will be dealt with 
separately in Chapter 3.

The Central Nervous System
The nervous system can be divided into two parts: the 
central nervous system (CNS), which consists of the 
brain and spinal cord, and the peripheral nervous sys-
tem (PNS), comprising all neural pathways to the ex-
tremities. The human brain is further divided into three 
levels: the vegetative level, the limbic system, and the 
neocortical level ( FIG. 2.1� ).

The Vegetative Level
The lowest level of the brain consists of both the reticu-
lar formation and the brain stem. The reticular forma-
tion, or more specifi cally the fi bers that make up the 
reticular activating system (RAS), is the link connect-
ing the brain to the spinal cord. Several stress physiolo-

Three levels of the human brain: vegetative 
level, limbic system, and neocortical level.

FIGURE 2.1
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Psychophysiology: A fi eld of study based on the 
principle that the mind and body are one, where
thoughts and perceptions affect potentially all as-
pects of physiology.

Central nervous system (CNS): Consists of the brain 
and spinal column, while the peripheral nervous sys-
tem (PNS) comprises all neural pathways to the 
extremities.

Reticular activating system (RAS): The neural fi -
bers that link the brain to the spinal column.
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gists believe that it is the bridge joining the mind (brain) 
and the body as one; this organ functions as a communi-
cations link between the mind and the body. The brain 
stem, consisting of the pons, medulla oblongata, and 
mes encephalon, is responsible for involuntary functions 
of the human body, such as heartbeat, respiration, and 
vaso motor activity. It is considered the automatic-pilot 
control center of the brain, which assumes responsibil-
ity for keeping the vital organs and vegetative processes 
functioning at all times. This level is thought to be the 
most primitive section of the human brain because this 
portion is similar to those of all other mammals.

The Limbic System
The second or midlevel portion of the brain is called the 
limbic system. The limbic system is the emotional con-
trol center. Several tissue centers in this level are directly 
responsible for the biochemical chain of events that con-
stitute the stress response Cannon observed. The limbic 
system consists of the thalamus, the hypothalamus, the 
amygdala, and the pituitary gland, also known as the 

master endocrine gland. These four glands work in uni-
son to maintain a level of homeostasis within the body. 
For example, it is the hypothalamus that controls ap-
petite and body-core temperature. The hypothalamus 
also appears to be the center that registers pain and plea-
sure; for this reason it is often referred to as the “seat 
of emotions.” The combination of these functions in 
the hypothalamus may explain why hunger decreases 
when body-core temperature increases in extreme am-
bient heat, or why appetite diminishes when you are ex-
tremely worried. This also explains why tempers fl are 
up (and violent crimes) on extremely hot days during 
the summer months, as crime statistics prove each year. 
Research evidence is clear that fear is fi rst registered in 
the amygdala. When a threat is encountered, the hy-
pothalamus carries out four specifi c functions: (1) it ac-
tivates the autonomic nervous system; (2) it stimulates 
the secretion of adrenocorticotropic hormone (ACTH); 
(3) it produces antidiuretic hormone (ADH) or vaso-
pressin; and (4) it stimulates the thyroid gland to pro-
duce thyroxine. All of these will be discussed in greater 
detail later.

The Neocortical Level
The neocortex is the highest and most sophisticated level 
of the brain. It is at this level that sensory information is 
processed (decoded) as a threat or a nonthreat and where 
cognition (thought processes) takes place. Housed within 
the neocortex are the neural mechanisms allowing one to 
employ analysis, imagination, creativity, intuition, logic, 
memory, and organization. It is this highly developed 
area of brain tissue that is thought to separate humans 
from all other species.

As Figure 2.1 illustrates, the positions of these structures 
are such that a higher level can override a lower level of 
the brain. Thus, conscious thought can infl uence emo-
tional response, just as conscious thought can intercede 
in the involuntary control of the vegetative functions 
to control heart rate, ventilation, and even the fl ow of 
blood. This fact will become important to recognize 
when learning coping skills and relaxation techniques 
designed to override the stress response and facilitate 
physiological homeostasis.

Separate from the CNS is a network of neural fi bers 
that feed into the CNS and work in close collaboration 
with it. This neural tract, the peripheral nervous system 
(PNS), comprises two individual networks. The fi rst 
is the somatic network, a bidirectional circuit respon-
sible for transmitting sensory messages along the neural 

Chapter 2

38

Limbic system: The midlevel of the brain, including
the hypothalamus and amygdala, which is thought to
be responsible for emotional processing.

Brain physiology at work. 
(©Bradford Veley, Marquette, MI.)

FIGURE 2.2
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pathways between the fi ve senses and the higher brain 
centers. These are called the efferent (toward periphery) 
and afferent (toward brain) neural pathways. The sec-
ond branch of the PNS is called the autonomic nervous 
system (ANS). The ANS regulates visceral activities 
and vital organs, including circulation, digestion, res-
piration, and temperature regulation. It received the 
name autonomic because this system can function with-
out conscious thought or voluntary control, and does so 
most, if not all, of the time.

Research conducted by endocrinologist Bruce McEwen 
indicates that initially a stressful encounter is etched into 
the memory bank (so as to avoid it down the road), but 
that repeated episodes of stress decrease memory by weak-
ening hippocampal brain cells. Chronic stress is thought 
to wither the fragile connection between neurons in this 
part of the brain, resulting in “brain shrinkage.”

Until recently it was believed that, unlike the voluntary 
somatic system involved in muscle movement, the ANS 
could not be intercepted by conscious thought, but now 
it is recognized that both systems can be infl uenced by 
higher mental processes. (This will be discussed more 
in Chapters 25 and 26.) The ANS works in close co-
ordination with the CNS to maintain a favorable ho-
meostatic condition throughout the body. There are 
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two branches of the ANS that act to maintain this 
homeostatic balance, the sympathetic and parasympa-
thetic nervous systems, and these are activated by the 
hypothalamus. Most organs are innervated (stimulated) 
by nerve fi bers of both the sympathetic and parasympa-
thetic systems.

The Autonomic Nervous System
The Sympathetic and Parasympathetic 
Nervous Systems

The sympathetic nervous system is responsible for the 
responses associated with the fi ght-or-fl ight response 
( FIG. 2.3 � ). Through the release of substances called 
catecholamines, specifi cally epinephrine (adrenaline) 
and norepinephrine (noradrenaline), at various neu-
ral synapses, a series of events occurs in several organ 
tissues to prepare the body for rapid metabolic change 
and physical movement. Sympathetic drive is associ-
ated with energy expenditure (e.g., jogging), a process 
known as catabolic functioning, where various metab-
olites are broken down for energy in preparation for 

The sympathetic and parasympa-
thetic systems. Internal organs 

are typically innervated by neural fi bers from both 
sympathetic and parasympathetic divisions.

FIGURE 2.3

Autonomic nervous system (ANS): Often referred 
to as the automatic nervous system, the ANS con-
sists of the sympathetic (arousal) and parasym-
pathetic (relaxed) nervous systems. This part of 
the central nervous system requires no conscious 
thought; actions such as breathing and heart rate 
are programmed to function automatically.

Sympathetic: The branch of the central nervous sys-
tem that triggers the fi ght-or-fl ight response when 
some element of threat is present.

Parasympathetic: The branch of the central nervous 
system that specifi cally calms the body through the 
parasympathetic response.

Epinephrine: A special neurochemical referred to 
as a catecholamine that is responsible for immedi-
ate physical readiness for stress including increased 
heart rate and blood pressure. It works in unison 
with norepinephrine.

Norepinephrine: A special neurochemical referred to 
as a catacholamine that is responsible for immediate 
physical readiness to stress including increased heart 
rate and blood pressure. It works in unison with epi-
nephrine.

Catabolic functioning: A metabolic process in which 
metabolites are broken down for energy in preparation 
for, or in the process of, exercise (fi ght or fl ight).

56147_CH02_036_051.indd   3956147_CH02_036_051.indd   39 10/1/08   11:19:24 AM10/1/08   11:19:24 AM



Stress with a Human Face
George is 19 years old, yet the stress he has experienced 
in his fi rst year serving as a Marine in Iraq makes him seem 
at least 10 years older—from the lines on his face to the 
tenor of his voice. I met George in Honolulu International 
Airport. We were both waiting to fl y home to Colorado:
me from vacation, George from the war. A delay in our 
scheduled departure allowed a friendly conversation at 
the gate’s lounge, but for the most part, I just listened.

“You don’t know what stress is until you are smack in the 
middle of a war. Your body is on alert 24 hours a day. You 
are constantly aroused even when you’re trying to relax. 
You can never fully relax in a war zone. You can feel your 
heart pounding in your chest nearly all the time; a 24/7 
adrenaline rush! I guess you just get used to it. All of your 
senses are heightened—never knowing what to expect, 
but always ready for something. This is my second visit 
home and I am on guard right now as we speak. When 
I go into a restaurant back home, the fi rst thing I do is 
scout out all the exits. It’s survival mode. You can never 
be relaxed completely in a war zone. Sadly, this mentality 
stays with you outside the war zone, like right now.

“The stress of war is incredible. It only gets worse when 
your patrol has encountered an IED (improvised explo-

sive device). I have lost several 
buddies to these. You go right 
into reaction mode: Stop the 
bleeding! They train us all in emergency fi rst aid and you 
just pray you never have to use it. When one of these 
goes off you don’t have time to be afraid. You just react. 
Stop the bleeding, whoever’s bleeding, whatever’s bleed-
ing. Usually it’s an arm or a leg blown off. I’ve seen stuff 
that would curl your hair. No matter what they tell you in 
basic training, there is nothing that can prepare you for 
war. I know several guys with PTSD (post-traumatic stress 
disorder). I didn’t believe in PTSD until I got to Iraq. I 
have crazy dreams at night. They say having nightmares 
is part of PTSD, but how can you not? After all it is a 
war zone . . . your mind is processing all that’s gone on 
in the course of the previous day. War is not the normal 
course of a typical day for most people, and defi nitely 
not Americans.

“Yes, they (the military leaders) hand out psychotrophic 
drugs to keep soldiers up. Exponential Adrenaline Rush!  I 
don’t take ’em. I need all my wits about me when I am out 
there, outside the Green Zone . . . even inside the Green 
Zone. . . . Believe me . . . war is the ultimate stress zone.”

movement. It is the release of epinephrine and norepi-
nephrine that causes the acceleration of heart rate, the 
increase in the force of myocardial contraction, vaso-
dilation of arteries throughout working muscles, vaso-
constriction of arteries to nonworking muscles, dilation 
of pupils and bronchi, increased ventilation, reduction 
of digestive activity, released glucose from the liver, 
and several other functions that prepare the body to 
fi ght or fl ee. It is the sympathetic system that is respon-
sible for supplying skeletal muscles with oxygenated, 
nutrient-rich blood for energy metabolism. Currently 

it is thought that norepinephrine serves primarily to as-
sist epinephrine, as the ratio of these two chemical sub-
stances released at neural synapses is 5:1 epinephrine to 
norepinephrine during the stress response. The effects 
of epinephrine and norepinephrine are very short, last-
ing only seconds. Because of their rapid release from 
neural endings, as well as their rapid infl uence on tar-
geted organ tissue, the effects of the sympathetic ner-
vous system are categorized as immediate.

Just as the sympathetic neural drive is associated with 
energy expenditure, the parasympathetic drive is re-
sponsible for energy conservation and relaxation. This 
is referred to as anabolic functioning, during which 
body cells are allowed to regenerate. The parasympa-
thetic nervous system is dominated by the tenth cranial, 
or vagus, nerve, which in turn is infl uenced by the brain 
stem. When activated, the parasympathetic nervous sys-
tem releases acetylcholine (ACh), a neurological agent 
that decreases metabolic activity and returns the body 
to homeostasis. The infl uence of the parasympathetic 
drive is associated with a reduction in heart rate, venti-
lation, muscle tension, and several other functions. Both 
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Immediate (effects of stress): A neural response to 
cognitive processing in which epinephrine and nor-
epinephrine are released, lasting only seconds.

Anabolic functioning: A physiological process in 
which various body cells (e.g., muscle tissue) regen-
erate or grow.

Acetylcholine: A chemical substance released by the 
parasympathetic nervous system to help the body 
return to homeostasis from the stress response.
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systems are partially active at all times; however, the 
sympathetic and parasympathetic systems are mutually 
exclusive in that they cannot dominate visceral activity 
simultaneously. These two systems allow for the precise 
regulation of visceral organ activity, much like the use 
of the accelerator and brake when driving. Sympathetic 
arousal, like a gas pedal pushed to the car fl oor, becomes 
the dominant force during stress, and parasympathetic 
tone holds infl uence over the body at all other times to 
promote homeostasis. In other words, you cannot be 
physically aroused and relaxed at the same time.

But there are exceptions to the dynamics of these bio-
chemical reactions. For example, it is sympathetic nerves, 
not parasympathetic nerves, that release ACh in the sweat 
glands to decrease body-core temperature during arousal. 
And sympathetic and parasympathetic stimulation of 
salivary glands is not antagonistic; both infl uence the 
secretion of saliva. In addition, all blood vessels are infl u-
enced by sympathetic dominance, with the exception of 
the vasculature of the penis and clitoris, which is activated 
by parasympathetic innervation.

The Endocrine System
The endocrine system consists of a series of glands located 
throughout the body that regulate metabolic functions 
requiring endurance rather than speed. The endocrine 
system is a network of four components: glands, hor-
mones, circulation, and target organs. Endocrine glands 
manufacture and release biochemical substances called 
hormones. Hormones are chemical messengers made up 
of protein compounds that are programmed to attach to 

specifi c cell receptor sites to alter (increase or decrease) 
cell metabolism. Hormones are transported through 
the bloodstream from the glands that produced them to 
the target organs they are called upon to infl uence. The 
heart, skeletal muscle, and arteries are among the or-
gans most targeted by hormones for metabolic change.

The glands that are most closely involved with the stress 
response are the pituitary, thyroid, and adrenal glands. 
The pituitary gland is called the master gland because 
of the fact that it manufactures several important hor-
mones, which then trigger hormone release in other 
organs. The hypothalamus, however, appears to have 
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The endocrine system is an amazing yet delicate system 
of chemical properties aligned to ensure physiological 
homeostasis. The stress hormone dehydroepiandro-
sterone (DHEA), for example, is secreted from the ad-
renal gland. DHEA is also known as a precursor sex 
hormone that decreases in both production and secre-
tion throughout the aging process. Speculation sug-
gests that supplementation of DHEA might increase 
stamina and memory, and may decrease the aging 
process in much the same way as anti oxidants; beta-
carotene, vitamin C, vitamin E, and selenium. Results of 
a host of studies revealed that no signifi cant changes 
in these aspects occurred in either animals or humans. 
Data published by the American Cancer Society reveals 

that increased amounts of DHEA, above what the body 
normally produces, might actually promote cancer. Sup-
plementation is recommended only on the advice of 
your physician.

Serotonin and melatonin are not stress hormones, yet 
they do seem to have an effect on mood. Decreases in 
both serotonin and melatonin are thought to be related 
to bouts of depression. Many things affect serotonin lev-
els in the brain—from the natural and synthetic chemi-
cals in the foods you eat, to the amount of sunlight you 
receive in the course of a day, to perhaps things we still 
don’t know. Research is inconclusive about how sero-
tonin affects mood. Most likely, stress affects serotonin 
levels as well.

BOX 2.1 Hormonal Imbalance

Serotonin: A neurotransmitter that is associated 
with mood. A decrease in serotonin levels is thought 
to be related to depression. Serotonin levels are 
affected by many factors including stress hormones 
and the foods you consume.

Melatonin: A hormone secreted in the brain that is 
related to sleep, mood, and perhaps several other 
aspects of physiology and consciousness.

Pituitary gland: An endocrine gland located below 
the hypothalamus that, upon command from 
the hypothalamus, releases ACTH and then com-
mands the adrenal glands to secrete their stress 
hormones.

Hypothalamus: Often called the “seat of the 
emotions,” the hypothalamus is involved with emo-
tional processing. When a thought is perceived as a 
threat, the hypothalamus secretes a substance called 
corticotrophin-releasing factor (CRF) to the pituitary 
gland to activate the fi ght-or-fl ight response.
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direct infl uence over the pituitary gland ( FIG. 2.4 � ). 
The thyroid gland increases the general metabolic 
rate. Perhaps the gland that has the most direct impact 
on the stress response, however, is the adrenal gland 
( FIG. 2.5 � ). The adrenal gland, a cone-shaped mass 
of tissue about the size of a small grapefruit, sits on top 
of each kidney. The adrenal gland has two distinct parts, 
each of which produces hormones with very different 
functions. The exterior of the adrenal gland is called the 
adrenal cortex, and it manufactures and releases hor-
mones called corticosteroids. There are two types of 
corticosteroids: glucocorticoids and mineralocorticoids. 
Glucocorticoids are a family of biochemical agents that 
includes cortisol and cortisone, with cortisol being the 
primary one. Its function is to help to generate glucose, 
through the degradation of proteins (amino acids) dur-
ing a process called gluconeogenesis in the liver, as an 
energy source for both the central nervous system (the 
brain) and skeletal muscles during physical exercise. 
A metaphor to illustrate this process is the situation in 
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Adrenal gland: The endocrine glands that are lo-
cated on top of each kidney that house and release 
several stress  hormones including cortisol and the 
catecholamines epinephrine and norepinephrine. The 
adrenal gland is known as “the stress gland.”

Corticosteroids: Stress hormones released by the 
adrenal cortex, such as cortisol and cortisone.

Glucocorticoids: A family of biochemical agents 
that includes cortisol and cortisone, produced and 
released from the adrenal gland.

Adrenal medulla

Adrenal cortex

The adrenal gland, made up of the 
adrenal cortex and medulla, sits 

upon the top of each kidney and is cone-shaped in 
appearance.

FIGURE 2.5
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The Stress Response
Increased neural excitability
Increased cardiovascular activity
   Heart rate, stroke volume, 
   cardiac output, blood pressure
Increased metabolic activity
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   glycogen into sugar for energy
   Protein mobilization
     Decreased antibody producer
     Muscle wasting
   Fat mobilization: for breakdown
   into sugar
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Increase in neurological sweating
Change in salivation
Change in GI system tonus and motility

The physiological response to 
stress.

FIGURE 2.4
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which you resort to burning the furniture to keep warm 
once you exhaust your supply of fi rewood. Cortisol is also 
involved in the process of lipolysis, or the mobilization 
and breakdown of fats (fatty acids) for energy. Recent 
clinical studies have linked increased levels of cortisol 
with suppression of the immune system. It appears that 
cortisol metabolizes (degrades) white blood cells. As the 
number of white blood cells decreases, the effi ciency of 
the immune system decreases, setting the stage for ill-
ness and disease. (This will be discussed in greater de-
tail in Chapter 3.) It has also come to light that increased 
cortisol can direct excess amounts of cholesterol into the 
blood, thereby adding to associated artery plaque buildup 
and leading to hypertension and coronary heart disease. 
Mineralocorticoids, specifi cally aldosterone, are secreted 
to maintain plasma volume and electrolyte (sodium and 
potassium) balance, two essential functions in the regula-
tion of circulation. (The exact mechanisms will be dis-
cussed later in this chapter.)

The inside of the adrenal gland is called the adrenal me-
dulla. This portion of the gland secretes catecholamines 
(epinephrine and norepinephrine), which act in a similar 
fashion as those secreted at the endings of sympathetic 
nerves. The adrenal medulla releases 80 percent epineph-
rine and 20 percent norepinephrine. Under the infl u-
ences of stress, up to three hundred times the amount of 
epinephrine can be found in the blood compared to the 
amount in samples taken at rest.

The Neuroendocrine Pathways
Evolutionary adaptations have provided several backup 
systems to ensure the survival of the human organism. 
Not all pathways act at the same speed, yet the ultimate 
goal is the same: physical survival. First, not only does the 

hypothalamus initiate activation of the sympathetic ner-
vous system to cause an immediate effect (Table 2.1), but 
the posterior hypothalamus also has a direct neural path-
way, called the sympathetic preganglionic neuron, that 
links it to the adrenal medulla. Next, upon stimulation 
by the posterior hypothalamus, the adrenal medulla 
secretes both epinephrine and norepinephrine. Once in 
the bloodstream, these catecholamines reinforce the 
efforts of the sympathetic drive, which has already 
released these same substances through sympathetic 
neural endings throughout the body. The release of epi-
nephrine and norepinephrine from the adrenal medulla 
acts as a backup system for these biochemical agents to 
ensure the most effi cient means of physical survival. The 
hormonal infl uences brought about by the adrenal me-
dulla are called intermediate stress effects. Because their 
release is via the bloodstream rather than neural endings, 
travel time is longer (approximately 20 to 30 seconds), 
and unlike the release of these substances from sympa-
thetic neural endings, the effects of catecholamines from 
the adrenal medulla can last as long as 2 hours when high 
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With the alarming rate of chronic fatigue syndrome, the 
word in some medical circles is that many Americans suffer 
from adrenal fatigue, as a result of prolonged stress. What 
is adrenal fatigue? Because of the amount of chronic stress 
many people admit to experiencing, the adrenal glands 
begin to work overtime. Signs of exhaustion and the in-
ability to produce and release the host of catecholamines 
and hormones for fi ght or fl ight appear to give credence 
to Hans Selye’s general adaptation syndrome. The symp-
toms of adrenal insuffi ciency include fatigue, dizziness, 

low blood sugar (resulting in cravings and subsequent 
weight gain), and depression. Weak adrenals are associ-
ated with the incidence of autoimmune diseases, ranging 
from chronic fatigue syndrome and lupus to rheumatoid ar-
thritis. Because of the complexities of human physiology, 
poor adrenal function is also associated with aggravated 
symptoms of menopause. Addison’s disease is the name 
given to those with adrenal failure, a condition where the 
adrenal glands are no longer able to produce and secrete 
the necessary hormones for metabolic function.

BOX 2.2 Adrenal Fatigue and Adrenal Failure

Cortisol: A stress hormone released by the adrenal 
glands that helps the body prepare for fi ght or fl ight 
by promoting the release of glucose and lipids in the 
blood for energy metabolism.

Mineralocorticoids: A class of hormones that main-
tain plasma volume and electrolyte balance, such as 
aldosterone.

Adrenal medulla: The portion of the adrenal gland 
responsible for secreting epinephrine and norepi-
nephrine.

Intermediate stress effects: The hormonal response 
triggered by the neural aspects of the adrenal me-
dulla that are released directly into the blood, last-
ing minutes to hours.
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Effects Reaction Time
The body has several backup dynamics to help ensure physical survival. Here, these dynamics are broken down into 
categories based on the duration of their metabolic reactions.

Immediate effects Epinephrine and norepinephrine from the  2–3 seconds
 sympathetic nervous system

Intermediate effects Epinephrine and norepinephrine from  20–30 seconds, possibly minutes
 adrenal medulla

Prolonged effects ACTH, vasopressin, and thyroxine  Minutes, hours, days, or weeks
 neuroendocrine pathways
SOURCE: R. Allen, Human Stress: Its Nature and Control (Minneapolis, MN: Burgess, 1983).

TABLE 2.1 Pathways of Stress Response

The multitasking generation, the age of high technol-
ogy, certainly has its merits, but less recognizable are 
its long-range pitfalls. Sociologists grow increasingly 
alarmed by the obsession and addiction that people of 
all age groups have with cell phones, IM, email, pod 
casts, and the Web. Sociologists and psychologists see 
dangers with a “hyperkinetic” mind that doesn’t know 
how to unplug, turn off, and relax: Stress! Habitual mul-
titasking may condition the brain to an overexcited state 
making it diffi cult for people to focus even when they 
want or need to. Add in a dearth of patience to the mix 
with this “WiFi generation” and the stress response is 
compounded dramatically. As people begin to lose con-
centration skills, the end result is “chronic mental ant-
syness” (frustration).

The Myth of Multitasking 
Sending a text message while watching (and voting for 
contestants on) American Idol and at the same time doing 
a Google search for research report content may seem like 
the height of organizational skills, but don’t be fooled.  
Quantity is not quality. With the use of MRI technology 
researchers, including Jordan Grafman, have identifi ed 
one specifi c area of the brain’s cortex, Broadmann’s Area 
10, as the site specifi c for alternating attention from 
one task to another (Wells, 2008). The prefrontal cortex, 
which houses Broadmann’s Area 10, is one of the last re-
gions of the brain to mature and the fi rst to decline as a 
result of the aging process. As such, youngsters up to age 
22 and those over the age of 60 do not multitask well. 
Research studies reveal that when young adults perform 
two or more tasks simultaneously, the amount of errors 
increases dramatically. While there may be many causes 

for poor attention span (from the remote control to the 
abundance of toxic food chemicals) the combination of 
short attention span with the increased use of electronic 
devices becomes dangerous. The take-home message is 
that multitasking decreases effi ciency.

Although students may excel at locating and manipu-
lating information, their reach may be broad but ulti-
mately quite shallow. Moreover, their ability to process 
the information in a deeper context is considered poor 
by most educational standards, states Claudia Koonzt of 
Duke University. “It’s like they have too many windows 
open on their hard drive. In order to have a taste for 
sifting through different layers of truth, you have to stay 
with the topic and pursue it deeply rather than go across 
the surface with your toolbar” (Wallis, 2006). What are 
the social implications of being wired for stress? Virtual 
conversations will never replace the nuances of face-to-
face expressions and body language that humans have 
developed over thousands of years of cohabitation and 
community building. Experts have also noticed a de-
crease in interaction among family members with a rise 
in household electronic gadgets, further eroding the 
family structure. Furthermore, addiction to cell phone 
use is fast becoming a reason for marriage counseling 
and breakups (University of Florida, 2007). Studies on 
the topic of Alzheimer’s support the theory that the brain 
needs stimulation to promote mental acuity. Stress re-
search, however, validates the need for quiet time for 
the brain. When the brain is constantly stimulated (and 
overstimulated) these neurological impulses rewire the 
brain for perpetual stress.

BOX 2.3 Multitasking: Wired For Stress
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levels of secretions are circulating in the bloodstream. 
These along with hormones secreted from the adrenal 
gland become a “toxic chemical cocktail” if they persist 
in the body for prolonged periods of time without being 
fl ushed out through exercise.

In addition, there is a third and potentially more potent 
system joining the efforts of the nervous and endocrine 
systems to prepare the body for real or perceived danger 
if the perceived threat continues beyond several min-
utes. Neural impulses received by the hypothalamus as 
potential threats create a chain of biochemical messages, 
which like a line of falling dominos cascade through the 
endocrine-system glands. Because the half-life of these 
hormones and the speed of their metabolic reactions 
vary in length from hours to weeks in some cases, this 
chain of reactions is referred to as the prolonged effect 
of stress.

The ACTH Axis
Physiologically speaking, a biochemical pathway is re-
ferred to as an axis. In this section we will discuss the 
ACTH axis. The other two axes, the vasopressin axis 
and the thyroxine axis, are covered in the following 
sections.

The ACTH axis, also known as the hyphothalamic-
pituitary-adrenal (HPA) axis ( FIG. 2.6 � ), begins with 
the release of corticotropin-releasing factor (CRF) from 
the anterior hypothalamus. This substance activates the 
pituitary gland to release ACTH, which travels via the 
bloodstream to in turn activate the adrenal cortex. Upon 
stimulation by ACTH, the adrenal cortex releases a set 
of corticosteroids (cortisol and aldosterone), which act 
to increase metabolism and alter body fl uids, and thus 
blood pressure, respectively. The effects of hormones 
released by the adrenal cortex are considered to be pro-
longed because they activate their functions for minutes 
to hours. Note that increased secretions of cortisol in 
the blood act primarily to ensure adequate supplies of 
blood glucose for energy metabolism. However, when 
increasingly high levels of cortisol are observed because 
of chronic stress, this hormone compromises the integ-
rity of several physiological systems.

The Vasopressin Axis
Vasopressin or antidiuretic hormone (ADH) is synthe-
sized in the hypothalamus but is released by the pituitary 
through a special portal system. The primary purpose 
of vasopressin is to regulate fl uid loss through the uri-
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Prolonged effect of stress: Hormonal effects that 
may take days or perhaps more than a week to be 
fully realized from the initial stress response.

Vasopressin axis: A chain of physiological events 
stemming from the release of vasopressin or antidi-
uretic hormone (ADH).

Thyroxine axis: A chain of physiological events 
stemming from the release of thyroxine.

ACTH axis: A physiological pathway whereby a mes-
sage is sent from the hypothalamus to the pituitary, 
then on to the adrenal gland to secrete a fl ood of 
stress hormones for fi ght or fl ight.

HPA axis: The hypothalamic-pituitary-adrenal axis, a 
term synonymous with the ACTH axis.

Adrenal cortex: The portion of the adrenal gland 
that produces and secretes a host of corticosteroids 
(e.g., cortisol and aldosterone).

Anterior hypothalamus

Corticotropin-releasing factor (CRF)

Anterior pituitary

Adrenocorticotropic hormone (ACTH)

Adrenal gland (cortex)

Corticosteroids 
(glucocorticoids and mineralocorticoids)

Glucocorticoids 
(cortisol)

Mineralocorticoids 
(aldosterone)

Mobilizes free fatty acids
Mobilizes proteins
Metabolizes amino acids
Demineralizes amino acids
Initiates gluconeogenesis
Increases serum glucose 
   levels
Decreases body weight
Promotes muscle wasting
Breaks down antibodies
Impairs immune system
Depletes vitamins
Causes beta cell depletion
Decreases insulin production
Increases arterial blood 
  pressure

Promotes Na+ retention
Enhances K+ elimination
Osmotic retention of H2O
Increases blood pressure 
   by increasing blood 
   volume

The ACTH axis.FIGURE 2.6

56147_CH02_036_051.indd   4556147_CH02_036_051.indd   45 10/1/08   11:19:28 AM10/1/08   11:19:28 AM



nary tract. It does this in a number of ways, including 
water reabsorption and decreased perspiration. By al-
tering blood volume, however, it also has a pronounced 
effect on stroke volume, or the amount of blood that is 
pumped through the left ventricle of the heart with each 
contraction. Consequently ADH has a pronounced ef-
fect on blood pressure. Under normal circumstances, 
ADH regulates blood pressure by either increasing 
blood volume (changing the concentration of water in 
the blood) should it be too low, or decreasing blood vol-
ume when it becomes too high. Under the infl uence of 
chronic stress, however, many regulatory mechanisms 
in the body lose their ability to maintain physiological 
homeostasis. Consequently, the increased secretions of 
vasopressin produced under duress will increase blood 
pressure even when someone already has elevated rest-
ing values; this is known as hypertension. The purpose 
of vasopressin as well as aldosterone, epinephrine, and 
norepinephrine is to increase blood pressure to ensure 
that active muscles receive oxygenated blood, but under 
chronic stress in a resting state this hormonal response—
the abundance of stress hormones—is literally overkill, 
leading to hypertension and death caused by CHD.

The Thyroxine Axis
Stimulation in the hypothalamus triggers the release 
of thyrotropic hormone–releasing factor (TRF). TRF 
is transported through a special portal system to the 
anterior portion of the pituitary, where it stimulates the 
secretion of thyrotropic hormone (TTH). Once in the 
bloodstream, TTH follows a path to the thyroid gland, 
which stimulates the release of two more hormones: 
thyroxine and triiodothyronine. The purpose of these 
two hormones is to increase overall metabolism, or basal 
metabolic rate (BMR). Thyroxine is powerful enough to 
double one’s rate of metabolism. Note that the effects of 
this pathway are very prolonged. Because the produc-
tion of thyroxine takes several days, it may be 10 days 
to 2 weeks before visible signs manifest as signifi cant 
symptoms through this pathway. This explains why you 
may come down with a cold or fl u a week after a very 
stressful encounter rather than the day after. The meta-
bolic effects of thyroxine released through this pathway 
are increased workload on the heart muscle, increased 
gastro intestinal activity (e.g., gastritis), and, in some 
cases, a condition called cerebration or cerebral exci-
tivity, which is associated with anxiety attacks and/or 
insomnia.

A Parable of Psychophysiology
A metaphor can be used to illustrate the three pathways 
discussed earlier ( FIG. 2.7 � ). Let us say that your life 
is in danger because of a classifi ed CIA document you in-
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Brain chemistry is a complicated subject and our un-
derstanding of it is embryonic at best, but some facts 
are clear with regard to how brain physiology works. 
Not only does an “active” mind release epinephrine and 
norepinephrine in the brain, compromising the ability 
to fall sleep, but other neurotransmitters—specifi cally, 
melatonin and serotonin—are affected by a host of daily 
rituals and behaviors, ranging from nutritional habits, 
caffeine intake, and sunlight exposure to cell phone use. 
Melatonin is a hormone secreted in the pituitary of the 
brain. This neurotransmitter is not only affected by real 
and artifi cial light, but is also thought to be associ-
ated with both sleep patterns and skin pigmentation. As 
daylight decreases, the melatonin level increases, giv-
ing rise to the belief that increases in melatonin help 
promote sleep.

The brain neurotransmitter serotonin is partially affected 
by light. Decreases in light decrease serotonin levels, a 
factor associated with seasonal affective disorder (SAD) 
and depression.

While the use of artifi cial evening light can alter serotonin 
levels, it can decrease melatonin levels, thus affecting 
natural sleep patterns (sleep patterns have changed dra-
matically since the turn of the twentieth century with the 
use of electricity). Cell phone use is thought to decrease 
melatonin with similar results. Increased consumption of 
carbohydrates (late-night snacks) can increase serotonin 
levels, which may, in turn, affect melatonin levels. Med-
ications for depression include selective serotonin re-
uptake inhibitors (SSRIs), which act to increase serotonin 
levels. This activity may, in fact, act to decrease melato-
nin levels, thus affecting a full night’s sleep.

BOX 2.4 Insomnia and Brain Physiology

Cerebration: A term used to describe the neurologi-
cal excitability of the brain, associated with anxiety 
attacks and insomnia.
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advertently stumbled across, and you now pose a threat 
to national security. You want to deliver a message and 
a copy of this document to your family, who live a few 
hundred miles away, to let them know your life is in 
danger. This message is, of course, very important and 
you want to make sure your family gets it, so you use a 
couple of methods to ensure its delivery. First you im-
mediately place a phone call to your parents’ house be-
cause it is the quickest way to deliver the message, and 
the message is received instantaneously on their answer-
ing machine. This is like the action of the sympathetic 
nervous system. As a backup, you send an email in case 
no one listens to the answering machine. This form of 
communication is fairly quick, taking perhaps minutes 
and is equivalent to the preganglionic nerve to the adre-
nal medulla. And because you also need to send a copy 
of the document to further explain the contents of your 
message, you ship a package via overnight delivery. This 
means of communication allows more comprehensive 
information to be sent, but it takes much longer. It is 
like the neuroendocrine pathways. Similarly, our bodies 
are composed of several communication systems, each 
with its own time element and function, the overall pur-
pose being to prepare the body for physical survival. As 
illustrated by this story, there are many backup systems, 
fast and slow, to get the message through.

In the short term, the combination of these various 
neural and hormonal pathways serves a very important 
purpose: physical survival. However, when these same 
pathways are employed continuously as a result of the 
infl uence of chronic stressors, the effects can be devastat-
ing to the body. In light of the fact that the body prepares 

physically for threats, whether they are of a physical, 
mental, emotional, or spiritual nature, repeated physical 
arousal suggests that the activation of the stress response 
is an obsolete mechanism for dealing with stressors that 
do not pertain to physical survival. The inability of the 
body to return to homeostasis can have signifi cant ef-
fects on the cardiovascular system, the digestive system, 
the musculoskeletal system, and, research now indicates, 
the immune system. Organs locked into a pattern of 
overactive metabolic activity will eventually show signs 
of dysfunction. For instance, constant pressure and re-
peated wear and tear on the arteries and blood vessels 
can cause tissue damage to the inner lining of these or-
gans. Numerous changes can also occur throughout the 
digestive system, including constipation, gastritis, diar-
rhea, and hemorrhoids. As was observed by Selye, the 
inability of the body to return to homeostasis can set the 
stage for signs and symptoms of disease and illness.

A Decade of Brain Imaging Research
Prior to the start of each decade, the medical profession 
selects one area of human physiology to study in-depth. 
In 1990, the brain was chosen as the target of this research. 
This area has proved so fascinating that many researchers 
have added a second decade to the data collection despite 
the fact that the medical community deemed this decade 
(2000–2010) the bone and joint decade. With the ad-
vancement of electromagnetic technology and magnetic 
resonance imaging (neuroimaging), thousands of studies 
have been conducted to determine which aspects of the 
brain are active in a variety of mental states and thought 
processes (Zimmer, 2003). So enchanted have researchers 
become with brain physiology, as depicted through MRI 
technology, a multitude of studies have dominated non-
disease-related brain physiology research and most likely 
will for some time to come. Although MRIs can help deter-
mine brain structure and specifi c physiology, it is the elec-
troencephalagraph (EEG) that is currently needed to best 
understand brain function (Chapter 19 and Chapter 26).
Only recently have the dots been connected to provide 
a more accurate understanding of this most complex 
human organ. Bruce McEwen is one researcher working 
in this area. In his book The End of Stress as We Know It, 
McEwen synthesizes much of this information, including 
the work of his protégé Robert Sapolsky, author of the ac-
claimed book Why Zebras Don’t Get Ulcers. Here are some 
highlights from McEwen’s research:

�  The hippocampus and the amygdala together 
form conscious memories of emotional events.
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Like communication networks that 
send and receive messages, the 

human body has several complex messenger systems, 
which not only see that the information gets through 
but also ensure that the body will survive the 
perceived threat after the message is received.

FIGURE 2.7
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�  The hippocampus is highly sensitive to the stress 
hormone cortisol, which aids in memory forma-
tion of stress.

�  The hippocampus region is rich in receptor sites 
for glucocorticoids.

�  The amygdala is responsible for the emotional 
content of memory, particularly fear.

�  Repeated excessive exposure to cortisol accelerates 
the aging process of the hippocampus and may, 
in fact, damage or shrink brain cells. Moreover, 
chronic stress may affect memory and learning 
processes [in Vietnam vets with post-traumatic 

stress disorder (PTSD), this region of the brain 
was 26 percent smaller than in their peers with-
out PTSD].

�  Research by Sapolsky reveals that damage to brain 
cells (in animals) caused by chronic stress appears 
to be irreversible.

McEwen concludes that the human brain is, indeed, 
wired for stress, or “allostatic load” as he calls it. While 
some neurophysiologists have been investigating the 
stress response in the brain, however, others have been 
looking at states of consciousness. This vein of research 
will be discussed in Chapter 18.

Neuroscientists have also discovered that the brain is 
far more “plastic” than previously thought, giving rise 
to a new term: “neuroplasticity.” We now know that 
the brain can generate new connections to various brain 
cells, recruit various brain tissue for a host of functions, 
and generate new cell growth (which was previously 
thought to be impossible) (Powell, 2007).

Allostatic load: A term coined by stress researcher 
Bruce McEwen to replace the expression “stressed 
out”; the damage to the body when the allostatic 
(stress) response functions improperly or for 
prolonged states, causing physical damage to 
the body.
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� Psychophysiology is a term to describe the body’s 
physiological reaction to perceived stressors, sug-
gesting that the stress response is a mind-body 
phenomenon.

� There are three physiological systems that are directly 
involved in the stress response: the nervous system, 
the endocrine system, and the immune system.

� The nervous system comprises two parts: the central 
nervous system (CNS) and the peripheral nervous 
system (PNS). The CNS includes three levels: the 
vegetative, the limbic, and the neocortical.

� The limbic system houses the hypothalamus, which 
controls many functions, including appetite and emo-
tions. The neocortical level processes and decodes all 
stimuli.

� The most important part of the PNS regarding the 
stress response is the autonomic nervous system, 
which activates sympathetic and parasympathetic 
neural drives. Sympathetic drive causes physical 
arousal (e.g., increased heart rate) through the se-
cretion of epinephrine and norepinephrine, whereas 
parasympathetic drive maintains homeostasis through 
the release of ACh. The two neural drives are mutu-
ally exclusive, meaning that you cannot be aroused 
and relaxed at the same time.

� The endocrine system consists of a series of glands 
that secrete hormones that travel through the circu-
latory system and act on target organs. The major 
stress gland is the adrenal gland.

� The adrenal gland has two parts, each performing 
different functions. The cortex (outside) secretes 
cortisol and aldosterone, while the medulla (inside) 
secretes epinephrine and norepinephrine.

� The nervous system and endocrine system join to-
gether to form metabolic pathways or axes. There 
are three pathways: the ACTH axis, the vasopressin 
axis, and the thyroxine axis.

� The body has several backup mechanisms to ensure 
physical survival. These systems are classifi ed as 
immediate, lasting seconds (sympathetic drive); in-
termediate, lasting minutes (adrenal medulla); and 
prolonged, lasting hours if not weeks (neuroendo-
crine pathways). Each system is involved in several 
metabolic pathways.

� Stress is considered one of the primary factors as-
sociated with insomnia. Good sleep hygiene consists 
of behaviors that help promote a good night’s sleep 
rather than detract from it, including decreased caf-
feine consumption, consistent bed times, and a host 
of effective relaxation techniques that enhance sleep 
quality.

� A decade of brain research reveals that humans are 
hard-wired for stress through an intricate pattern 
of neural pathways designed for the fi ght-or-fl ight 
response. Research also suggests that chronic stress 
appears to atrophy brain tissue, specifi cally the 
hippocampus.

SUMMARY

 Physiology of Stress

 1.  What role does the nervous system play in the 
stress response?

 2.  What role does the endocrine system play in the 
stress response?

 3.  Name and explain the three pathways (axes) of 
stress physiology.

 4.  What does new brain imaging tell us about stress 
physiology?

 5.  Explain the concept of neuroplasticity.

 6.  Describe which part of the brain is associated with 
multitasking.

STUDY GUIDE QUESTIONS
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Stress and 
Disease

By comprehending 
that human beings 
are energy, one can 
begin to comprehend 
new ways of viewing 
health and illness.
—Richard Gerber, M.D.An argument started more than 100 years ago about the spe-

cifi c cause of disease, and despite all the recent medical ad-
vances, the debate over “nature versus nurture” continues 
to this day. It was the French chemist, Louis Pasteur, who 
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postulated that when we make contact with a patho-
genic microbe (some virus or bacterium), our immune 
system is alerted immediately and goes on the defensive. 
In Pasteur’s mind, the state of health or disease was not 
a measure of the integrity of the immune system, but 
rather of the strength of the invading microbe. Pasteur’s 
idea took a while to catch on, but once it did, it soon 
carried considerable weight in the medical community. 
The acceptance of Pasteur’s “germ theory” propelled 
medical science (with the fi nancial backing of John D. 
Rockefeller) toward the direction of immunizations, 
antibiotics, and the pharmaceutical industry as we know 
it today. But Pasteur also had his critics, not the least of 
whom was Claude Bernard, a brilliant French physi-
ologist and philosopher who disagreed vehemently with 
the idea that tiny microbes were the sole reason for im-
minent death.

Bernard, who coined the term homeostasis, marveled 
at the complexity of human physiology. He suggested 
that it wasn’t the germs that did the damage, but rather 
the condition of the body and its state of health that 
either destroyed the germ or was destroyed by it. Using 
a metaphor of seeds and soil, he insisted that if the soil is 
fertile (poor health) enough for a seed (microbe) to germi-
nate, it will. Bernard suggested that good living practices, 
including one’s attitude and sound nutrition, were essen-
tial to keep the body at its optimal level of health, thereby 
creating an infertile and inhospitable place for the seeds 
of microorganisms to germinate. At the time, Bernard’s 
theory fell on deaf ears. Pasteur remained adamant: 
Microbes were nondiscriminatory. Their effects would 
be felt by all those who were exposed to them, regardless 
of the individuals’ state of physical or mental health.

Decades later, Pasteur’s germ theory was termed the 
“theory of specifi c etiology,” according to which every dis-
ease is believed to be caused by a specifi c microorganism. 
Today, this theory has evolved to suggest that diseases 
not caused by microorganisms can be reduced to a single 
genetic fl aw in human DNA. As more research fi ndings 
are revealed through the work of the Human Genome 
Project, news headlines will continue to promote the link 
between disease and one’s genetic makeup. Despite ef-
forts to shift the paradigm, Descartes’s mechanistic phi-
losophy of health is still alive in the Western world!

Etiology, the study of disease, is not an easy science. 
Some people who are exposed to microbes may carry—
and spread—a disease but, in fact, never contract the 
disease itself. Typhoid Mary is the classic example of 
this phenomenon, as were people who spread, but never 
caught, SARS in 2003. In fact, toward the end of his life, 

Pasteur had a change of mind about his germ theory. 
On his deathbed, he said, “Bernard is right, (it’s not the 
seed) it’s the soil.”

At roughly the same time that the germ theory was ac-
cepted as fact by Western medicine, another theory was 
proposed by a Chicago-based physician, Franz Alexander. 
He observed quite astutely that there appeared to be a 
profound connection between one’s mental/emotional 
state and one’s physical health. He coined the term organ 
neurosis, later called “psychosomatic,” to describe this 
precarious mind-body relationship. Although the word 
psychosomatic caught on quickly in the American ver-
nacular, 50 years would pass before medical science took 
Alexander’s theory seriously. It would be another two de-
cades before the medical community would acknowledge 
the highly sophisticated intricacies of mind, body, spirit, 
and emotions that can produce not just a detrimental ef-
fect, but a healing effect as well.

The current focus on the stress-and-disease phenom-
enon is directed toward the interactions of the immune 
system, the CNS, and human consciousness. Recently, 
threads of evidence scattered far and wide throughout 
the literature of the many allied health disciplines have 
fi nally begun to lend credence to the ageless intuition of 
holism. When looked at from the traditional scientifi c 
(biomedical) point of view, however, these traces con-
tinue to raise more questions than they answer.

Perhaps because of these complexities, we still can 
merely speculate about the exact nature of the relation-
ship between stress and disease. All the while, scientists 
continue to take sides on the nature versus nurture de-
bate. Despite world-class health care, improved living 
conditions, and abundant food choices, chronic diseases 
continue to plague the planet. Current estimates pro-
vided by the Americen Institute of Stress suggest that 
as many as 80 percent of all doctor’s offi ce visits are the 
result of stress. Moreover, what was once considered 
to be an association between stress and disease is now 
understood to be a direct causal link, acne, migraines, 
and gastrointestinal problems being prime examples. In 
2004, experts estimated that between 75 and 85 percent 
of all health-related problems are either precipitated or 
aggravated by stress (Segerstrom and Miller, 2004). The 
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Psychosomatic: A term coined from Franz Alexan-
der’s term organ neurosis, used to describe a host of 
physical illnesses or diseases caused by the mind and 
unresolved emotional issues.
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list of such stress-affected disorders is nearly endless, 
ranging from herpes and hemorrhoids to the common 
cold and cancer.

To understand the relationship between stress and dis-
ease, you fi rst must recognize that several factors act in 
unison to create a pathological outcome. These include 
the cognitive perceptions of threatening stimuli and the 
consequent activation of the nervous system, the endo-
crine system, and the immune system. In the past, these 
three physiological dynamics were studied separately 
because they were thought to be independent systems. 
Today they are viewed as one network, and it is this cur-
rent understanding that has given rise to the new inter-
disciplinary fi eld of psychoneuroimmunology (PNI). As 
defi ned by Pelletier (1988), psychoneuroimmunology is 
“the study of the intricate interaction of consciousness 
(psycho), brain and central nervous system (neuro), and 
the body’s defense against external infection and internal 
aberrant cell division (immunology).”

There is a consensus among leaders in the fi eld of psy-
choneuroimmunology that the expression “mind-body 
medicine” is rather limited in its scope, leading people 
such as Joan Borysenko, Deepak Chopra, Andy Weil, 
Gladys Taylor McGary, James Gordon, Larry Dossey, 
and others to call the approach to healing “mind-body-
spirit healing.”

Theoretical Models
There have been several research efforts that seek to ex-
plain the relationship between stress and disease. At best, 
this relationship is still in the speculation stage, with no 
clear-cut understanding of the complexities involved. 
After an attempt to synthesize a defi nitive model, based 
on his own work as well as on an exhaustive survey of 
more than 300 research articles, Pelletier admitted that 
there is still not enough scientifi c information at the 
present time to create a substantiated stress and dis-

ease model, and certainly not from a biomedical model. 
Nevertheless, some of the promising theories described 
below may in time provide medical science with the 
building blocks to create such a comprehensive model. 
Once this model is in place, the possibility of preventing 
and intercepting several disease processes will certainly 
take precedence over the current medical practice of re-
lieving symptoms and fi xing and replacing broken parts. 
The following are some of the most prominent theories 
regarding the mind-body-spirit relationship.

The Borysenko Model

In what is currently recognized as the most accurate de-
scription of the immune system, former Tufts University 
immunologist Myrin Borysenko (1987) outlined both a 
dichotomy of stress-induced dysregulation and a matrix 
describing the “immune balance” regarding four clas-
sifi cations of disease. The dichotomy broadly divides 
disease and illness into either autonomic dysregulation 
(over responsive autonomic nervous system) or immune 
dysregulation (Table 3.1).

Borysenko suggests that when the autonomic nervous 
system releases an abundance of stress hormones, several 
physiological repercussions can result—among them, 
migraines, ulcers, and hypertension. The notion that the 
nervous system is responsible for several symptoms of 
illness and disease through the release of stress hormones 
(epinephrine, norepinephrine, cortisol, and aldosterone) 
was fi rst postulated by Cannon, and then established 
through the pioneering research of Selye.

No less important, however, are the repercussions of a 
dysfunctional immune system, which can precipitate in-
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Psychoneuroimmunology: The study of the effects 
of stress on disease; treats the mind, central nervous 
system, and immune system as one interrelated unit.

Autonomic dysregulation: Increased sensitivity to 
perceived threats resulting from heightened neural 
(sympathetic) responses speeding up the metabolic 
rate of one or more organs.

Immune dysregulation: An immune system wherein 
various functions are suppressed; now believed to be 
affected by emotional negativity.

TABLE 3.1 Borysenko’s Stress and 
Disease Dichotomy

Autonomic 
Dysregulation  Immune 
(Overresponsive ANS) Dysregulation
Migraines Infection (virus)

Peptic ulcers Allergies

Irritable bowel syndrome AIDS

Hypertension Cancer

Coronary heart disease Lupus

Asthma Arthritis
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fection, allergies, and perhaps cancer. To understand how 
the immune system can become dysfunctional or sup-
pressed, let us fi rst take a look at the current perception of 
this unique physiological system. The purpose of the im-
mune system is to protect the body from pathogens, either 
externally generated (e.g., bacteria) or internally manu-
factured (e.g., mutant cells), which impede the proper 
functioning of the body’s regulatory dynamics. Pathogens 
are composed of certain molecules (antigens) that have 
the capacity to interact at various receptor sites on sev-
eral types of immune system cells, which in turn attempt 
to detoxify them. Metaphorically speaking, the immune 
system acts like the collective branches of the armed ser-
vices to ensure national security by protecting the country 
from both invading forces and internal insurrection. Like 
all other physiological systems, the immune system be-
gins to develop in the fetus and matures at about the time 
of birth, when the body becomes vulnerable to external 
pathogens.

The immune system is a network of several organs. These 
include bone marrow, which throughout life supplies the 
lymph tissue with stem cells (the precursors to various 
lymphoid cells), which eventually become B-lymphocytes 
(B-cells); the thymus, a gland below the throat that allows 
stem cells to mature into T-lymphocytes (T-cells); and 
the lymph nodes, spleen, and gut-associated lymphoid 
tissue into which T-cells and B-cells migrate and are oc-
casionally housed. Upon completion of their maturation 
pro cess, both T-cells and B-cells migrate throughout the 
body, ready to encounter their respective targets known 
as antigens. Other aspects of the immune system include 
the tonsils, and unique lymphoid tissue associated with 
the bronchioles, genitals, and skin. It is interesting to 
note that only 2 percent of lymphocytes are in circulation 
at any one time. The remaining 98 percent constitute a 
dynamic defense system, housed and circulated through 
various organs of the lymphatic system.

The lymphocytes are one of fi ve types of leukocytes in 
the family of cells in the immune system and the major 
component of the immune system. They are produced 
in the bone marrow where they eventually migrate to 
the peripheral organs of the lymphatic system. The 
other members of the leukocyte family include granu-
locytes, macrophages (which seem to collaborate with 
T-cells and B-cells to help identify antigens for destruc-
tion), and eosinophils and basophils, which have a lesser 
role with altered immune function.

T-cells and B-cells may appear morphologically similar, 
but their function is different. T-lymphocytes are pri-

marily responsible for cell-mediated immunity—that 
is, the elimination of internally manufactured antigens 
(e.g., mutinous cells) in organ tissue. It is currently be-
lieved that the human body produces one mutant cell 
approximately every couple of hours. In an action similar 
to scanning a grocery store product for its bar code, each 
T-cell travels throughout the body to scan all other cells 
for a match between their DNA structure and its own. 
If a cell’s structure doesn’t match, the T-cell considers it 
a foreign substance and proceeds to destroy it. Examples 
are a cancerous cell and transplanted tissue (i.e., organ 
transplant). In the laboratory where T-cells were ob-
served performing this function, they were called “killer 
cells” for their search-and-destroy missions. Although 
the role of T-cells is more global, they have been ob-
served to destroy mutinous cells through direct attack 
in which they release nonspecifi c substances called cy-
tokines, which assist in the elimination process. B-cells, 
in contrast, are responsible for humoral immunity. This 
means the antibodies they discharge circulate through-
out various body fl uids, primarily blood, and combine 
with foreign antigens to deactivate the agents that make 
them a threat. Antibodies are a special type of protein, 
called globulins, found in the plasma and are typically 
referred to as gamma globulins or immunoglobulins 
(Ig). The function of B-cells is primarily the elimination 
of pathogenic microorganisms that contribute to infec-
tious diseases, including viruses and bacteria. Although 
T-cells and B-cells have their own specifi c functions, 
they often work together. In fact, in some cases, B-cells 
depend on T-cells for their function.

A closer examination of T-cells indicates that there are 
three subgroups of this crucial leukocyte, plus one addi-
tional immune cell (the NK cell) that collaborates with 
the T-cytotoxic cells to do its function ( FIG. 3.1 � ). 
Each leukocyte cell has a unique molecular confi gura-
tion and function:

 1.  T-cytotoxic cells. The basic T-cells release cyto-
kines, which then allow the cells to become sensi-
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Lymphocytes: Immune system cells that are housed 
throughout the lymphatic system, with 2 percent in 
circulation at any one time.

Leukocytes: The family of cells that constitute the 
major component of the immune system.

T-cytotoxic cells: Best known as the cells that 
attack and destroy tumorous cells by releasing 
cytokines.
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tized to identify endogenous antigens on the cell 
membrane for destruction. In addition, with the 
help of macrophages, they attack and destroy tu-
morous cells.

 2. T-helpers. Clinically labeled as CD4, these cells 
appear to increase the production of antibodies 
released by T-cells. T-helpers and T-suppressors 
(see Fig. 3.1) are referred to as immunoregulatory 
cells because they regulate cell-mediated immu-
nity and humoral antibody response.

 3. T-suppressors. Clinically labeled as CD8, these 
cells appear to decrease the production of antibod-
ies necessary to assist T-cells in attacking and kill-
ing endogenous antigens. A reduction in CD8 is 
believed to keep cytotoxic T-cells in check so that 
they do not attack self-proteins and thereby cause 
degeneration of healthy tissue. A reduction in 
CD8 is thought to be associated with arthritis and 
lupus. (Borysenko notes that clinical tests show 
a 2:1 ratio of CD4:CD8 to be normal, whereas a 
ratio less than this is a signal that this aspect of the 
immune system is defi cient.)

 4. Natural killer (NK) cells. Unlike cytotoxic T-cells, 
these immune cells (large lymphocytes) appear to 
have an innate ability to detect endogenous anti-
gens without the help of any neuropeptides to sen-
sitize them or previous memory experience. NK 
cells collaborate with cytotoxic T-cells to destroy 

mutant cells, virus-infected cells, and transplanted 
grafts. NK cells have a unique role in immune sur-
veillance to detect malignant cell changes. Among 
immunologists, NK cells are known as “psycho-
social friendly cells” because they mirror emo-
tional states (ups and downs) of the mind.

Current research on the relationship between the stress 
response and immunofunction is now considered de-
fi nitive by researchers at the Institute for Behavioral 
Medicine at Ohio State University: Stress increases 
neuroendocrine hormones, which suppress immune 
function. In an article reviewing the data over the past 
two decades, Webster Marketon (2008) states, “Such ef-
fects on the immune system have severe consequences 
on health which include, but are not limited to, delayed 
wound healing, impaired responses to vaccination and 
development and progression of cancer.” Specifi cally, 
studies investigating the effect of catecholamines and 
stress-related hormones have reported questionable 
integrity of the immune system when excess levels of 
these substances were found in the blood. Increases in 
epinephrine and norepinephrine have been observed to 
promote the release and redistribution of lymphocytes, 
yet at the same time decrease their effi ciency (Calcagni, 
2006). Some types of stress (e.g., exercise) cause the re-
lease of neuropeptides (endorphins), which not only 
enhance immunofunction, but also produce an almost 
euphoric state of mind (the runner’s high). Injections 
of norepinephrine in mice have been shown to enhance 
NK cell activity. During chronic stress, however, the 
increase of cortisol and other glucocorticoids has been 
linked to a marked decrease in T-cells, reducing their 
ability to locate and destroy mutant cells. The effects 
of acute and chronic stress on B-cells are still under in-
vestigation but are speculated to be similar to those on 
T-cells. What all this means is that the integrity of the 
immune system is thought to be greatly infl uenced and 
quite literally compromised by emotional stress.

In Borysenko’s model, when the immune system is op-
erating normally, it is said to be “precisely regulated.” 
However, when the immune system is not working as 
homeostatically intended, the result is immunological 
overreaction, underreaction, or perhaps both. In any 
case, disease and/or illness are certain (Table 3.2). The 
causes of overreactions can be exogenous, as in an allergic 
reaction created by a foreign substance, or endogenous, 
as when lymphocytes begin to attack and destroy healthy 
body tissue. Similarly, in an exogenous underreaction, 

TCYT CD4 CD8 NK

T-helpers: Also known as CD4, these cells help in 
the production of antibodies released by T-cells.

T-suppressors: Also known as CD8, these cells de-
crease the production of antibodies, thus keeping a 
healthy balance of T-cells.

Natural killer (NK) cells: Large lymphocytes that 
can detect endogenous antigens, thus helping to 
destroy mutant cells.

The family of T-lymphocytes 
includes three types of cells: 

T-cytotoxic cells, T-helpers (CD4), and T-suppressors 
(CD8). The natural killer cells collaborate with the 
T-cytotoxic cells.

FIGURE 3.1
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foreign substances outmaneuver and undermine the 
ability of the B-cells to prevent infection; in endogenous 
underreactions, antigens are left undisturbed by T-cells, 
which may then develop into neoplasms (cancerous tu-
mors). Similar fi ndings are reported by Biondi (2001).

The concepts of immunity to disease, both exogenous 
and endogenous, are constantly being rewritten and 
updated as new studies reveal the nuances and com-
plexities of the lymphatic system and its dynamic inter-
relationship to all other aspects of human physiology, 
particularly in light of an increase in lifestyle autoim-
mune diseases and the acknowledgment that stress plays 
a role in this relationship (Kemeny and Gruenewald, 
1999; Kiecolt-Glaser et al., 2002).

In Borysenko’s opinion, it is psychological stress that 
throws this precisely regulated mechanism out of bal-
ance. Stress is the catalyst that exaggerates the direction 
in which your immune system is headed, precipitating 
an over- or underreaction. Note that you can have an al-
lergic reaction (overreaction) and a cold (underreaction) 
at the same time because they are produced by different 
dynamics. Borysenko adds that despite the differences 
among these aspects, the same relaxation techniques 
work to reinstate precise regulation of the immune 
system. In other words, regular practice of a relaxation 
technique, such as meditation or mental imagery, can 
bring the entire immune system back into homeostatic 
balance.

Although Borysenko (1991b) believes that “stress alters 
the vulnerability of the immune system to both exoge-
nous and endogenous antigens,” the connection between 
the mind’s ability to perceive situations as stressful and 
the consequent changes in the integrity of the immune 
system he left to speculation.

In support of Borysenko’s model, ongoing research to un-
derstand this link between stress and the immune system 
suggests that acute psychological stress decreases NK cell 
activity through a profound effect on cytokine produc-
tion. Chronic stress is observed to suppress NK cell ac-
tivity, thereby increasing one’s susceptibility to infections 
and cancer (Herberman, 2002). Moreover, stress-related 
changes in the immune system have been observed in 
secondary lymphoid tissue (spleen, lymph nodes) where 
T-cells are produced. Lymphoid tissues, bathed in a 
“hormonal milieu,” appear to be signifi cantly affected by 
emotions and thought processing (Rabin, 2002).

New discoveries indicate that the physiological systems 
are more complex than was once believed. For example, 
formerly described as specialized lymphocytes, T-helpers 
and T-suppressors may, in fact, be “double agents” 
working for the CNS as well.

The Pert Model

Until recently it was thought that there was no direct link 
between the nervous system and the immune system; 
virtually all physiologists believed that these two systems 
acted independently. But researchers have now isolated 
neural endings connecting the CNS to the thymus, lymph 
nodes, spleen, and bone marrow. In addition, the tonsils, 
adenoids, and Peyces cells of the small intestine have been 
found to be innervated by sympathetic nerve fi bers.

A second and perhaps more important link indicates 
that neuropeptides (messenger hormones) produced in 
the brain are able to fi t into receptor sites of lymphocytes, 
much like keys fi t into a lock, thus altering their meta-
bolic function. This communication system is altogether 
different from the efferent/afferent system observed be-
tween neuromuscular tissue and the brain. The codes of 
neuropeptide information are “spoken” through recep-
tor sites of various lymphocyte cells located throughout 
the body, and their language is apparently infl uenced by 
emotional responses.
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Neoplasms: Another term for cancerous tumors.

Autoimmune diseases: Diseases that occur because 
of an overactive immune system, which “attacks 
the body.” Examples include lupus and rheumatoid 
arthritis.

Neuropeptides: Unique messenger hormones pro-
duced in the brain (and other organs of the body) 
that fi t into the receptor sites of lymphocytes.

 Stress and Disease

 Over- Under-
 reactions reactions
Exogenous  Allergies Infections 
activity  (colds and fl u)

  Herpes

Endogenous  Arthritis Cancer
activity Lupus

TABLE 3.2 Borysenko’s Immune 
Activity Matrix
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It was Candace Pert (1985, 1986, 1987), former Chief of 
Brain Chemistry at the National Institute for Mental 
Health, who discovered that immune cells have built-in 
receptor sites for neuropeptides, with similar fi ndings 
being reported by Edwin Blalock (1985). The identifi ca-
tion of neuropeptides themselves is a recent discovery. 
In trying to uncover the dynamics in the brain associ-
ated with chemical addictions, scientists were surprised 
to fi nd that the brain produces its own (endogenous) 
opiates, neurotransmitters that have a similar effect to 
those manufactured externally, such as morphine. The 
most publicized neuropeptide is beta-endorphin, but so 
far several hundred neuropeptides have been identifi ed. 
They are thought to be associated with everything from 
mood changes to immune regulation. Pert further sug-

gested that there may actually be only one neuropeptide 
molecule that, like a chameleon, changes its confi gura-
tion as a result of emotional infl uences ( FIG. 3.3 � ). 
Pert hypo thesized that this spontaneous change may be 
accounted for by the wavelike oscillations or vibrations 
of the electrons in each neuropeptide molecule. Pert’s 
hypothesis parallels work conducted by German physi-
cist Fritz-Albert Popp, who discovered that DNA is ca-
pable of sending out a large range of frequencies, with 
each frequency being associated with a particular meta-
bolic function (McTaggart, 2002).

Because the hypothalamus has the greatest preponder-
ance of neuropeptide receptors, it was fi rst believed that 
these substances, which are produced by the brain, were 
involved in the biochemical mediation of emotional re-
sponses. Pert discovered, however, that neuropeptides are 
not produced solely by the brain. Her research revealed 
that throughout the body immune cells not only have re-
ceptors for neuropeptides but can also manufacture them 
independently themselves. Furthermore, immune cells 
seem to have a kind of memory that enables them to adapt 
to specifi c emotional responses. Thus neuropeptides are 
believed to be the means of communication between the 
brain and T- and B-cells, and it is a bidirectional path-
way: Immune cells speak to the brain, and vice versa. 
Pert’s discovery has given credence to the supposition that 
some emotions may suppress the function of lymphocytes 
while others may act as immunoenhancers.

Today the scientifi c literature is loaded with studies 
that clearly document the association between the stress 
response, emotional regulation, and their respective in-
fl uences on the immune system (Koenig and Cohen, 
2002). The following are some of the landmark studies 
that gave PNI an established foundation of validity in 
the medical community.

Receptor site

Candace Pert was featured in the 
hit movie What the Bleep Do We 

Know? and its sequel Down the Rabbit Hole, both of 
which explore the areas of science and spirituality, 
consciousness, quantum physics, and the mind-body-
spirit connection, combining documentary-style 
interviews with a feature fi lm.

FIGURE 3.2

From Pert’s early observations all 
known neuropeptides appear to 

have a single molecular structure. The subtle differ-
ences among them may be the rate at which each 
molecule oscillates.

FIGURE 3.3
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Jermott et al. (1983) looked at the infl uence of academic 
stress on the rate of secretory immunoglobulin (S-IgA) 
in Tufts University dental students. S-IgA is thought to 
be the fi rst line of defense against upper respiratory dis-
eases. Subjects were administered a personality profi le to 
identify a specifi c personality trait called power motiva-
tion (control), and based on this trait they were divided 
into two groups. Saliva samples, used to measure S-IgA, 
were taken fi ve times during the academic year. The 
results were that mean S-IgA values were signifi cantly 
reduced during stressful periods, particularly in the stu-
dents who demonstrated high power motivation.

Janice Kiecolt-Glaser and her husband, Ron Glaser, both 
pioneers in the fi eld of PNI, have conducted several land-
mark studies that linked stress to the suppression of the 
immune system. Most noteworthy was a 1984 study that 
found a decrease in the number of lymphocytes in Ohio 
State University medical students during their fi rst day 
of exams, as compared with samples taken prior to and 
after the exam period. A 1996 paper revealed how stress 
retards wound healing. Kiecolt-Glaser’s research (2003) 
suggests that chronic stress accelerates the aging process 
(which entails many diseases) through the overproduc-
tion of a specifi c proinfl ammatory cytokine.

Studies investigating the relationship between emotional 
stress and immunosuppression have also been conducted 
using animals as subjects (Bovbjerg et al., 1984). For ex-
ample, when rats were subjected to foot shocks they could 
not control, a signifi cant reduction in immune function 
(i.e., decreased lymphocyte proliferation) was detected 
(Laudenslanger et al., 1983). The suppression of the im-
mune system was considered a conditioned response. The 
researchers concluded that a helpless-hopeless attitude, 
initiated by an inability to control factors of the environ-
ment, can pave a path toward illness.

Immunosuppression has also been observed in individu-
als during bereavement. A study by Bartrop et al. (1977) 
indicated that people manifested lower lymphocyte pro-
liferation within 8 weeks of the loss of a spouse. Similar 
fi ndings were observed by Schleifer et al. (1983) in men 
whose wives had died of breast cancer, with results show-
ing a signifi cant reduction in lymphocyte proliferation. 
These studies have led some to suggest that humans, like 
rats, can be conditioned to suppress their immune sys-
tems by means of emotions and/or thought processes.

One of the most interesting studies regarding the ef-
fects of relaxation and coping techniques on immunoen-
hancement was conducted by Esterling et al. (1994). In 

this study, the effect of various stress-management skills 
on NK cell activity was investigated among nursing 
home patients. Subjects were divided into three groups: 
(1) those who were taught relaxation techniques, (2) those 
who were provided with abundant social contact, and 
(3) those who received no special techniques or contact. 
Results revealed that after a 1-month period, the NK cell 
count was signifi cantly higher in those subjects who re-
ceived stress-management therapy than in the controls. 
Other studies, inspired by the work of Norman Cousins, 
have also been conducted to determine the relationship 
between positive emotions and changes in the immune 
system (see Chapter 12).

In her acclaimed book Molecules of Emotion, Pert high-
lights the journey of discovery that brought her to the 
realization that the body is not a machine. “What is this 
energy that is referred to by so many alternative healers, 
who associate it with the release of emotion and the res-
toration of health? According to Western medical terms, 
energy is produced strictly by various cellular metabolic 
processes, and the idea that energy could be connected to 
emotional release is totally foreign to the scientifi c mind. 
. . . It is my belief that this mysterious energy is actually 
the free fl ow of information carried by the biochemicals 
of emotion—the neuropeptides and their receptors.” 
Although the focus of her current research involves pep-
tide T for AIDS treatment, Pert (2004) sees the frontiers 
of subtle-energy medicine research as the most exciting 
paradigm of the stress and disease model.

What all these studies seem to indicate is that there is 
a strong relationship between emotional responses and 
the biochemical changes they produce, specifi cally with 
regard to constituents of the immune system. Whereas 
before Pert’s fi ndings it was believed that cortisol played 
the crucial role in immunosuppression, it is now thought 
that structural changes in neuropeptides, infl uenced by 
emotional thought, play the most signifi cant role in 
immunoincompetence. Currently, the search is under 
way for other neurotransmitters produced and secreted 
by the brain that may be responsible for producing the 
emotional thoughts, which in turn synthesize specifi c 
neuropeptides to infl uence the immune system. Pert 
is of the opinion that this type of search is fruitless. In 
Noetic Sciences Review (1987), she writes, “I think it is 
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Immunoenhancement: A term used to describe vari-
ous stress management techniques that appear to 
boost the immune system.

 Stress and Disease
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possible now to conceive of mind and consciousness as 
an emanation of emotional information processing, and 
as such, mind and consciousness would appear to be in-
dependent from brain and body.” It is this point of view 
that has led her and others (e.g., Joan Borysenko, Larry 
Dossey, Deepak Chopra, and Bernie Siegel) to look be-
yond the physical to the fi elds of parapsychology and 
metaphysics for answers to the puzzling relationship be-
tween stress and disease. Blazing a trail to this doorstep 
is radiologist Bruce Lipton.

The Lipton Model
In tandem with the research of Candace Pert is the work 
of Bruce Lipton. Lipton is a cell biologist and former 
faculty member of both the University of Wisconsin’s 
School of Medicine and Stanford University’s School of 
Medicine. He also is the author of the popular book The 
Biology of Belief (2005). For the past three decades Lipton 
has researched and explored the nature of human health 
from the smallest unit: the cell. As one explores the na-
ture of cell physiology, one cannot avoid the structure of 
the cell nucleus and its contents, specifi cally the DNA. 
While Lipton’s colleagues were focused on the role of 
DNA (genetics) in terms of disease causality, he took a 
different approach: the cell’s environment. An outside 
passion in the fi eld of physics led Lipton to connect dots 
where others only saw one dot.

Lipton is a proponent of the “epigenetic theory”: the 
study of molecular mechanisms in which environment 
controls gene activity of the DNA. Lipton goes one step 
further to suggest that the cell’s brain is its cell wall, the 
cell membrane. The cell membrane holds a complexity 
of knowledge that allows your body to translate envi-
ronmental signals into behavior. Understanding that at 
the molecular level, electromagnetic particles of energy 
play a signifi cant role in the integrity of the cell’s health, 
Lipton began to explore the signifi cance of electromag-
netic properties of the cell membrane.

Lipton’s research at Stanford revealed that cells have the 
ability to promote growth as well as protection of their 
own integrity. They cannot, however, do both functions 
at once. The more time that is spent in the protection 
mode negates time and energy for growth, and thus im-
pedes not only the health of the cell, but the organ it is a 
part of  (and because everything connects energetically, 
the health of the individual). A state of constant stress can 
ultimately compromise the health of the cell and hence its 
vitality. As each cell goes, so goes the organ or system that 
contains it. Lipton says being scared to death is no mere 

metaphor. For example, take the effect of the nervous sys-
tem on the gastrointestinal (GI) tract. Typically, the cells 
in the lining of your stomach are replaced every 72 hours. 
This naturally occurring growth process is suspended in 
the fi ght-or-fl ight response of chronic stress with more 
energy being placed on protection rather than growth. 
Over time, the functioning of the stomach and small in-
testine will be impaired signifi cantly.

From cell to physiological systems, Lipton notes that 
stress hormones greatly affect the vitality of the immune 
system, so much so that patients undergoing an organ 
transplant are often given high doses of these hormones 
(e.g., cortisol) to suppress the immune system so that the 
new organ won’t be rejected.

Over the years, Lipton has observed the relationship of 
thoughts and beliefs as expressed from both the con-
scious and unconscious minds. He notes that it is the 
programmed stress-prone beliefs stored in the uncon-
scious mind that will negatively affect one’s health. His 
research is complemented by studies that reveal that 
telomeres (a DNA protein) involved with cell divi-
sion are greatly compromised by chronic psychological 
stress, hence revealing a credible link between stress and 
the aging process. Stated simply: Chronic stress shortens 
the life of cells, specifi cally immune cells.

Lipton supports the tenet that our learned perceptions 
have become more powerful than the set programming 
of our DNA such that our emotions can override our 
genetically programmed instincts. One needs to look no 
further than yogis who can control various aspects of 
human physiology, a feat once thought impossible.

Further research has led Lipton to the connection be-
tween one’s attitude (belief) and one’s health status. 
He states: “Your beliefs act like fi lters on a camera 
lens, changing how you see the world. And your biol-
ogy adapts to those beliefs” (Lipton, 2005). Lipton calls 
his work the new biology because he says it goes well 
beyond the structure of the DNA to the consciousness 
of each cell and the programming of this consciousness 
from our unconscious minds. Only when a shift occurs 
in the belief structure of the subconscious mind will the 
cell biology itself change. 

Lipton also discusses the electromagnetic frequencies 
of cells and the often unseen electromagnetic spectrum. 
“Hundreds upon hundreds of scientifi c studies over the 
last fi fty years have consistently revealed invisible forces 
of the electromagnetic spectrum profoundly impact 
every facet of biology regulation” (Lipton, 2005). Lipton 
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is astonished about how these fi ndings are well noted 
in mainstream medical journals but have yet to be fully 
incorporated into the medical school curriculum. One 
person who has made great efforts to change the way 
medical schools view illness and disease is radiologist 
Richard Gerber, M.D.

The Gerber Model

Until now, clinical researchers, infl uenced by the reduc-
tionist theory, have designed studies based on the as-
sumption that the mind and the brain are one, in that all 
thoughts are merely the result of biochemical reactions 
occurring within the neurons and synapses of the brain’s 
gray matter. Yet, in many clinical circles, human con-
sciousness is referred to as “the ghost in the machine,” an 
intangible entity. In his books Vibrational Medicine and 
Vibrational Medicine for the 21st Century, Dr. Richard 
Gerber reviews hundreds of studies and takes an em-
pirical look at the alternative hypothesis—a holistic or 
systems-theory approach—that mind as conscious and 
unconscious thoughts exists as energy that surrounds 

and permeates the body, infl uencing a host of corporal 
biochemical reactions. From this perspective, stress-
related symptoms that appear in the physical body are the 
manifestation of “problems” that have occurred earlier 
as a result of a disturbance at a “higher energy level.”

What at one time sounded like science fi ction is now re-
garded as solid fact as scientists at the vanguard of medi-
cine collaborate with quantum physicists in the search 
to better understand the energy called consciousness. 
Paul Rosch, M.D., president of the American Institute 
of Stress (2003), believes that subtle bioelectric energy 
modalities will soon replace pharmacological drugs as a 
means to treat stress-related disease and illness. 

Gerber also cites several new studies that have begun 
to scientifi cally measure and validate the existence of 
what is now called the human energy fi eld. While these 
efforts are embryonic at best, Gerber is confi dent that 
the end result will be fi ndings that consciousness is in-
deed composed of subtle energy—a frequency band of 
oscillations that surrounds and permeates the body—
and like Pert suggested, will show that human con-
sciousness is in dependent yet tightly integrated with 
the physical body. Gerber describes the human energy 
fi eld of subtle matter as consisting of several layers of 
consciousness ( FIG. 3.4 � ): the etheric, that closest to 
the body; the astral, which is associated with emotional 
thought; the mental, three tiers of consciousness includ-
ing instinct, intellect, and intuition; and the outermost 
layer, the causal, which is associated with the soul. Each 
of these layers of the energy fi eld is associated with a 
specifi c vibrational frequency and state of conscious-
ness. Gerber points out that in a state of optimal health 
all frequencies are in harmony like a fi nely tuned piano. 
A disruption in the harmony of frequencies is said to 
eventually lead to illness and disease. According to this 
model, a specifi c thought (e.g., “This grade will put me 
on academic probation”) coupled with an emotion (e.g., 
fear) cascades through the energy levels, resulting in 
an effect on some aspect of the body (e.g., a suppressed 
immune system). Based on Einstein’s theory of relativ-
ity, which asserts, among other things, that matter and 
energy are interchangeable, Gerber builds a convincing 
argument that the mind and the brain are two distinct 
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Human energy fi eld: Subtle human anatomy that 
goes by many names, from the electromagnetic 
fi eld around an object to a colorful aura. The human 
energy fi eld is thought to be composed of layers 
of consciousness that surround and permeate the 
physical body.

Central channel

Physical body

Etheric body

Astral body

Mental body

Causal body

The human energy fi eld, also called 
the electromagnetic fi eld and the 

auric fi eld, is hypothesized to have many layers, each 
representing a state of consciousness. Each may also 
have a subtle vibrational frequency associated with it. 
(Reprinted from Vibrational Medicine by Richard 
Gerber, copyright ©2001 Inner Traditions.)

FIGURE 3.4
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yet tightly intertwined elements of the human condi-
tion. In support of the Gerber model is a synthesis of 
information collected by Lynne McTaggart in her book 

The Field, which cites numerous studies by preeminent 
scholars in a host of disciplines to substantiate the quan-
tum properties of the human energy fi eld.

Since the beginning of recorded healing powers, sha-
mans and medicine men have alluded to a multilayered 
body of energy that surrounds the physical body. This 
energy has gone by several names, including chi, prana, 
breath, and spirit. In academic circles today, this has 
come to be referred to as subtle energy, with the layer 
closest to the body termed the etheric energy level or 
bioplasma. Because subtle energy is composed of mat-
ter that appears different (less dense) than that of the 
physical body, it is often associated in the esoteric litera-
ture with the spiritual nature or higher consciousness. 
Although some people claim to actually see this energy 
fi eld, which they may describe as an aura, it remains vir-
tually invisible to the naked eye. The human energy fi eld 
remained undocumented until 1940, when an ingenious 
photographic technique created by Russian researcher 
Semyon Kirlian detected traces of this energy fi eld. 
Using a high-frequency, high-voltage, low-amperage 
electrical fi eld, electrophotography, or Kirlian photog-
raphy as it is now known, measured the electromagnetic 
fi eld—the etheric layer—around small living objects. 
What was revealed through this process appeared very 
similar to the corona around the sun during an eclipse.

In simple terms, when Kirlian placed a photographic 
plate between an object—a leaf, say—and a specially 
designed electrode emitting a specifi c frequency (Hz), 
the movement of billions of charged electrons radiating 
from the object was captured on the fi lm ( FIG. 3.6 � ). 
When the fi lm was processed, brilliant colors and “spark 
patterns” became evident, creating an electromag-
netic image similar to the leaf that was photographed. 
Surprisingly, if a partial (torn) leaf was photographed, 
an aura representing the entire leaf still appeared on 
fi lm. In repeated experiments photographing human 
hands, Kirlian observed marked differences in the colors 
and spark patterns between those of healthy people and 
those diagnosed with cancer.

Among Asian cultures, thoughts and feelings are be-
lieved to pass through the many layers of the human en-
ergy fi eld through two unique systems constituting what 
is referred to as our subtle anatomy. The fi rst system is a 
series of energy vortices that align themselves vertically 
down the front of the body. These “doors” of energy, 
called chakras (Sanskrit for spinning wheel, pronounced 
shock-ra), interface with the physical body at various 
points corresponding to specifi c organs of the endocrine 

Subtle energy: A series of layers of energy that 
surround and permeate the body; thought to be 
associated with layers of consciousness constituting 
the human energy fi eld.

Etheric energy: The layer of energy closest to the 
physical body (also known as the etheric body).

Bioplasma: Another term for the etheric layer of en-
ergy closest to the physical body.

Kirlian photography: A technique developed by Rus-
sian Semyon Kirlian enabling the viewer to see the 
electromagnetic energy given off by an object such 
as the leaf of a tree or human hand. This technique 
is one of several technologies that substantiates the 
human energy fi eld.

Subtle anatomy: Also called energy anatomy, subtle 
anatomy comprises the human energy fi eld (aura), 
the chakra system, and the meridian system of ener-
getic pathways that supply energy (also known as chi 
or prana) to the organs and physiological systems 
with which they connect.

Chakras: Chakra (pronounced “shock-ra”) is a San-
skrit word for spinning wheel. Chakras are part of 
the subtle anatomy. The seven major chakras align 
from the crown of the head to the base of the spine 
and connect to various endocrine glands. Each major 
chakra is directly associated with various aspects of 
the mind-body-spirit dynamic. When a specifi c chakra 
is closed, distorted, or congested, the perception of 
stress, disease, or illness may ensue.

Each layer of subtle energy around 
the body vibrates as a specifi c 

oscillation. If one layer is “out of tune,” like a guitar 
string, then the entire energy fi eld is affected.

FIGURE 3.5
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and, to a lesser extent, central nervous systems. Invisible 
to the naked eye, these chakras act as transducers between 
the various layers of subtle energy.

Currently there is much interest in the human energy 
fi eld in consciousness and its relationship to the chakras. 
Moreover, the study of subtle energy and energy medi-
cine has led to a new fi eld of study called energy psychol-
ogy (Feinstein, 2003), which attempts to unite quantum 
physics and subtle anatomy with psychology to better 
understand and treat stress-related diseases at a psycho-
spiritual level. In her collaborative book with Norm 
Shealy, The Creation of Health, author Carolyn Myss states 
that the chakras are the vital link to understanding the 
dynamics between health and disease. Myss, a clinical in-
tuitive who can see the initial stages of disease in the auric 
fi eld with a 93 percent accuracy rate, believes that illness 
does not happen randomly. Rather, she is convinced that 

the majority of disease and illness results from an over-
load of unresolved emotional, psychological, and spiritual 
crises. Gifted with the ability to see the human energy 
fi eld and the chakras themselves, Myss has teamed up 
with several physicians, most notably the founder of the 
American Holistic Medical Association, Norm Shealy, to 
explore the mind-body connection with the use of intui-
tive skills. Myss’s work, which substantiates the Gerber 
model of stress and disease, has proven quite remarkable 
as the health care paradigm slowly shifts from a mecha-
nistic to a holistic approach. Myss is not alone. Physician 
Christiane Northrup, author of Women’s Bodies, Women’s 
Wisdom and former president of the American Holistic 
Medical Association, discusses the relationship between 
chakras and various disease states. In Northrup’s words, 
“When we have unresolved chronic emotional stress in 
a particular area of our life, this stress registers in our 
energy fi eld as a disturbance that can manifest in phys-
ical illness.” As part of the subtle anatomy, the chakras 
are a multidimensional network that infl uences behav-
ior at both the organ and cellular levels. The concept of 
the chakras may begin to explain why two people with 
the exact same stressor manifest different symptoms of 
disease as their thoughts and emotions are processed 
energetically through the layers of subtle energy and the 
chakra system.

The following is a synthesis of interpretations from the 
works of Gerber, Myss, and renowned healer Donna 
Eden regarding the chakra network system.

First Chakra. The fi rst chakra is commonly known as 
the root chakra and is located at the base of the spine. 
The root chakra is associated with issues of safety and 
security. There is also a relationship with our connected-
ness to the earth and feelings of groundedness. The root 
chakra is tied energetically to some organs of the repro-
ductive system, as well as the hip joints, lower back, and 
pelvic area. Health problems in these areas, including 
lower-back pain, sciatica, rectal diffi culties, and some 
cancers (e.g., prostate) are thought to correspond to dis-
turbances with the root chakra. The root chakra is also 
known as the seat of the Kundalini energy, a spiritually 
based concept yet to be understood in Western culture.

Energy psychology: A term used to describe the col-
laboration of subtle energy (chakras, meridians, and 
the human energy fi eld) with psychological issues 
and trauma involving certain aspects of stress.

A

B

(a) A Kirlian photograph revealing 
the aura of an aspen leaf. Some 

studies show that if a portion of the leaf is torn away, 
the aura of the complete leaf remains (Gerber, 2001, 
p. 111). The aura surrounding the leaf is said to con-
sist of tiny light particles observable through the 
electromagnetic fi lm process. (b) A Kirlian photograph 
revealing the human energy fi eld (aura) of the hand of 
renowned healer Olga Worell. Photographs courtesy of 
Richard Gerber.

FIGURE 3.6
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Second Chakra. The second chakra, also known as the 
sacral chakra, is recognized as being associated with the 
sex organs, as well as personal power in terms of busi-
ness and social relationships. The second chakra deals 
with emotional feelings associated with issues of sexual-
ity and self-worth. When self-worth is viewed through 
external means such as money, job, or sexuality, this 
causes an energy distortion in this region. Obsessiveness 
with material gain is thought to be a means to compen-
sate for low self-worth, and hence a distortion to this 
chakra. Common symptoms associated with this chakra 
region may include menstrual diffi culties, infertility, 
vaginal infections, ovarian cysts, impotency, lower-back 
pain, sexual dysfunction, slipped disks, and bladder and 
urinary infections.

Third Chakra. Located in the upper stomach region, the 
third chakra is also known as the solar plexus chakra. 
Energetically, this chakra feeds into the organs of the 
gastrointestinal tract, including the abdomen, small 
intestine, colon, gallbladder, kidneys, liver, pancreas, 
adrenal glands, and spleen. Not to be confused with 
self-worth, the region of the third chakra is associated 
with self-confi dence, self-respect, and empowerment. 
The wisdom of the solar plexus chakra is more com-
monly known as a gut feeling, an intuitive sense closely 
tied to our level of personal power, as exemplifi ed in 
the expression, “This doesn’t feel right.” Blockages to 
this chakra are thought to be related to ulcers, cancerous 
tumors, diabetes, hepatitis, anorexia, bulimia, and all 
stomach-related problems. Gerber points out that many 
illnesses related to this chakra region are the result of 

what he calls “faulty data of old memory tapes” that 
have been recorded and programmed into the uncon-
scious mind during early portions of the individual’s 
life. Myss adds that the enculturation of fears and issues 
of unresolved anger are deeply connected to organic 
dysfunction in this body region.

Fourth Chakra. The fourth chakra is affectionately 
known as the heart chakra and it is considered to be one 
of the most important energy centers of the body. The 
heart chakra represents the ability to express love. Like 
a symbolic heart placed over the organic heart, feelings 
of unresolved anger or expressions of conditional love 
work to congest the heart chakra, which in turn has a 
corresponding effect on the organic heart.

Anathema to the Western mind so fi rmly grounded in 
the mechanistic model of reality, anatomical symbolism 
may seem to have no place in health and health care. But 
the ties between a symbolic and organic heart became 
abundantly clear through the research of cardiologist 
Dean Ornish. To date, Ornish is the only one known to 
have scientifi cally proven the reversal of atherosclerotic 
plaque. Although diet, exercise, and support groups are 
factors in Ornish’s regime, it is the practice of meditation 
(what Ornish calls the “open heart meditation” to resolve 
anger and open the heart chakra) that seems to be the 
critical factor in the reversal of coronary heart disease.

The heart, however, is not the only organ closely tied to 
the heart chakra. Other organs include the lungs, breasts, 
and esophagus. Symptoms of a blocked heart chakra can 
include heart attacks, enlarged heart, asthma, allergies, 
lung cancer, bronchial diffi culties, circulation problems, 
and problems associated with the upper back and shoul-
ders. Also, an important association exists between the 
heart chakra and the thymus gland. The thymus gland, 
so instrumental in the making of T-cells, shrinks with 
age. Gerber notes that this may not be so much an age 
factor, but rather a refl ection of the state of the heart 
chakra.

Fifth Chakra. The fi fth chakra lies above and is con-
nected to the throat. Organs associated with the throat 
chakra are the thyroid, parathyroid glands, mouth, vocal 
chords, and trachea. As a symbol of communication, the 
throat chakra represents the development of personal 
expression, creativity, purpose in life, and willpower. 
The inability to express oneself in feelings or creativ-
ity, or to freely exercise one’s will inevitably distorts the 
fl ow of energy to the throat chakra, and is thought to 
result in chronic sore throat problems, temporoman-

The word chakra means spinning 
wheel. Of the seven major subtle 

energy chakras, Western culture recognizes only the 
crown chakra, known in the Judeo-Christian culture 
as the halo.

FIGURE 3.7

56147_CH03_052_084.indd   6456147_CH03_052_084.indd   64 10/1/08   11:04:49 AM10/1/08   11:04:49 AM



 Stress and Disease

65

dibular joint dysfunction (TMJD), throat and mouth 
cancers, stiffness in the neck area, thyroid dysfunction, 
migraines, and cancerous tumors in this region. In her 
book The Creation of Health, Myss points out that self- 
expression and creativity are essential to one’s health sta-
tus. She adds that the inability to express one’s feelings, 
whether they be joy, sorrow, anger, or love, is similar to 
pouring concrete down your throat, thus closing off the 
energy needed to sustain the health of this region.

Sixth Chakra. The sixth chakra is more commonly 
known as the brow chakra or the third eye. This chakra 
is associated with intuition and the ability to access the 
ageless wisdom or bank of knowledge in the depths of 
universal consciousness. As energy moves through the 
dimension of universal wisdom into this chakra it pro-
motes the development of intelligence and reasoning 
skills. Directly tied to the pituitary and pineal gland, 
this chakra feeds energy to the brain for information 
processing. Unlike the solar plexus chakra, which is re-
sponsible for a gut level of intuition with personal mat-
ters, the wisdom channeled through the brow chakra is 
more universal in nature with implications for the spiri-
tual aspect of life. Gerber suggests that diseases caused 
by dysfunction of the brow chakra (e.g., brain tumors, 
hemorrhages, blood clots, blindness, comas, depression, 
and schizophrenia) may be caused by an individual’s not 
wanting to see something that is extremely important to 
his or her soul growth.

Seventh Chakra. If the concept of chakras is foreign 
to the Western mind, then the seventh chakra may 
hold promise to bridge East and West. Featured most 
predominantly in the Judeo-Christian culture through 
paintings and sculptures as the halo over saintly beings, 
the seventh chakra, also known as the crown chakra, 
is associated with matters of the soul and the spiritual 
quest. When the crown chakra is open and fully func-
tioning, it is known to access the highest level of con-
sciousness. Although no specific disease or illness may 
be associated with the crown chakra, in truth, every dis-
ease has a spiritual significance. And you don’t have to 
be a saint to have a halo—we all have one.

According to Elliot Dacher, M.D., author of PNI: The 
Ageless Wisdom and Esoteric Literature, the insight of 
chakras can be found in many cultures and disciplines, 
most notably in the Western culture through the field 
of psychology with Maslow’s hierarchy of needs (see 
Chapter 4). Beverly Rubik, president of the Institute 
of Frontier Sciences in Oakland, California, states that 
although clinical research findings exist regarding vari-
ous aspects of subtle anatomy and subtle energies, they 
remain outside the mainstream of Western medicine 
because they challenge the dominant biomedical model 
by defying conventional scientific theory. But she notes 
that just as Einstein opened the doors of thought that 
challenged Newtonian physics, the principles of energy 
and information exchanged through energy will gain 
validity and acceptance in Western science through the 
doors of quantum physics.

Similar to the chakras is the meridian system: a network 
of hundreds of interconnected points throughout the 
body, which allows for the passage of energy between 
the physical and subtle bodies of the energy field. The 
meridian system of energy is used in the practice of shi
atsu massage and Chinese acupuncture.

To most Western physicians, the theoretical concepts  
behind Chinese acupuncture may seem completely un-
related to the dynamics responsible for the immune sys-
tem, but to Gerber they are all very much related. If these 
subtle energy pathways are blocked or congested, the  
organs they supply may go into a state of dysfunction. 
Acupuncture is a healing practice that attempts to un-
block congested energy pathways, thus allowing a freely 
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Meridian: A river of energy with hundreds of inter-
connected points throughout the body, used in the 
practice of acupuncture and shiatsu massage.

(©2000 The New Yorker Collec-
tion, Peter Mueller from  

www.cartoonbank.com. All rights reserved.)
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fl owing current of energy. This healing technique fi rst 
gained national recognition during President Nixon’s 
trip to China in 1974 (Prensky, 1995). At that time, one 
of his press corps, James Reston, was stricken with acute 
appendicitis. Rushed to the nearest hospital, he was suc-
cessfully treated, without anesthesia, to the amazement of 
White House offi cials. Scientists and physicians trained in 
the Western tradition were quick to ridicule this healing 
practice, but now studies show that there appears to be a 
connection, albeit small, between the points designated as 
meridian gates (acupuncture points) and neuroimmuno-
logical crossroads.

The most clinically sound studies to determine the 
anatomic link between the etheric and physical bodies 
have been performed by Dr. Kim Han, of Korea, as re-
ported by Rose-Neil in 1967. By injecting a radioactive 
isotope of phosphorus (P-32) through acupuncture nee-
dles at traditional points of insertion, he discovered that 
traces of the isotope followed a fi ne ductlike tubule sys-
tem not related to the circulatory, lymphatic, or nervous 
systems; rather, they paralleled the acupuncture merid-
ian system. Han’s work was validated by Dr. Pierre de 
Vernejoul in 1985, who used radioactive technetium 
(99mTc) to follow the lines of the ancient acupuncture 
meridians. When samples of the isotope were injected 
randomly into the skin, no particular pathways were 
reproduced.

The human energy fi eld has also been studied with re-
gard to the healing power of touch. Several studies by 
Bernard Grad and Dolores Krieger, involving both plants 
(to avoid the placebo effect) and people, have demon-
strated that “healing thoughts” in the form of energy 
produce statistically signifi cant changes in chlorophyll 
and red blood cells, respectively. Similar studies by 
Drs. Leonard Laskow and Glen Rein have shown that 
conscious thoughts can decrease the growth rate of cancer 
cells in the laboratory. This conscious energy transfer is 
said to show properties similar to those observed with 
electromagnetic fi elds. Investigations into the subtle 
anatomy of the chakras have also been initiated by a hand-
ful of other researchers, including Dr. Elmer Green at the 
Menninger Clinic in Topeka, Kansas, Valerie Hunt at 
UCLA, Dr. Hiroshi Motoyama at the California Institute 
for Human Science, and researchers at the renowned 
Heart Math Institute.

To date, Hunt shows the most promise in detecting elec-
tromagnetic frequencies associated with the chakras. Her 
work began with biofeedback studies of muscle tension, 
but soon shifted to electrical activity in the seven regions 
associated with the primary chakras, where she noted a 
difference in frequency many times higher (1,600 cps) 
than could possibly be explained by electrochemical tis-
sue of the heart and brain (0–250 cps). So inspired was 
Green by the concept of the human energy fi eld that 
he co-created the International Society for the Study of 
Subtle Energy and Energy Medicine (ISSSEEM), which 
now publishes its own research journal, Subtle Energies 
and Energy Medicine.

How does the mind-body relationship lose its harmonic 
equilibrium? Two possibilities have been suggested. The 
fi rst faults bioecological infl uences—that is, repeated ex-
posure to those energy frequencies, natural (ultraviolet 
rays) or human-made (high-tension power lines), with a 
rhythm greater than 7.8 Hz, which distort some aspect 
of the human energy fi eld.

To understand this relationship from Gerber’s perspec-
tive, we need to fi rst understand some additional concepts 
of the physical world elucidated by Einstein. First, the 
smallest particle within an atom is composed of energy, 
and energy and mass are interchangeable; thus, each ob-
ject gives off a unifi ed rhythm or series of oscillations. 
These oscillations are depicted in units of measurement 
called hertz (Hz), or oscillations per second. In turn, ob-
jects that oscillate, including the human body, create a 

Acupuncture is an ancient Chinese 
technique that uses tiny, bulb-

shaped needles to unblock congestion at specifi c 
energy gates along the paths of subtle energy 
known as meridians. Classical acupuncture (based 
on the concept of fi ve elements) treats individuals 
holistically through the integration of mind, body, 
and spirit.

FIGURE 3.9
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magnetic energy fi eld. Through processes known as sym-
pathetic resonance and sonic entrainment, a vibration 
can resonate from one object to another, as observed with 
tuning forks. An object with a lower or weaker frequency 
of oscillations will alter its own frequency to entrain with 
(match) that of an object emitting a higher or stronger 
frequency of oscillations. In humans, the result over time 
if several organs are infl uenced to entrain at a higher than 
normal frequency is a decreased ability to return to ho-
meostasis, resulting in metabolic dysfunction or possibly 
irregular cell division in those organs.

In support of this hypothesis is the work of Dr. William 
Becker. Becker, twice nominated for the Nobel Prize in 
medicine, researched the relationship between the inci-
dence of cancer and radiation emitted from various elec-
trical sources, including power lines, microwave ovens, 
electric blankets, and video display terminals (VDTs). 
He concluded that an unequivocal relationship exists 
between extremely low frequencies (ELF)—the range 
in which electrical current oscillates (60 Hz)—and the 
development of diseases in people who are repeatedly ex-
posed to them. Becker is of the opinion that oscillations 
of a higher frequency are somehow absorbed through 
the human energy fi eld (what he calls the human electro-
magnetic fi eld), resulting in alterations to the genetic 
makeup of cells at the atomic level.

That the human body had magnetic properties that 
could be enlisted as a healing mechanism was fi rst sug-
gested by Austrian physician Anton Mesmer in the late 
1800s; it was dismissed as nonsense. But in 1992, geo-
biologist Joseph Kirschvink discovered that human brain 
cells do, indeed, synthesize a magnetic-like substance 
called magnetite. Like Becker, Kirschvink speculated 
that exposure to various electrical impulses can alter the 
integrity of magnetite and affect the cells’ health or rate 
of activity. Disturbances produced by electrical interfer-
ence can result in mutations at the cellular level, which 
may then become cancerous tumors.

Compounding the problem is the fact that T-lymphocytes
are also affected by ELFs. Becker cited a study by 
Dr. Daniel B. Lyle of Pettis Memorial Hospital in Loma 
Linda, California, in which in vitro T-lymphocytes ex-
posed to a 60-Hz energy fi eld signifi cantly reduced their 
cytotoxic ability against foreign antigens over a 48-hour 
period. Becker also suggested that energy currents may 
affect mood and emotions, which are thought to be as-
sociated with the astral and mental layers of the human 
energy fi eld.

In his ground-breaking book Cross Currents, Becker 
concludes:

At this time, the scientifi c evidence is absolutely con-
clusive: 60-Hz magnetic fi elds cause human cancer 
cells to permanently increase their rate of growth by as 
much as 1600 percent and to develop more malignant 
characteristics. These results indicate that power fre-
quency fi elds are cancer promoters. Cancer promoters, 
however, have major implications for the incidence 
of cancer because they increase the number of cases 
of causing agents in our environment, ranging from 
carcinogenic chemicals to cosmic rays. As a result, we 
are always developing small cancer cells that are recog-
nized by our immune system and destroyed. Any fac-
tor that increases the growth rate of these small cancers 
gives them an advantage over the immune system, and 
as a result more people develop clinical cancers that 
require treatment. (Becker, 1990)

Although the hazards of high-tension power lines have 
fallen off the radar screen of national attention, the dan-
gers of prolifi c cell phone use have surfaced as a new 
health care risk as reported in the Washington Post and 
the International Journal of Radiation Biology and Envi-
ronmental Health Perspectives. Several reports highlight 
incidences of headaches, memory loss, and brain tumors 
with excessive use resulting from the close proximity 
of the micro waves (ELFs) to the head. A recent study 
conducted at the Cleveland Clinic by Agarwai and col-
leagues revealed that cell phone usage is linked to a 
lower sperm count. With cell phone use rapidly becom-
ing a way of life, it should be noted that studies regard-
ing the microwave effects of cell phone use are certainly 
controversial. Excessive exposure to ELFs is considered 
by many health experts to be harmful. What are your 
thoughts on cell phone use and its impact on your long-
term health status?
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Sympathetic resonance: A resonating vibration 
given off by one object that is picked up by another 
object in close proximity. Tuning forks provide a 
classic example.

Entrainment: In physics, the mutual phase locking 
of like oscillations; in human physiology, organs or 
organisms giving off strong vibrations infl uencing 
organs or organisms with weaker vibrations to match 
the stronger rate of oscillation; thought to conserve 
energy.
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Regrettably, Becker’s fi ndings have largely been either 
ignored or denounced by the medical community and 
federal government. For many reasons, Becker’s re-
search is still very controversial. For one thing, many 
people fi nd the idea of electrical pollution hard to believe 
because it cannot be detected through the fi ve senses. If 
you fi nd this concept diffi cult to grasp, think of the clas-
sic Memorex TV commercial in which the vibrations of 
Ella Fitzgerald’s voice shatter a crystal goblet. Neither 
a nervous system nor an immune system is necessary to 
feel the effects of vibrational energy.

The second explanation for the loss of mind-body equi-
librium is that self-produced emotional disturbances con-
gest the energy fi eld at the astral (emotional) layer and 
precipitate a host of physical maladies. Toxic thoughts 
that go unresolved, often referred to as emotional bag-

gage, may translate into physical ailments that serve as a 
reminder of these issues. Gerber believes that, in essence, 
that which constitutes our human energy fi eld can be 
thought of as a sixth (and in his opinion underdeveloped) 
sense. As examples, he suggests that people who have the 
power of clairvoyance (clear vision) are able to access var-
ious levels of the human energy fi eld in themselves and 
others; out-of-body experiences and near-death experi-
ences may be explained in the same way.

Thoughts, perceptions, and emotions, according to 
Gerber’s theory, originate in the various layers of subtle 
energy, cascade through the mind-body interface, and 
are decoded at the molecular level to cause biochemical 
changes in the body. He states, “Thoughts are particles 
of energy. [Negative] thoughts are accompanied by emo-
tions which also begin at the energy levels. As these par-
ticles of energy fi lter through from the etheric level to the 
physical level, the end result is immunoincompetence” 
(Gerber, 2001).

It is fair to say that human consciousness is the part of 
psychoneuroimmunology that is the least understood. 
As specialists examine the mind-body relationship more 
and more, though, they are beginning to look beyond 
the conventional scientifi c wisdom of a mind within a 
body and consider the alternative idea, a body within a 
mind. Gerber’s theory may test the limits of your cred-
ibility. However, given his careful documentation and 
the support of a growing body of empirical research from 
members of ISSSEEM, the Heart Math Institute, and the 
Institute of Noetic Sciences, the possibility of this phe-
nomenon is gaining ground every day. Gerber reminds us 
that Nobel laureates Lister and Pasteur, who were once 
mocked for their theories of “invisible bacteria” as causes 
of infectious disease, were vindicated after years of re-
search. Ironically, practitioners in Western medicine are 
quick to use electromagnetic resonance imaging to diag-
nose disease, but are still reluctant to use energy medicine 
(e.g., acupuncture, homeopathy, Reiki, Healing Touch) 
as a bona fi de treatment despite the fact that the National 
Institutes of Health’s Center for Complementary and 
Alternative Medicine has identifi ed subtle energy as one 
of fi ve modality areas. Ultimately, what Gerber is saying 
is that the medical community is beginning to experience 
a paradigm shift in its approach to health, and this change 
is meeting with much resistance.

The Pelletier Premodel
As mentioned earlier, Pelletier is yet to be convinced 
that suffi cient medical evidence has been collected 

Scientifi c studies into the use of 
healing vibrations are currently 

under way, exploring technology like the V.I.B.E. 
machine, created by Gene Koonce. This device cre-
ates a slight DC charge of −70 to −90 millivolts to 
entrain the cells of the body to hold a transmem-
brane potential and DC difference in potential, thus 
causing them to function at their optimal level. 
When a person sits near the V.I.B.E. machine for a 
specifi ed duration, the body’s cells entrain to this 
vibration of homeostasis.

FIGURE 3.10
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to substantiate a definitive stress-disease model. 
Nevertheless, his comprehensive research article enti-
tled “Psycho neuroimmunology Toward a Mind-Body 
Model” and current research (e.g., Achterberg, 2005; 
Schlitz, 2005) bring to the attention of the allied health 
professions some valid points he believes must be con-
sidered and understood before such a comprehensive 
model can be constructed. In the years since Pelletier’s 
article was fi rst published, signifi cant medical advances 
have been made, and the National Institutes of Health’s 
Center for Complementary and Alternative Medicine 
now allocates funding for areas of research involving 
prayer and energy medicine. Despite these efforts, many 
pieces of the stress and disease puzzle remain missing, 
suggesting that a complete model has yet to be fully 
realized.

Some intriguing fi ndings in the medical literature ap-
proach the fringes of parapsychology and metaphysics, 
areas that Pelletier hints should be taken a little more 
seriously and investigated empirically to develop a com-
prehensive stress-disease model. The following highlight 
some of these fi ndings:

 1. Multiple personality disorder. Braun (1983) cites 
people diagnosed as having multiple personal-
ity disorder (MPD) whose different personalities 
manifest different illnesses. For instance, a patient 
may be a diabetic under the infl uence of one per-
sonality, yet show no signs of this disease in the 
presence of another. Similarly, one personality 
may require prescription glasses or have asthma 
or severe allergies, whereas the remaining person-
alities show no traces of these symptoms. These 
disease states disappear within the individual 
when another personality becomes dominant. In 
most cases of MPD, the patient experienced some 
incredibly traumatic event as a child. Stress is 
thought to be strongly associated with the etiol-
ogy of disease, yet its appearance and disappear-
ance from personality to personality have medical 
experts baffl ed.

 2. Spontaneous remission. Perhaps even more baffl ing 
to the medical community is the notion of spon-
taneous remission—the sudden disappearance of 
diseased tissue—most often observed with cancer-
ous tumors but acknowledged with other diseases 
as well. What makes these reports so remarkable is 
that many people who were spontaneously cured 
were originally diagnosed as terminally ill. There 

are now even several documented cases of HIV 
remission (Health News, 2005). Typically, the fi rst 
reaction of members of the medical community 
is denial, with the standard explanation that the 
patient was misdiagnosed. But a closer look into 
the matter reveals that in documented cases, some 
people who were given weeks to live seemed to 
go through an “about-face attitude” resulting in 
a “spontaneous cure.” These people end up living 
years, if not decades, beyond their estimated time 
of departure. The Institute of Noetic Sciences 
began to document cases of spontaneous remission 
in the mid-1980s. It found more than 3,000 cases 
of spontaneous remission in the medical literature, 
15 percent of which occurred with no clinical in-
tervention (e.g., radiation or chemo therapy).

In a review of these fi ndings, Jaylene Kent et al. 
(1989) noted several cases that today are still un-
explained. For instance, they examined the re-
sults of the International Medical Commission 
of Lourdes (CMIL), a body of medical profession-
als that investigates the clinical cases of people 
who visit the shrine of St. Bernadette at Lourdes, 
France. Of 38 cases of “cures” examined by the 
commission since 1954, 19 were found to be medi-
cally and scientifi cally inexplicable. Kent and her 
colleagues are quick to point out that evidence 
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Spontaneous remission: The sudden (sometimes 
gradual) disappearance of a nonmedically treated 
disease, most often observed with cancerous tumors, 
but other diseases as well.

World-renowned healers Mietek 
and Margaret Wirkus demonstrate 

the bioenergy technique—cleansing the chakras and 
human energy fi eld.

FIGURE 3.11
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Stress with a Human Face
Spontaneous remission is still 
considered to be an anomaly in 
Western medicine. What should 

be a celebration when malignant tumors disappear is in-
stead looked upon as a peculiarity—another unexplained 
ghost in the machine. But Jim Gill will tell you, it’s no 
ghost. Rather, he says, it’s a dynamic alchemy of divinity 
and humanity—one he now welcomes with open arms.

On September 1, 1994, Jim was diagnosed with oat cell 
cancer, one of the deadliest forms of cancer. Test results 
revealed two large tumors in his chest, one of which was 
wrapped around his vena cava, disrupting the fl ow of 
blood back to his heart. So discouraged were his team 
of physicians with the test results that they gave him 
at most 2 weeks to live with no treatment, and as long 
as 4 months with treatment consisting of radiation and 
chemotherapy. “Basically, they told me I wouldn’t see 
Christmas,” he said. Although Jim was scheduled for the 
usual routine of chemotherapy, the prognosis looked 
anything but promising. Knowing the odds were against 
him, Jim decided to call in reinforcements. He contacted 
Mary Linda Landauer, a therapist who was trained in 
mind-body-spirit healing, who taught him meditation, 
visualization, and guided mental imagery. She also en-

couraged him to explore all possible options of healing, 
with the most important being the power of faith. And 
that he did! Jim quit working for 7 months and, as he 
said, “I became the captain of my ship.”

Jim’s curiosity led him to several modalities of healing, 
including a trip to Tijuana, Mexico, where he stayed 
at a medical facility for 4 weeks to boost his immune 
system. His healing regime included diet supplements 
and herbs, but he takes delight in describing his spiri-
tual awakening as well. When he returned to the Arthur 
James Cancer Center in Columbus, Ohio, one tumor had 
completely disappeared; the other, originally the size of 
a baseball, was now the size of a walnut. Fifteen years 
later, Jim (seen here with his wife Nancy) is the picture 
of health.

“The medical experts were baffl ed, but I wasn’t. Ever 
since then I get four to fi ve phone calls a week from 
people with cancer. Most are looking for the magical 
silver bullet. But let me tell you something. It wasn’t 
Mexico, or the herbs or the chemo that did it,” Jim ex-
plains. “It was my reconnection to spirituality that did 
it. Although it was a lot of work, so many positive things 
have come out of that darkness. I wouldn’t have traded 
this growth experience for anything!”

of spontaneous remission is rare, yet its existence 
cannot be ignored. To date, however, it has been 
ignored, in part because the fi ndings are “an-
ecdotal” and cannot be replicated in controlled 
laboratory studies.

 3. Hypnosis. When the powers of the unconscious 
mind are accessed through hypnosis, documented 
physiological changes have been observed that also 
prove baffl ing. Hypnosis can create a state of in-
creased suggestibility that appears able to infl uence 
the biochemical mechanisms responsible for heal-
ing. According to Pelletier, the following illnesses 
have been shown to be cured by hypnosis: warts, 
asthma, hay fever, contact dermatitis, and some an-
imal allergies. Case studies of ichthyosis, a congeni-

tal skin disease, have also been successfully treated 
with hypnosis (Dossey, 1999). Pelletier notes that 
although hypnosis can produce a very relaxed state 
in which the stress hormone ACTH may be sup-
pressed, enhancement of immune responses alone 
cannot account for these hormonal changes.

 4. Placebos and nocebos. Placebos fall within the 
realm of faith healing, where a person so strongly 
believes that the medication he or she received will 
cure the illness that a healing effect occurs even 
when what was ingested is no “real” medication at 
all. The fact that a person suffering from an illness 
can be cured by taking a sugar pill may sound ludi-
crous, but indeed this is often the case. In fact, the 
Food and Drug Administration (FDA) insists that 
new medicines must produce a cure rate of greater 
than 35 percent—the demarcation of the placebo 
effect—in clinical studies before they can be ap-
proved. But some placebos have a cure rate of 
70 percent (Brody, 2000). In his book Love, Medi-
cine,  and Miracles, Dr. Bernie Siegel cites several ex-

Placebos: A nonmedicine (e.g., sugar pill) that can 
prove to be as effective as the medicine it is sup-
posed to represent. Healing occurs as a matter of 
belief.
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amples of patients who were healed by their “faith” 
in medicine even when it wasn’t really “medicine,” 
particularly when their attending physicians were 
very supportive. This type of faith healing is an 
aspect of clinical medicine not fully understood. 
What was once thought of as a fl uke in modern 
medicine, however, is now considered a part of the 
mystery of the stress-disease phenomenon.

Nocebos is a name given to explain the phenom-
enon when a medication that has been proven to 
be extremely effective is given to a patient who is 
told that it is experimental and most likely it won’t 
work. In many cases, the result is that the medica-
tion does nothing despite its proven effectiveness.

 5. Cell memory. With the development of medical 
technology that has made organ transplants pos-
sible, a critical mass of case histories has revealed 
that cells of various organ tissues hold an energetic 
memory pattern that transfers to the next recipient. 
In the book The Heart’s Code, author Paul Pearsall 
cites several case studies where people with trans-
planted organs began to have memories of events 
in which they took no part (yet the organ donor 
did). One remarkable story is that of Claire Sylvia, 
who, upon having a heart transplant, began to have 
dreams of a young blond-haired man named Tim, 
wearing a motorcycle jacket. Although a vegetar-
ian and a connoisseur of wine, Claire had cravings 
for McNuggets and beer—the last food Tim had 
before he died in a motorcycle accident. These 
and other stories like them suggest that cells retain 
some level of consciousness that is then passed on to 
the recipient of the organ. Similarly, some people, 
who, while in therapy, recount memories of child-
hood physical abuse, begin to manifest bruises in 
the places where they were beaten decades earlier.

 6. Subtle energy. Another area of scientifi c investiga-
tion that merits attention is the concept of subtle 
energy. Pelletier (1988, 2000) states, “Mind-body 
interaction clearly involves subtle energy or subtle 
information exchange. . . . Given that mind-body 
interactions involve an exchange of subtle energy, 
principles of physics may be appropriately applied 
to issues of health and disease.” Pelletier advocates 
the use of magnetic resonance imaging (MRI) and 
the superconducting quantum interference device 
(SQUID), which are based on the concept of sub-
tle energy, for clinical diagnosis of disease and ill-
ness. He also suggests that researchers in the fi eld 

of psychoneuroimmunology try to understand 
and apply the principles of quantum theory and 
astrophysics.

 7. Immunoenhancement. Pelletier points out that 
if a suppressed immune system can, by way of 
conscious thought, infl uence the progression of 
tumors and other disease processes, psychologi-
cal factors (e.g., mental imagery, meditation, and 
cognitive restructuring) may also be able to enhance 
the immune system to create an environment con-
ducive to spontaneous remission and other heal-
ing effects. Pelletier cites two studies opening the 
door to this possibility. In addition to the study 
by Kiecolt-Glaser et al. (1999) with nursing home 
residents discussed earlier, he points to the fi ndings 
of McClelland and Kirshnit (1989) in which sub-
jects watched an inspirational movie about Mother 
Teresa. Salivary IgA samples were collected before 
and after viewing the fi lm, and it was observed that 
values increased afterward, regardless of the sub-
ject’s opinions of Mother Teresa’s work.

In his review of the medical literature, Pelletier has found 
that most of the evidence collected so far has been an-
ecdotal, meaning that, in his opinion, controlled studies 
cannot yet prove that positive emotions can enhance im-
mune function. But he suggests that this is a prime area 
for research. In particular, Pelletier raises the following 
questions:

 1. Is immunoenhancement merely a return to exist-
ing baseline levels of the constituents of this pre-
cisely regulated system?

 2. Are some constituents of the immune system sup-
pressed (e.g., T8) to create an illusion that the entire 
system is enhanced?

 3. Could stressors produce a rebound effect, causing 
elements of the immune system to increase above 
baseline levels once the stressor is removed?

 4. Can the immunological responses actually be in-
creased above baseline?

These are questions he feels need to be answered to 
better understand what immunoenhancement really is. 
Pelletier’s scientifi cally trained, analytical side is skepti-

71

Nocebos: A bona fi de, effective medicine that does 
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cal about the probability of the healing powers of the 
mind, but his intuitive side allows for the possibility of 
immunoenhancement. He writes, “Speculations con-
cerning the ultimate role of beliefs, positive emotions, 
and spiritual values in organizing and transcending 
biological determinism might seem like philosophical 
speculation if the answers to these questions were not 
so critical to our survival as a species balanced between 
health and illness, life and death.”

Pelletier does not specifi cally use the word spirituality 
with regard to stress and disease, but we can infer that he 
believes spiritual well-being has been largely ignored by 
clinical medicine, which leaves the stress-disease model 
incomplete. He suggests that the only logical approach 
to understanding the stress-disease/mind-body phenom-
enon is to take the whole systems approach, in which the 
individual is greater than the sum of its physiological 

parts. Until a viable model explaining the relationship be-
tween stress and disease is complete, we must work with 
the information we have. And what is known through 
the current medical model is that physical symptoms 
arising from stress can wreak havoc on physical health in 
specifi c regions of the body. Two decades later, Pelletier 
has not changed the premise of his stress and disease pre-
model. However, his interest has taken him further into 
the exploration of mind-body healing—specifi cally, in 
the realm of complementary medicine (Pelletier, 2000a).

Target Organs and Their Disorders
Looking back at Borysenko’s model, we can begin to 
see how disease and illness can arise from either an over-
responsive autonomic nervous system (elevated stress 
hormones) or a dysfunctional (suppressed) immune sys-
tem. The importance of understanding how these physi-
ological systems work, as well as the pathways leading 
to disease, is considered by Borysenko, Pert, Gerber, 
and Pelletier to be the fi rst step in the healing process. 
Borysenko, Gerber, and Pelletier also advocate the use of 
relaxation techniques, including meditation and mental 
imagery, as supplemental aids in any recovery process. 
In fact, some healing methods now take a multimodal 
approach, combining standard Western medical prac-
tices with healing methods that employ the powers of 
the mind. Although this approach is now entering the 
mainstream of the American health care system, many 
physicians still remain “doubting Thomases,” in part 
because they have received no formal training in these 
areas; others perceive the multimodal approach as a 
threat. Although there has been no predictive correlation 
between a specifi c stressor (e.g., divorce) and a physical 
outcome (e.g., ulcers), several studies have shown rela-
tionships between the inability to express emotions, the 
personalities most closely associated with this character-
istic, and the incidence of some illness and disease. For 
instance, the expression of hostility is a behavioral trait of 
the Type A personality and is commonly associated with 
coronary heart disease (see Chapter 5).

For some unexplained reason, during various stages of 
acute and chronic stress, certain regions of the body seem 
more susceptible to excessive metabolic activity than oth-
ers. The organs that are singled out or targeted by increased 
metabolic activity are called target organs. Any organ can 
be a target organ: hair, skin, blood vessels, joints, mus-
cles, stomach, colon, and so on. In some people one organ 
may be singled out, while in others several organs may 
be targeted. Genetics, emotions, personality, and envi-
ronmental factors have all been speculated as possible ex-

Nervous
system

Endocrine
system

Immune
system

The balance between the nervous 
system, endocrine system, and 

immune system is quite delicate when repeatedly 
affected by chronic stress.

FIGURE 3.12

Target organs: Any organ or tissue receiving excess 
neural or hormonal stimulation that increases meta-
bolic function or abnormal cell growth; results in 
eventual dysfunction of the organ.
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planations for target organs, without conclusive evidence 
to support any of them. In fact, it is likely that they may 
all contribute to the disease process. The following are 
some of the more common disorders and their respective 
target organs, which are now known to be infl uenced by 
the stress response. Using Borysenko’s model, they have 
been divided into two categories: nervous system–related 
disorders and immune system–related disorders.

Nervous System–Related Disorders
In the event of perceived stress, organs that are inner-
vated by neural tissue or acted upon by the excessive se-
cretion of stress hormones increase their metabolic rates. 
When denied the ability to rest, organs may begin to 
dysfunction, much like a car engine that overheats on 
a very hot day. Several states of disease and illness fi rst 
appear as stress-related symptoms that, if undetected or 
untreated, may result in serious health problems. The 
following are descriptions of the more common ones.

 1. Bronchial asthma. Bronchial asthma is an illness in 
which a pronounced secretion of bronchial fl uids 
causes a swelling of the smooth-muscle tissue of the 
large air passageways (bronchi). The constriction 
of these passages produces a choking effect, where 
the individual feels as if he or she cannot breathe. 
Asthmatic attacks can be severe enough to send 
someone to the hospital and, in some cases, are 
even fatal. Several studies have linked the onset of 
asthmatic attacks with anxiety; others have linked 
it with an overprotective childhood (Hatfi eld, 
2007). Currently, drugs (e.g., prednisone) are the 
fi rst method of treatment. However, relaxation 
techniques, including mental imagery, autogenic 
training, and meditation, may be just as effective in 
both delaying the onset and reducing the severity 
of these attacks.

 2. Tension headaches. Tension headaches are produced 
by sympathetic-mediated contractions of muscles 
of the forehead, eyes, neck, and jaw. Tension usu-
ally builds as the parasympathetic inhibition of 
muscular contraction gives way to sympathetic 
drive, increasing the state of muscular contraction. 
Increased pain results from increased contraction 
of these muscles. Lower-back pain can also result 
from the same process. Although pain relievers 
such as aspirin are the most common source of re-
lief, tension headaches have also been shown to dis-
sipate with the use of meditation, mental imagery, 
and biofeedback.

 3. Migraine headaches. Unlike a tension headache, 
which is produced by nervous tension in the facial 
muscles, a migraine headache is a vascular head-
ache. The word migraine literally means “half a 
skull,” and usually when a migraine occurs, the 
sensation of pain occupies either the right or left 
side of the head but not both. Migraines are thought 
to be the result of a sympathetic response to the 
baroreceptors of the carotid artery, which undergo 
a rapid constriction (prodrome) followed by a rapid 
dilation. During the dilation phase, blood quickly 
moves in from the periphery to fl ood the cerebral 
vasculature. The change in vascular pressure com-
bined with humoral secretions is considered the 
cause of the intense pain so often associated with 
migraines. Symptoms can include a fl ash of light 
followed by intense throbbing, dizziness, and nau-
sea. It is interesting to note that migraines do not 
occur in the midst of a stressor, but rather hours 
later. Migraines are thought to be related to the in-
ability to express anger and frustration. Although 
several medications are prescribed for migraines, 
current research indicates that biofeedback and 
mental imagery can be equally effective, with fewer 
side effects.

 4. Temporomandibular joint dysfunction. Excessive 
contraction of the jaw muscles can lead to a phe-
nomenon called temporomandibular joint dys-
function, or TMJD ( FIG. 3.13 � ). In many cases, 
people are unaware that they have this illness be-
cause the behavioral damage occurs during sleep. 
But when they make a trip to the dentist, they fi nd 
that they are showing signs of clenching and grind-
ing their teeth (bruxism). Other symptoms include 
muscle pain and clicking or popping sounds when 
chewing, as well as tension headaches and earaches. 
Like migraines, TMJD is often associated with the 
inability to express feelings of anger. However, 
other behaviors are also associated with this symp-
tom, including excessive gum chewing, resting 
one’s chin on a hand, and even nail biting. Severe 
cases require that a mouth brace be worn at night. 
Relaxation techniques, including biofeedback and 
progressive muscular relaxation, have been shown 
to be effective in decreasing the muscular tension 
associated with TMJD.

 5. Irritable bowel syndrome. IBS is characterized by 
repeated bouts of abdominal pain or tenderness, 
cramps, diarrhea, nausea, constipation, and ex-
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cessive fl atulence. It is often considered a result of 
excessive sympathetic neural stimulation to one 
or more areas of the gastrointestinal (GI) tract. 
Although symptoms may vary from person to per-
son, this stress-related disorder is most commonly 
associated with anxiety and depression. One reason 
IBS is considered so closely related to stress is that 
the hypothalamus, which controls appetite regula-
tion (hunger and satiety), is closely associated with 
emotional regulation as well. Various diets and 
medications may be prescribed, depending on the 
nature of the symptoms. Several recent studies 
have employed various types of relaxation and 
cognitive skills, including thermal biofeedback, 
progressive muscular relaxation, mental imagery, 
cognitive reappraisal, and behavior-modifi cation 
techniques to reduce existing levels of anxiety. All 
had promising results.

 6. Coronary heart disease. There are two major links 
between the stress response and the development 
of coronary heart disease, which the American 
Heart Association now estimates kills one person 
every 32 seconds. The fi rst link is elevated blood 
pressure, or hypertension. In an effort to shunt 
blood from the body’s core to the peripheral mus-
cles in the event of physical movement during the 
fi ght-or-fl ight response, several stress-related hor-

mones are released into the bloodstream. Sympa-
thetic arousal releases epinephrine and norepi-
nephrine from neural endings as well as from the 
adrenal medulla. These agents increase heart rate 
and myocardial contractility and cause the heart 
to pump a greater supply of oxygenated blood to 
the body’s muscles for energy production. These 
catecholamines are also responsible for constricting 
blood vessels of the gastrointestinal tract while at 
the same time dilating vessels to the body’s periph-
ery, causing an overall change in total peripheral 
resistance. Aldosterone, secreted from the adre-
nal cortex, increases blood volume by increasing 
water retention. Vasopressin, or ADH, also acts 
to increase blood volume. The net effect of these 
stress hormones is to “jack up” blood pressure far 
above resting levels so as to transport blood to areas 
where it is needed. Ironically, stress provokes the 
same physiological response, even when there is no 
conscious attempt to physically move.

When pressure is increased in a closed system, 
the risk of damage to vascular tissue caused by 
increased turbulence is signifi cantly increased. 
This damage to the vessel walls appears as small 
microtears, particularly in the intima lining of 
the coronary heart vessels, which supply the 
heart muscle (myocardium) itself with oxygen. 
As a way of healing these tears, several constitu-
ents fl oating in the blood bind with the damaged 
vascular cell tissue. Paradoxically, the primary 
“healing” agent is a sticky substance found fl oat-
ing in the blood serum called cholesterol.

The second link between coronary heart disease 
and the stress response is the release of cortisol 
from the adrenal medulla. One of the many func-
tions this stress hormone performs is to increase 
the level of free fatty acids carried by lipoproteins 
from the adipose (fat) tissue sites into the blood, to 
be used by the working muscles for energy pro-
duction. An abundance of cholesterol in the blood 
makes it readily available for use in the attempt 
to repair damaged vascular cell tissue. However, 
what may seem like a protective mechanism actu-
ally becomes a major hindrance to the effi ciency of 
the heart muscle, causing coronary heart disease.

The three stages of coronary heart disease are 
atherogenesis, atherosclerosis, and arteriosclero-

There are many forms of TMJD, 
including clicking of the jaw and 

grinding one’s teeth during sleep. Experts suggest 
that 20 percent of the American population has some 
form of TMJD.

FIGURE 3.13
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sis ( FIG. 3.14 � ). With atherogenesis, the initial 
stage, a fatty streak appears on the inner lining of 
the artery wall. Some evidence suggests that this 
can occur as early as age 5. As this fatty streak 
continues to circumnavigate the perimeter of 
the artery as well as travel its length, it creates a 
buildup of plaque, which narrows the inside of 
the artery. The stage at which the passage nar-
rows because of thickening of plaque is referred 
to as atherosclerosis. As this fatty plaque accumu-
lates, it attracts other constituents in the blood, 
including calcium, causing increased resistance 
to blood fl ow and increased blood pressure. With 
age, plaque hardens, making the artery walls like 
lead pipes that are no longer able to constrict or 
dilate. This compounds the effect of high blood 
pressure, which is one reason resting blood pres-
sure increases with age. At the third stage, arterio-
sclerosis, the arteries themselves become hard, and 
possibly occluded from the fl ow of blood. If blood 
fl ow is impeded, the heart muscle may show signs 
of oxygen deprivation (ischemia), resulting in 
either angina (chest pain) or death of myocardial 
cell tissue. The end result is a heart attack, or myo-
cardial infarction (MI). The degree of coronary 
artery blockage determines the severity of the 
heart attack, with the most extreme result being 
death. Similar etiology may occur with tears in the 
carotid arteries (located on either side of the vocal 
cords) that supply oxygenated blood to the brain. 
Strokes, like coronary heart disease, are the result 
of blocked arteries creating an inadequate oxygen-
ated blood supply, in this case to the brain.

The abyss between the emotions and physiology nar-
rowed in 2005, when Western researchers discovered 
that emotional stress can, indeed, produce symptoms of a 
heart attack. Although the research team headed by Ilan 
Wittstein concluded that the mechanism under lying 
reversible left ventricular dysfunction precipitated by 
emotional stress remains unknown, it was suggested that 
stress hormones might temporarily overwhelm heart 
cells. Nicknamed the broken heart syndrome, the cause 
might best be described as “adrenaline poisoning.”

Immune System–Related Disorders
As mentioned previously, emotional stress appears 
both to alter the molecular structure of biochemical 
agents or neuro peptides and to suppress the number 
and functions of various key leukocytes. Stress hor-
mones (cortisol) may also decrease the effectiveness of 

Atherogenesis: The fi rst stage of coronary heart 
disease, wherein a fat streak appears on the inner 
lining of artery walls.

Atherosclerosis: The second stage of coronary heart 
disease, wherein artery walls slowly become occluded 
by cholesterol-plaque buildup.

Arteriosclerosis: The third and fi nal stage of coro-
nary heart disease, wherein the arteries become 
hardened by cholesterol buildup, calcium deposits, 
and loss of elasticity.

Broken heart syndrome: A name given to the con-
dition where symptoms of a heart attack occur as 
a result of emotional stress; when stress hormones 
temporarily overwhelm heart tissue cells.

Damaged
endothelium

Normal smooth
muscle cell

Large plaque
obstructing
artery
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Coronary heart disease can start as early as age 5 when turbulent blood fl ow may cause dam-
age to the inner lining of the artery wall. Cholesterol deposits, which attempt to heal damaged 

tissue, actually thicken the passage, thus decreasing the diameter of the vessel for blood to pass through. The 
greater the thickness, the greater the chance for an occlusion to that vessel—and an ensuing heart attack.

FIGURE 3.14
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leukocytes. With this process under way, protective 
mechanisms are less effi cient and the body becomes 
more vulnerable to exogenous and endogenous an-
tigens. As previously discussed, diseases that are the 
result of immune dysfunction can be classifi ed as 
(1) exogenous-underreactive, (2) exogenous-overreactive, 
(3) endogenous-underreactive, and (4) endogenous-
overreactive. The following are examples of some dis-
eases in each of these categories:

 1. The common cold and infl uenza (exogenous under-
reaction). In 1991, a study (Cohen, Tyrrell, and 
Smith) published by the prestigious New England 
Journal of Medicine supported the hypothesis that 
colds are unequivocally related to undue stress. 
The results made headlines across the country. 
From Borysenko’s model of the immune system, 
we can see that as the number of B-lymphocytes de-
creases, the body becomes more vulnerable to the 
infl uences of the viruses that produce the common 
cold. Colds and infl uenza fall into the category of 

exogenous underreaction in Borysenko’s immune 
activity matrix because there are insuffi cient 
B-lymphocytes to combat the exogenous antigen.

 2. Allergies (exogenous overreaction) ( FIG. 3.15 � ).
An allergic reaction is initiated when a foreign 
substance, or antigen (e.g., pollen, bee venom, dust 
spores), enters the body. In response to this intru-
sion, granulocytes secrete antibodies called hista-
mines. When histamines encounter the antigens 
they form in active complexes, in essence neutral-
izing their toxic effect. In an overreactive immune 
response to exogenous antigens, the excess of hista-
mines causes swelling of mucous membrane tissue, 
in the case of inhaled antigens, or of skin tissue, 
in the case of infection. Some studies have shown 
that the introduction of foreign antigens isn’t nec-
essary to trigger an allergic reaction. Borysenko 
suggests that B-lymphocytes have the capacity of 
memory that may induce the production of his-
tamines and other antibodies (immunoglobulins) 
without direct contact with an antigen. In some 
people, allergic reactions can occur just by think-
ing about the stimulus that provoked a previous at-
tack. Several studies have also shown that allergic 
re actions are more prevalent and severe in subjects 
prone to anxiety (Lehrer et al., 1993). Over-the-
counter medications containing antihistamines 
and allergy shots are the most common approaches 
to dealing with allergies. New data suggest that 
relaxation techniques also minimize the effects of 
external antigens (Wright, 2003).

 3. Rheumatoid arthritis and lupus (endogenous over-
reaction). Tis sue swelling may also occur from 
infl ammation produced by an overreactive immune 
system responding to cells perceived to be (endog-
enous) antigens. In this case, constituents of the im-
mune system begin to attack apparently healthy 
tissue, mistaking it for a foreign substance. 
Rheumatoid arthritis, a joint and connective tis-
sue disease, occurs when synovial membrane tissue 
swells, causing the joint to become infl amed. Over 
time, synovial fl uid may enter cartilage and bone tis-
sue, causing further deterioration of a joint. Severe 
cases of rheumatoid arthritis are most evident in 
deformed fi nger joints. A substance identifi ed as 
rheumatoid factor, a protein found in the blood, is 
thought to be associated with this disease. There is 
speculation that rheumatoid arthritis has a genetic 
link. It also has an association with stress, because it 

Exogenous-underreactive: An underreactive im-
mune system affected by external pathogens (e.g., 
colds and fl u).

Exogenous-overreactive: An overreactive im-
mune system affected by external pathogens 
(e.g., allergies).

Endogenous-underreactive: An underreactive im-
mune system affected by internal pathogens (e.g., 
cancer).

Endogenous-overreactive: An overreactive immune 
system affected by internal pathogens (e.g., rheu-
matoid arthritis and ulcers).

The list of allergy-producing sub-
stances is nearly endless. Pollen 

and dust are two of the most common ones.

FIGURE 3.15
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has been noted that the severity of arthritic pain is 
often related to episodes of stress, particularly sup-
pressed anger. The treatment for this disease varies 
from pain relievers (e.g., aspirin) to steroid injec-
tions (e.g., cortisone), depending on the severity 
of pain and rate of joint deterioration. Relaxation 
techniques are now being recommended as a com-
plementary treatment to help reduce symptoms. 
Similarly, lupus is an autoimmune disease in which 
the body’s tissues are attacked by its own immune 
system, leading to chronic infl ammation anywhere 
in the body. Primarily, infl ammation affects the 
skin, heart, lungs, kidneys, and joints.

 4. Ulcers and colitis (endogenous overreaction). Ulcers 
are often described as a hole in the stomach, and 
this depiction is not far from the truth. The series 
of events that lead to the destruction of this organ 
tissue begins with an excessive sympathetic neural 
drive. Increased secretions of norepinephrine are 
thought to cause a constriction of the vasculature 
in the lining of the stomach. This in turn is be-
lieved to decrease mucous secretions produced by 
the inner lining of the stomach wall. The purpose 
of mucus is to protect against the strong digestive 
enzymes that break down foodstuffs in the stom-
ach. If the balance of mucosal fl uid and digestive 
enzymes (hydrochloric acid) is thrown off, the 
inner lining becomes susceptible to these enzymes. 
The stomach may actually begin to digest itself, 
producing a hole in the stomach wall. Ulcers were 
one of the fi rst diseases associated with undue 
stress; Selye noted this in his earliest studies with 
rats. Similarly, physicians immediately noticed an 
association between anxiety and the symptoms of 
ulcers in their patients, most notably sharp pains 
in the stomach.

The colon, situated below the stomach along the 
gastro intestinal tract, is also prone to ulceration, 
with a similar etiology producing colitis, or in-
fl ammation of the inner lining of the colon. Stress 
in the form of anxiety is thought to be strongly 
associated with colitis as well. Relaxation tech-
niques are usually recommended, in conjunction 
with a special diet, to minimize the symptoms of 
this disease. Some techniques, including mental 
imagery, have even helped to heal ulcerations in 
the stomach wall.

For years, if not decades, it was thought that stress 
was the primary reason for ulcers. But in 1981, 
Barry Marshall, M.D., of Perth, Australia, proved 
that more than 75 percent of ulcers are caused by 
a bacterium known as Helicobacter, a carcinogen 
(Ubell, 1995). Clinical studies showed that these 
bacteria can settle in the lining of the stomach, 
creating an open wound that stomach acids then 
worsen, resulting in moderate to severe ulcer-
ation. Pre viously, it was thought that microbes 
such as Helicobacter could not survive in an acid-
rich environment, but Marshall discovered this not 
to be the case. Treatment with antibiotics is now 
shown to be highly effective for a large percentage 
of people who have ulcers, yet two questions re-
main: What makes some people more vulnerable 
to the Helicobacter bacterium than others? and 
Why are antibiotics effective in only 75 percent of 
the cases of people with ulcers?

 5. Cancer (endogenous underreaction). Cancer has 
proved to be one of the most perplexing dis-
eases of our time, affecting one out of every four 
Americans according to the American Cancer 
Society (ASC). To date, there is still no cure 
short of prevention and early detection. The 
ACS defi nes cancer as “a large group of diseases all 
characterized by uncontrolled growth and spread 
of abnormal cells.” In other words, there are many 
types of cancers and the specifi c etiologies are still 
not completely understood. There are also many 
theories that attempt to explain the development of 
cancer. The two most prominent theories include 
the following: the fi rst, falling back on the germ 
theory, suggests that all cancers are the result of an 
invading microbe or pathogen. The second theory 
suggests that there is a gene (called an oncogene) 
somewhere in the DNA structure that produces an 
abnormal or mutant cell (McClean, 1997). There 
is even a medical journal dedicated to this vein of 
research called Oncogene. Whether this gene can 
be inherited or is somehow externally triggered 
is yet to be determined; there are arguments both 
ways. The production of an abnormal cell in the 
body by itself is not uncommon. Some research 
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Oncogene: A gene in the DNA double-helix strand 
thought to be responsible for producing a mutant 
(cancerous) cell.
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suggests that the body produces about six mutant 
cells per day. In a precisely regulated immune sys-
tem, T-cells and NK cells keep such endogenous 
antigens in check.

When a cell does mutate (that is, its genetic struc-
ture deviates from that of normal cells), it is re-
garded as an endogenous antigen and becomes sub-
ject to destruction by the cytotoxic T-lymphocytes, 
or T-cells. T-lymphocytes, you will remember, 
have a commando mission to search for and de-
stroy malignant cells. If for some reason their abil-
ity is suppressed, the likelihood of a cancerous 
tumor is increased. Although the life span of a 
mutated cell is markedly shorter than that of nor-
mal cells (this process is called relative inviability), 
if undetected, it proliferates much more quickly 
than a normal cell, producing a tumor. Because of 
their structural inability to manufacture various 
enzymes necessary to perform normal cellular 
functions, cancerous tumors rob healthy cells of 
their nutrients. Unlike normal organ tissue, can-
cer cells are not self-contained and thus are able to 
detach from their original site and move to other 
areas throughout the body. This spread of cancer-
ous tumors is referred to as metastasis, and at this 
advanced stage prognosis for recovery is not good.

Explanations for the manifestation of oncogenes 
are still speculative. Research has shown that ex-
ternal factors called carcinogens (e.g., ultraviolet 
rays, benzopyrene in cigarettes, asbestos) produce 
tumorous growths in both laboratory rats and 
humans. Medical researchers are still looking for 
endogenous factors that may also play a role in 
this disease process. At the same time, attention 

has been given to personality characteristics, and 
some traits have been found to be common among 
those who develop cancer. Although it is hard to 
put one-quarter of the American population into 
the same personality category, some studies show 
that the incidence of cancer appears higher among 
people who have a hard time expressing their emo-
tions, have low self-esteem, and experience feelings 
of rejection (Brodie, 2008). By no coincidence, these 
same traits are said to characterize the codependent 
or addictive personality (Chapter 6).

The treatments for cancer include drugs, radia-
tion, and surgery. However, thanks to the work of 
O. Carl Simonton, Elisabeth Kübler-Ross, Bernie 
Siegel, Joan Borysenko, and Jeanne Achterberg, 
coping skills involving cognitive restructuring, 
art therapy, and relaxation techniques including 
mental imagery and meditation are being used as 
complementary healing methods. Although these 
methods are not a cure for cancer in themselves, 
in some cases they seem to have a pronounced ef-
fect when used in combination with traditional 
medicine.

Much attention is currently being given to the relation-
ship between stress and disease in America. As lifestyles 
appear to become more stressful, the incidence of several 
illnesses that appear to be closely linked with stress is also 
increasing. Although stress may not seem like a direct 
cause of disease and illness, the association between them 
is too signifi cant to be considered a mere coincidence. 
With the continued work of people like Borysenko, Pert, 
Gerber, Pelletier, and many others, some answers may 
be uncovered shortly.
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� There has been an intuitive association between 
stress and disease for centuries, but the link has come 
to be accepted scientifi cally only in the last decade 
or so. Scientists from several disciplines have come 
together to form a whole new fi eld of study called 
psycho neuroimmunology.

� Recently the immune system has been discovered to 
be greatly affected by prolonged bouts of stress.

� Pelletier states that there are still not enough data 
to substantiate a defi nitive stress-disease model that 
would help us to understand the relationship be-
tween the two. The focus of the stress-disease model 
appears to be divided between two areas: genetic 
predisposition, and energy medicine and subtle en-
ergy anatomy.

� Borysenko’s model outlines both a dichotomy of 
autonomic dysregulation and immune dysregula-
tion, and an immune activity matrix, which classifi es 
diseases in one of four categories: (1) exogenous over-
reaction, (2) endogenous overreaction, (3) exogenous 
underreaction, and (4) endogenous underreaction.

� Pert’s model cites research fi ndings linking the ner-
vous system with the immune system. Various cell 
tissues in the immune system can synthesize neuro-
peptides just as the brain can. Pert believes that all 
neuropeptides are really one molecule that under-
goes a change at the atomic level brought about by 
various emotional states or energy thought forms.

� Lipton suggests that it is the cell membrane that is 
the brain of each cell. As a gatekeeper, it not only 
guards what goes in and out but does so by environ-
mental programming, including the programming 
from our subconscious mind. 

� Gerber’s model states that the mind consists of en-
ergy (bioplasma) surrounding and permeating the 
body. Disease, then, is disturbance in the human 
energy fi eld, which cascades through the levels of 
the subtle energy to the body via chakras and merid-
ians.

� Pelletier’s premodel states that a number of issues 
must be addressed and understood before a stress-
disease model can be developed. These issues include 
disease states in people with multiple personality dis-
orders, spontaneous remissions, hypnosis, placebos, 
subtle energy, and immunoenhancement.

� Based on Borysenko’s model, stress-related diseases 
were placed into one of two categories: those related 
to an overresponsive autonomic nervous system 
(e.g., migraines, ulcers, and coronary heart disease) 
and those associated with a dysfunctional immune 
system (e.g., colds and cancer).

� Research shows that several relaxation techniques 
are effective as complementary strategies in decreas-
ing the symptoms of stress-related illness.

 1.  Describe Borysenko’s (immune system) stress and 
disease model.

 2.  Describe Pert’s (brain neurophysiology) stress and 
disease model.

 3.  Describe Lipton’s (epigenetics) stress and new bi-
ology model.

 4.  Describe Gerber’s (energy system) stress and dis-
ease model.

 5.  Describe Pelletier’s stress and disease premodel.

 6.  List fi ve diseases that occur when the nervous sys-
tem is affected by stress.

 7.  List fi ve diseases that occur when the immune 
system is affected by stress.
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The Mind and Soul

To thine own self be true.
—William Shakespeare
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For centuries scientists have debated the rela-
tionship between the mind and the brain. Is 
the mind a function of the brain, a series of bio-
chemical reactions, or is the mind a complex 

dynamic of consciousness, a separate entity unto itself 
that uses the brain as its primary organ of choice? This 
question has polarized researchers to believe either that 
all thoughts and feelings can be explained as neuro-
chemical messages transmitted from brain cell to brain 
cell or that the mind exists separately from the brain yet 
somehow is housed and fused with it. This one question, 
perhaps more than any other, initiated the discipline of 
psychology at the turn of the twentieth century. As the 
mind-body connection is more closely examined with 
regard to the stress response, it becomes increasingly clear 
that the mind is a very complex phenomenon, and not 
merely a by-product of neurochemical interactions. The 
interactions of thoughts, emotions, behaviors, and per-
sonality traits—the mind is held accountable for all of 
them and a bit more. In this chapter, we will look at how 
the mind perceives stress so that the “antiquated” stress 
response can be updated or recircuited, highlighting some 
specifi c aspects of the psychology of stress. (Chapters 5 
and 6 will address the stress emotions and stress-prone 
and stress-resistant personalities in more detail.)

Since the advent of the discipline of psychology, many 
notable fi gures have made signifi cant contributions to 
the understanding of the mind—specifi cally, those re-
garding personality, emotions, perceptions, and a whole 
realm of human behaviors. From these individuals have 
come a host of theories attempting to interpret the com-
plexities of emotional well-being on which stress has so 
great an infl uence. These theories have been inspired by 
such questions as, Why does the mind perceive some 
events as threatening? and What cognitive dynamics are 
used to deal with psychological stress? The list of those 
people who have contributed to the body of knowledge 
of human consciousness would comprise a book itself, 
not the least of which includes Albert Ellis (Rational 
Emotive Behavior Therapy, discussed in Chapter 8), 
Richard Larzarus (Daily Hassles, discussed in Chapter 1),
and countless others. Although no one theorist seems to 
explain the psychological aspects of stress in its totality, 
together the following theories at least begin to address 
several signifi cant issues involved. The following psy-
chiatrists, psychologists, and therapists offer a glimpse of 
some of the greatest insights into the mind’s role in the 
psychology of stress.
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Sigmund Freud.FIGURE 4.1

Freud and the Egg
Because of his profound infl uence on the fi eld of psychol-
ogy (perhaps more than those of any other individual), 
the work of Sigmund Freud ( FIG. 4.1� ) is chosen by 
many scholars as the reference point from which all other 
psychological theories emanate. Most recognized for his 
concepts of conscious and unconscious thought and their 
associations to sexual drive, Freud established the ground-
work for understanding human behavior. Specifi cally, he 
made tangible the abstract concepts of emotional thought 
processes and the constructs of personality. From Freud’s 
perspective, humans operate from an instinctual nature, 
or those biological and physiological impulses he referred 
to as the id. These impulses aim to satisfy the body’s im-
mediate needs. In Freud’s opinion, there is a constant 
instinctual tension between body and mind as the mind 

Instinctual tension: A Freudian term used to high-
light the tension between the mind’s impulses 
and the body’s response, suggesting that stress is 
humanly inherent.
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The metaphor of the egg and Freud’s theory of the func-
tion of the ego have been useful to comprehend the en-
vironmental balance of the mind, specifi cally in terms of 
cognitive stress-management strategies. Understanding 
that stress or anxiety is aroused simultaneously by inter-
nal impulses and perceived outside stimulation (threats) 
means that the protection of identity (ego) is critical to 
survival. As if a missile were headed for the White House, 
anxiety triggers the mind’s alarm system, signifying im-
minent danger to the existence of the ego. Defense sys-
tems are immediately activated. Should these defenses fail 
to function properly, panic and disaster ensue. Through 
his work with mentally and physically ill patients, Freud 
observed enough stress-related behaviors to credit exces-
sive anxiety (unknown fears that penetrate the ego’s shell 
and produce pain) and inadequate defenses with the pri-
mary roles in the development of neurotic and psychotic 
behavior.

According to Freud, the mind’s defense system consists 
of a host of thought processes, or defense mechanisms, 
to aid in the protection of the ego’s fragile contents. 
They act to shield the contents from harm by mini-
mizing the impact of perceived threats. From his per-
spective, defense mechanisms are a collection of coping 
strategies to deal with stress. Because of both constant 
inner tension produced by instinctual impulses and 
stressfully perceived external stimuli, Freud believed 
that defense mechanisms must always be in operation 
to some extent. Thus, he was convinced that all be-
havior is defensive in nature. Freud theorized that all 
defense mechanisms share two characteristics: (1) they 
are denials or distortions of reality, and (2) they oper-
ate unconsciously. Furthermore, an individual rarely 
uses just one defense mechanism. Rather, each person 
employs a variety of ego-protecting mechanisms over-
all, and usually several at the same time. Freud pos-
tulated a number of defense mechanisms, including 
denial, repression, projection, rationalization, reaction 
formation, regression, displacement, sublimation, and 
humor. The following are most commonly used in the 
defense of stress-produced anxiety:

 1.  Denial. When people are confronted with circum-
stances they fi nd to be a threat, they often deny 
association or involvement with any aspect of the 
situation. Young children are often caught in the 
act of lying (denial) when they are accused of eat-
ing cookies right before dinner or making a mess 
in the bathroom. Examples in adulthood include 
denying a drinking or gambling problem. Any 

Chapter 4

88

attempts to cater to these impulses in socially acceptable 
ways. This internal tension can be decreased, but because 
of the power of human instincts, it is never fully extin-
guished. Consequently, Freud believed that humans have 
some degree of innate stress.

Freud developed a wonderful metaphor to illustrate the 
intangible complexities of the human psyche. He com-
pared the mind’s innermost thoughts, memories, and 
feelings, components that make up one’s identity, to 
an egg ( FIG. 4.2 � ). Like the contents of an egg, the 
human psyche is extremely delicate and fragile. And 
like an egg it is enclosed and protected by a sturdy yet 
quite vulnerable shell. According to Freud, the primary 
purpose of the ego is to seek pleasure and to avoid pain 
with regard to our bio logical impulses (a function now 
thought to be similar to that of the hypothalamus). That 
is, the ego is primarily responsible for controlling the 
fl ood of impulses from the id. The ego is also vulner-
able to perceptions of outside stimuli, which constantly 
threaten the stability of the contents within. This, too, he 
observed, produces tension.

Egg Ego

IdYolk

Ego: A term coined by Freud naming the part of the 
psyche that not only triggers the stress response when 
threatened, but defends against all enemies, including 
thoughts and feelings generated from within.

Defense mechanisms: Described by Sigmund Freud; 
unconscious thinking patterns of the ego to either 
decrease pain or increase pleasure.

Denial: One of the primary defense mechanisms 
noted by Freud in which one disbelieves what 
occurred when personally threatened.

Freud compared the abstract human 
psyche to an egg. Instinctual 

tension is always present, Freud believed, because the 
id constantly releases impulses. These, along with 
external stimuli, threaten the integrity of the ego, 
which must protect itself with what Freud termed 
defense mechanisms.

FIGURE 4.2
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stimulus perceived to be a threat to the integrity of 
one’s identity can push the button to deny involve-
ment or knowledge. At a conscious level, the person 
truly believes he or she is innocent and sees nothing 
wrong with the behavior.

 2.  Repression. Repression is the involuntary removal 
of thoughts, memories, or feelings from the con-
scious mind. It differs from suppression, wherein 
painful experiences are intentionally forgotten, 
in that the conscious mind is unaware of this pro-
cess. Freud referred to repression as an uncon-
scious denial of something that brings emotional 
discomfort or pain. Examples are memories of 
unpleasant family holidays, child abuse, or em-
barrassing moments you cannot seem to recall 
even when friends and family tell you in fi ne de-
tail what you did.

 3.  Projection. Projection is a process in which an in-
dividual defends the ego by attributing unaccept-
able feelings, impulses, and behaviors to other 
people—or objects such as dogs, tennis racquets, 
swim goggles, or the weather. In this way, when 
an impulse or emotion is manifested, it is now less 
threatening because its source appears to be gener-
ated externally rather than from within. Owner-
ship of painful feelings is minimized. According 
to Freud, projection is most prevalent in response 
to feelings of sexual desire, insecurities, and aggres-
sion. An example of projection is oversleeping, 
getting a late start for work, getting caught in 
traffi c, and then blaming every dumb driver for 
your lateness.

 4.  Rationalization. Rationalization is the rein-
terpretation of the reality of one’s behavior or 
circumstances. It’s a manipulation of the truth. 
Rationalization can be described as a fi ltered lens 
that makes emotional pain more acceptable, even 
appealing, to one’s emotional vision. Actions or 
thoughts that are perceived to be threatening 
are quickly reinterpreted in terms of another, 
more acceptable, rational explanation. For ex-
ample, someone who has been fi red from a job 
he loved might rationalize this outcome by say-
ing, “It was an awful job and I’m glad to be done 
with it.” Another example would be when your 
boyfriend breaks up with you and you tell friends 
you wanted to break it off because the relation-
ship was too great a time commitment.

 5.  Displacement. When something that causes pain 
to the ego is inaccessible or otherwise cannot be 
responded to directly, the painful feelings can be 
transferred to an unrelated person or object. This 
is what Freud called displacement. Displacement 
involves transferring emotional pain and its related 
behavior from an unacceptable object (e.g., an au-
thority fi gure) to a nonthreatening object (usually 
children and pets). For example, your boss is a 
jerk and you would love to choke him, but instead 
you go home and shoo away the cat who begs for 
attention. Even though feelings of anger and ag-
gression are most commonly cited as those that are 
displaced, it is also possible to displace feelings and 
behaviors associated with joy and love to those you 
perceive to be most receptive to them, rather than 
those you believe would not respond favorably.

 6.  Humor. Later in his career, Freud began to study 
the psychology of humor and jokes. Reviewing 
the works of several humorists, he was at fi rst per-
plexed at the phenomenon but soon saw it as a 
device for the body to release sexually repressed 
thoughts through laughter. This is the rationale he 
proposed to explain the popularity of “dirty” jokes. 
Humor, remarked Freud, is a unique defense 
mechanism unlike the others. It simultaneously 
decreases pain and increases pleasure, making it 
the most advanced of all the defense mechanisms 
(see Chapter 12).

These are but six of the many defense mechanisms Freud 
believed are most commonly used in response to anger 
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Repression: The involuntary removal of thoughts, 
memories, and feelings from the conscious mind so 
they are less threatening to the ego.

Projection: The act of attributing one’s thoughts 
and feelings to other people so that they are less 
threatening to the ego.

Rationalization: The reinterpretation of the current 
reality to match one’s liking: a reinterpretation of 
the truth.

Displacement: The transference of emotional pain 
(usually anger) from a threatening source (one’s 
boss) to a nonthreatening source (one’s cat).

Humor: The defense mechanism noted by Freud that 
both decreases pain and increases pleasure.
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and fear. Each mechanism, used to protect our iden-
tity, is a camoufl age of reality. The ego perceives uncam-
oufl aged threatening stimuli as attacks on the existence 
of our innermost feelings, perceptions, values, beliefs, 
and attitudes, so protection is often necessary, especially 
for children in the early stages of growth and develop-
ment. However, overprotection of the ego can ultimately 
be as dangerous to the maturation process as lack of 
adequate protection. Overprotection usually results in 
the inhibition of emotional growth and maturation of 
the individual’s mental and emotional boundaries, a sit-
uation analogous to a houseplant rootbound by too small 
a pot. When anxiety or a perceived threat enters the walls 
of the ego, emotional pain results. With a less defensive 
attitude, however, this pain can enable the individual to 
expand his or her self-awareness and personal growth. 
In this case, the result is an expansion of the ego. Each 
time this “space” grows, therein lies an opportunity to 
expand one’s capabilities and enhance one’s human po-
tential. It may not seem that stress always involves the 
ego, but in truth, it really does. Our ego is our identity, 
and whether it is fear or anger that triggers the stress 
response, things that cause stress typically attack the 
integrity of our identity and perceptions of self-worth. 
Freud’s coping mechanisms are the front-line defense. 
The degree to which defense mechanisms are innate or 
learned behavior has yet to be decided. Perhaps because 
Freud understood anxiety to be an inseparable part of 
the individual, he left no substantial advice on minimiz-
ing it, short of psychoanalysis. Despite varying opinions 
of his work, Freud’s theories of personality have be-
come so well acknowledged, if not respected, it is not 
uncommon to fi nd strong parallels in the concepts of 
other theorists.

Jung and the Iceberg
The theories of Freud inspired many physicians to in-
vestigate the new clinical fi eld of the psyche and human 
behavior. One such physician was Carl Gustav Jung 
( FIG. 4.4 � ) of Switzerland, who was hand-picked 
by Freud to be his “heir apparent” and champion his 
theories. During the close collaboration of the two, Jung 
began to voice disagreement with some of Freud’s theo-
retical concepts. As a result, their professional (as well 
as personal) relationship quickly eroded. Although 
Jung and Freud parted company in their opinions of 
the mysteries of the mind, Jung has become respected as 
the second greatest infl uence on modern psychological 
thought. His theories involving introversion and extro-
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Carl Gustav Jung.FIGURE 4.4

(©2002 Ziggy and Friends, Inc. 
Reprinted with permission of 

Universal Press Syndicate. All rights reserved.)

FIGURE 4.3
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version, personality types (inspiring the Myers-Briggs 
Type Inventory), midlife crisis, synchronicity, anima-
animus, archetypes, the shadow, and the spiritual nature 
of human kind sowed many seeds in the human potential 
movement (see Chapter 7), and his following continues 
to grow both within and outside the fi eld of psychology.

Unlike Freud, who postulated that humans act by 
instincts, biological forces, and childhood experiences, 
Jung theorized human personality as a process of self-
discovery and realization, a concept he referred to as 
individuation. Individuation involves not only the cul-
mination of childhood experiences but also a spiritual life 
force that shapes one’s being and life direction. Jung was 
convinced that self-awareness and a quest for a greater 
understanding of the self enhance the process of individ-
uation, helping one navigate through the diffi cult pas-
sages of life. This ability to soul-search, to wrestle with 
personal issues, and to further the understanding of 
one’s life purpose, he believed, augmented psychological 
health. On the other hand, reluctance, avoidance, and 
indolence contribute to self-ignorance and perpetuate 
the stress associated with underutilized inner resources. 
Jung also disagreed with Freud’s notion that human 
behavior is driven primarily by sexual impulses. And 
while Freud placed less importance on aspects of the un-
conscious mind, Jung focused his life’s work on this con-
struct, particularly in his empirical research on dreams 
as a means to enhance the individuation process.

Jung likened the human mind to an iceberg 
( FIG. 4.5 � ). Metaphorically speaking, the conscious 
mind is represented by the tip above the water, while 
the unconscious, the greatest percentage of the mind, 
lies below the water. The conscious mind, with its lim-
ited awareness, focuses on specifi c thoughts, which com-
pete for attention (e.g., What should I have for dinner 
tonight? How will I be able to afford a new car? What 
time is it? Will he ask me to the formal?). The uncon-
scious mind is the receptacle for ideas, images, and con-
cepts the conscious mind has no room to hold, as well 
as repressed thoughts, memories, and a host of undiscov-
ered thoughts of enlightenment. Jung divided the uncon-
scious mind into two levels. The fi rst layer, the level he 
referred to as the personal unconscious, is the repository 
of the thoughts, perceptions, feelings, and memories of 
the individual—everything dropped from the attention 
of the conscious mind. However obscure these ideas, 
feelings, and perceptions may be, they do not cease to 
exist, and in fact continue to infl uence conscious thought 
and behaviors. The second level Jung called the collec-
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Nonlinear thinking
Nonlogical thinking
Nonrational thinking
Symbolic thought processes
Nonjudgmental thinking
Holistic thinking
Nonverbal thinking
Dream thoughts
Intuitive thoughts
Imaginative thoughts
Non-space-time consciousness

Linear thinking
Logical thinking

Rational thinking
Analytical thinking

Judgmental thinking
Verbal thought processes

Space-time consciousness

Conscious

Unconscious

Collective Unconscious

tive unconscious, a profound and potentially inexhaustible 
reservoir of human thoughts and ideas integrated with 
ancient wisdom, which he claimed is essentially passed 
down from generation to generation, not unlike physical 
characteristics genetically passed down through genera-
tions of humanity. Jung believed that although this level 
was more diffi cult to access, the resources in this reservoir 
were invaluable in aiding the self-discovery process.

Jung compared the mind to an 
iceberg. That which is above the 

water represents the conscious mind, while that 
below represents all unconscious thought processes. 
Despite the fact that the unconscious mind may 
appear dormant at the conscious level, Jung 
theorized that it is perpetually active.

FIGURE 4.5

Individuation: A term coined by Carl Jung to de-
scribe the self-realization process, a process leading 
to wholeness.

Personal unconscious: A repository of personal 
thoughts, perceptions, feelings, and memories.

Collective unconscious: A term coined by psy-
cho logist Carl Jung; the deepest level of conscious-
ness, which connects all people together as one; 
divine consciousness.
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Jung believed that the passage of thoughts from the 
conscious to the unconscious mind is quite easy when 
compared to the diffi cult migration of intuitive or sup-
pressed thoughts and dream images trying to surface 
to conscious attention. From Jung’s viewpoint, con-
sciousness naturally rejects anything unknown and 
unfamiliar. Consequently, the threshold of conscious-
ness, like the membrane of a cell, acts as a barrier, cen-
soring material from the unconscious mind that seems 
irrelevant, incoherent, inane, or ego-bruising.

From the analysis and interpretation of his own dreams 
as well as thousands of dreams of his patients, Jung dis-
covered that the conscious and unconscious minds speak 
two different languages. The conscious mind communi-
cates through very linear, rational, analytical, and verbal 
processes. Conversely, the processes of the unconscious 
mind are nonlinear, irrational, intuitive, and non-time-
oriented processes represented through dreams in sym-
bols and vivid colors. (It is interesting to note that Nobel 
Prize–winning research by Roger Sperry et al. has docu-
mented a similar division of cognitive functions in the 
left brain and right brain, respectively.) If you refl ect on 
some of your own dreams, you may recall images that 
seem absurd—fl ying, swimming in red air, a herd of 
elk grazing in the attic, or a conversation with a college 
buddy and a high school sweetheart who in real life are 
thousands of miles apart and have never even met.

In Jung’s view, daily stress is compounded by internal 
tension between the seemingly incompatible thought 
processes of the two minds. Although we are not typi-
cally aware of our unconscious minds’ activities during 
the waking hours of the day (unlike the dream state 
during sleep), the unconscious mind is constantly open 
to sensory stimulation and countless thought processes, 
whereas the conscious mind only functions this way 
while we are awake. Moreover, the unconscious mind 
acts as a navigator for the driver of the conscious mind. 
Yet in many cases the two are worlds apart in the front 
seat of the same car, with the conscious mind in a domi-
nant role, charting its own course. In the dream state, 
however, the unconscious mind both navigates and 
drives, working to resolve issues raised in the course of 
the day. Confusion arises when the unconscious pre-
sents resolutions in dream symbols that the conscious 
mind passes off as ludicrous or unimportant. To the 
conscious mind, dreams hold little signifi cance if there 
is no overt understanding, yet in Jung’s opinion they 
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continually offer impeccable insight into the problem-
solving process.

To understand the concept of the unconscious better, 
imagine that while driving in a foreign country you be-
come lost and stop to ask directions from people who 
speak no English. You do not speak a word of their native 
tongue either. They try to warn you that the road you are 
on is unsafe, but even their pantomimes are unclear. You 
proceed and encounter the same situation with more na-
tives a mile down the road. Baffl ed and discouraged, you 
shake your head, ignoring the warnings and continuing 
to drive on into potential danger.

Similarly, Jung proposed that internal tension develops at 
the interface of the conscious and unconscious minds be-
cause of the inability of these two entities to communicate 
effectively. In an attempt to minimize this tension, Jung 
explained that the conscious mind acts as a censoring 
mechanism that limits access to unconscious thought pro-
cesses trying to bubble up from below. This explains why 
many people initially cannot recall their dreams or make 
sense of them if they do remember them. Although the 
censoring process may seem effective in the short term, 
the inability to decipher the language of the unconscious 
perpetuates internal stress in the long run.

New languages may be diffi cult to master at fi rst, but 
with practice comes fl uency. According to Jung, the con-
scious mind can be trained to interpret the dream sym-
bols created by the unconscious mind by manipulating 
and playing with these images. Based on fi ve decades of 
dream analysis, Jung made the following observations 
about dreams:

 1.  Dreams should be treated as fact, not as fabrica-
tions of the mind.

 2.  Dreams have a defi nite and purposeful idea or 
theme expressed in unique symbols.

 3.  Dreams make sense when time is devoted to un-
derstand their meaning.

 4.  Recurring dreams may represent a traumatic life 
event, be an attempt to compensate for a personal 
defect in attitude, or signal an event of importance 
in the future.

 5.  Dream interpretation is individualistic in that no 
dream symbol can be separated from the person 
who dreams it (e.g., the meaning of a plane crash 
is specifi c to the person who dreamed it).

 6.  Dream interpretation is essential to the resolu-
tion of stress and anxiety. In his last published 
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book, Man and His Symbols, Jung wrote, “For 
the sake of mental stability and even physiologi-
cal health, the unconscious and the conscious 
minds must be integrally connected and thus 
move in parallel lines.”

Jung’s concept of individuation emphasized the impor-
tance of self-refl ection: quality time spent in solitude 
dedicated to expanding one’s conscious awareness as 
well as learning the language and wisdom of the uncon-
scious mind. His travels to Asia, during which he studied 
the concepts behind meditation, reinforced his belief 
that self-refl ection was essential to mental health. Jung 
was convinced that when you take the time to examine 
the depths of your own mind, a unity of conscious and 
unconscious thought processes occurs, which helps you 
to resolve personal issues and leads to a greater sense of 
inner peace. This unity he called psychic equilibrium.

To assist his patients toward the goal of psychic balance, 
Jung employed what he called active imagination. This 
is a process where, in a conscious yet relaxed state, an in-
dividual uses creativity to manipulate dream fragments 
and complete the dream experience. This technique is 
most useful with recurring dreams, where the dreamer 
gives a desired ending to the neglected issues represented 
in these unfi nished stories. Active imagination has been 
adapted to many coping and relaxation techniques alike, 
including mental imagery, journal writing, and art ther-
apy. Jung was of the fi rm opinion that sickness, both men-
tal and physical, was the result of the inability to bridge 
the gap between conscious and unconscious minds as a 
way to share knowledge to resolve inner tensions. In fact, 
he was once quoted as saying, “Modern man is sick be-

cause he is not whole,” with wholeness being a peaceful 
union of the conscious and unconscious minds.

Jung suggested that each individual become introspective 
and dive below the waters of the conscious mind to gain 
insight into the causes of specifi c anxiety and stress. Once 
this awareness is gained, the source of anxiety can be con-
fronted and handled at the conscious level, where it can 
lead to resolution and strength of the spirit. Throughout 
his life Jung was devoted to the development of human 
potential, which begins with self-awareness. Many of 
Jung’s followers have augmented and developed his con-
cepts for application to psychotherapy, specifi cally dream 
therapy. All in all, Jung’s theories are quite profound, and 
they invite us to continue the exploration of the mysteries 
of the mind.

With the groundwork established by Freud and Jung, 
other theories have been added throughout this century 
to the collective body of psychological knowledge. With 
each new insight we gain a stronger grasp of the psyche, 
particularly the infl uence that stress has on it. The follow-
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Psychic equilibrium: A term coined by Carl Jung to 
describe the balance of thought (and subsequent 
health-wholeness) between the conscious and 
unconscious minds, by having the conscious mind 
become multilingual to the many languages of the 
unconscious mind (e.g., dream interpretation).

Active imagination: A term coined by Carl Jung 
describing a mental imagery process where, in a 
lucid dream state or relaxed state, you consciously 
imagine (and resolve) the end of a recurring dream. 
Active imagination is a form of visualization.

Dreams offer a source of insight and information that we often don’t get any other way. For this 
reason it is important to pay attention to our dreams. (Copyright ©2000 by Peter Sinclair. 
www.greenmanstudio.com.)

FIGURE 4.6
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Stress with a Human Face
Pattie is a middle-school teacher 
who is currently working on her 
master’s degree in psychology 
at the University of Northern 

Colorado. One day, after hearing a lecture on dreams 
and dream therapy, she became very intrigued with the 
notion of accessing the wisdom of the unconscious mind 
through dream interpretation. It didn’t take long for her 
to decide the focus of her term paper for this course. It 
would be on the study of dreams and dream therapy.

Like most people, Pattie confi des that she doesn’t re-
member her dreams, yet knowing that all people have 
dreams, she was curious to learn more about herself and 
what wisdom would be revealed to her by making a more 
concerted effort to remember her dreams. The research 
paper became a catalyst for self-exploration.

Based on information she researched, Pattie knew that 
it was possible to train the conscious mind to remember 
dreams and uncode the language of dream symbols. She 
bought a notebook specifi cally to record her dreams and 
made a habit of practicing a relaxation technique before 
she went to bed, a technique she noted as an important 
step in the dream therapy process. Just as one would 
learn any skill, the fi rst few attempts to record dreams 
were fruitless, but Pattie persisted.

One night, after listening to a relaxation tape, Pattie 
fell asleep. When she awoke, she recalled having a 

dream so vivid, so real, that she remembered the en-
tire dream sequence. Taking pen in hand, Pattie re-
corded the dream in her notebook.

“I dreamt I was in my classroom and a student came by 
and popped her head in the door and smiled. She was 
much older than my typical students and, although I 
didn’t recognize her, I knew her. In analyzing the dream, 
I came to understand that she was actually a composite 
of several former students, and her appearance in my 
door was a message. She had come back to tell me 
that my teaching had had a positive infl uence on her 
life, and her smile to me was an acknowledgment of her 
gratitude. I interpreted her visit as a vote of confi dence 
in my teaching skills and the dream served as a reminder 
that my job is worthwhile, and my work is having a posi-
tive impact on my students.

“Through my research I really learned how valuable dream 
therapy is to people with post-traumatic stress disorder 
(PTSD), and through my own experience I learned how 
valuable dream interpretation is. It has had a positive 
impact on my life.”

In describing her dream experience, she added, “I would 
like to pass along a quote from Carl Jung: ‘No dream 
symbol can be separated from the individual who dreams 
it, and there is no defi nite or straightforward interpreta-
tion of any dream.’ ”

ing theories only begin to touch on aspects of emotions, 
behavior, and personality. Yet when combined with those 
of Freud and Jung, they give a wider perspective on the 
factors associated with the psychology of stress.

Elisabeth Kübler-Ross:
The Death of Unmet Expectations
When the Social Readjustment Rating Scale was de-
signed, it became obvious to its creators that the death of 
a spouse is the most stressful event a person can experi-
ence. The death and dying process, be it your own or that 
of someone you are close to, is very traumatic. Similarly, 
the death (grieving) of any unmet expectation is stress-
ful and hence relates to this theory. One person who 
brought the issue of death to the forefront of human 
consciousness is Elisabeth Kübler-Ross ( FIG. 4.7 � ). 
A Swiss psychiatrist, Kübler-Ross stepped onto the 

global stage in 1969 with her pioneer work studying 
and counseling terminally ill cancer patients. Through 
her work she taught the world about the emotions and 
mental processes associated with death. Her work was 
inspired by her experiences as a teenager assisting in 
fi rst-aid stations in Poland and Russia after World War 
II with survivors of Nazi concentration camps. From 
the carnage of the war and the concentration camps, 
Kübler-Ross realized that humankind had a great need 
to understand and cope with the problems of death and 
dying. She soon learned that the fear of death is univer-
sal, and that the death and dying process brings with it 
an abundance of emotional baggage. Not only grief, but 
guilt, shame, fear, and anger are all associated with the 
death experience.

Relocating to the United States after earning her degree 
in psychiatry, she was asked to join a group of physi-
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cians conducting a research seminar involving interviews 
and counseling sessions with terminally ill cancer pa-
tients. In the course of this work, she noted similarities in 
the patterns of emotional behaviors among the patients, 
which led her to outline a process of mental preparation 
for death applicable to everyone. In her most acclaimed 
book, On Death and Dying, Kübler-Ross refers to these 
stages as the psychological stages of grieving. Although 
these stages were observed among dying cancer patients, 
the same stages apply to any type of loss, including the 
death of unmet expectations. The following is a descrip-
tion of the fi ve stages with examples she observed among 
her cancer patients. Also included are examples of how 
each stage applies to the death of an unmet expecta-
tion—a more common stressor—the discovery that one’s 
wallet has been stolen.

 1.  Denial is the refusal to accept the truth of a situ-
ation, a rejection of the truth. Kübler-Ross ob-
served denial in her patients who, upon learning 
of their diagnosis, were often heard to exclaim, 
“I don’t have cancer. This isn’t happening to me. 

It cannot happen to me. I’m too young to die. I 
won’t let it happen.” Denial is also described as 
shock. In the case of a stolen wallet, the compara-
ble reaction would be observed, “My wallet must 
be at home. I couldn’t have misplaced it. Perhaps 
it’s in my other pants (pocketbook).”

 2.  Anger. The anger stage is a fi t of rage that may 
include yelling, pounding, crying, and/or deep 
frustration manifested in a physical and emotional 
way. In this stage, anger is the physical expression 
of hostile feelings. Kübler-Ross typically saw anger 
directed not only at clinicians and family members 
but also toward a “higher power,” even in those 
people who claimed not to believe in one. Similarly, 
a stolen wallet can provoke an outward expression 
of anger, where everyone becomes a suspect in its 
disappearance.

 3.  Bargaining. Kübler-Ross described this phase as
a very brief but important one. Bargaining is an 
agreement between the conscious mind and the soul 
involving an exchange of offerings—primarily, 
a negotiation for more time to live. With cancer 
patients it may be expressed as, “If you let me live, 
I’ll never smoke again.” In the case of the stolen 
wallet, the negotiations would be something along 
the lines of, “Go ahead and take the money—but 
please don’t use my credit cards.”

 4.  Depression. Kübler-Ross divides the depression 
stage into two categories: reactive depression, 
when a patient grieves for a specifi c anatomical 
loss resulting from surgery (as with breast or bone 
cancer), and preparatory loss, feelings of impend-
ing losses related to the cancer, including personal 
freedom, time, family, and perhaps one’s own life. 
Preparatory-loss depression is best described as a 
quiet or passive mood of uneasiness while feeling 
overwhelmed with thoughts and responsibilities 
at the same time. With depression there is very 
little, if any, perceived hope. In the case of the wal-
let, not only is there depression over the missing 
article but also a feeling of being overwhelmed by 
having to arrange the replacement of its contents.
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Elisabeth Kübler-Ross.FIGURE 4.7

Stages of grieving: A process outlined by Elisabeth 
Kübler-Ross regarding the mental preparation for 
death, including denial, anger, bargaining, depres-
sion, and acceptance.

56147_CH04_085_113.indd   9556147_CH04_085_113.indd   95 9/29/08   10:57:49 PM9/29/08   10:57:49 PM



 5.  Acceptance. If and when a person has moved 
through the previous stages of the grieving process, 
then and only then can he or she arrive at the fi nal 
stage, acceptance. Acceptance is an approval of ex-
isting conditions, a receptivity to things that cannot 
be changed. Acceptance is not giving in or giving 
up. It is not a surrender to the circumstance. Rather, 
it is acknowledgment of the particular situation in 
which you fi nd yourself. Acceptance allows you 
to move on with your life. With acceptance comes 
hope. For those cancer patients who arrive at this 
stage, their frame of mind can be described as, 
“Okay. So this is the way it is. I’m going to keep liv-
ing my life as best I can. I’m going to put up a good 
fi ght.” In the case of the stolen wallet, “So I lost my 
wallet. I’ll get a new license, credit cards, ATM card, 
and a new wallet.” In the acceptance stage there is 
no trace of anger or pity. Kübler-Ross indicates that 
this stage is very diffi cult to arrive at; in fact, many 
people never reach this stage in the course of their 
grieving. A signifi cant component of the stage of 
acceptance is adaptation—consciously adapting to 
the new situation with thoughts and actions.

Kübler-Ross states that these stages are experienced by vir-
tually every terminally ill patient. By no coincidence, these 
same stages are observed, to a greater or lesser degree, 
among people who go through other losses, including 
relationships (the end of a romantic relationship, divorce, 
or separation), identity (unemployment, retirement, 
new location, or new job), possessions (a lost/stolen wallet, 
damaged car, or fi re-damaged house), as well as less tan-
gible items (a failed exam, poor athletic performance). 
Actually, it could be the loss of anything signifi cant. This 
mental-preparation-for-death process happens hundreds 
of times in one’s lifetime. As Kübler-Ross explains, the 
stress associated with the mental stages is a catalyst to 
provide a greater mental awareness of several or all 
un resolved emotions. As an individual passes from one 
stage to the next, he or she enters a deeper level of men-
tal awareness. In recent years, Kübler-Ross has amended 
her original theory to suggest that, in some cases, one of 
the fi rst four stages may be skipped. She has devoted her 
whole life to assisting people so that they may complete the 
fi nal stage peacefully.

To paraphrase Kübler-Ross, acceptance is your ability to 
acknowledge the emotional chains that bind you to your 
primary cause of stress, and acceptance allows you to free 
yourself from their bondage. Complete, unconditional 
acceptance, a full resolution without any resentment, ani-
mosity, or pity associated with these emotional potholes, 
leads to what Kübler-Ross calls essential inner peace. The 
process of acceptance, resolving pent-up feelings or frus-
trations, is not an easy one. In fact, it can be quite emo-
tionally painful. In her work, she observed some people 
with a stubborn streak who would rather leave matters 
unresolved than face the fear of this process. Others were 
unsure how best to resolve these emotions and eventually 
became hostage to them.

Typically, individuals repress or rationalize painful feel-
ings that are perceived to be a threat to their inner self. 
As Kübler-Ross notes, the defense mechanisms of the ego 
serve, function, and manipulate well on a short-term basis 
but cause utter chaos in the long run. Through repres-
sion and rationalization, unresolved feelings, like phases 
of the moon, come full circle and ultimately resurface to 
haunt the conscious mind. To leave these emotional debts 
un resolved is what she refers to as the unfi nished busi-
ness of the soul. Kübler-Ross suggests that the process 
of addressing and completing unresolved feelings should 
not be delayed; rather, it should take top priority on a 
daily basis. The best way to initiate this resolution process, 
she says, is to grant yourself some quality “alone-time” to 
learn to recognize unresolved feelings between yourself 
and others, and perhaps most importantly within your-
self, then attempt to resolve them. There may be several 
strategies for resolution, including accepting a situation 
that is unchangeable and continuing to live with this fact. 
In any case, without a doubt, unconditional acceptance 
promotes inner peace.

Viktor Frankl: A Search for
Life’s Meaning
Stressors come in all shapes and sizes. Little problems, 
like small potholes on a dirt road, are easily avoided, but 
major stressors obstruct your progress in the journey of 
life and can stop you dead in your tracks. Whatever the 
events in your life you perceive as stressful, few, if any, 
can match the intensity of the suffering experienced by 
psychiatrist Viktor Frankl ( FIG. 4.8 � ) as a Nazi con-
centration camp prisoner and survivor. Frankl’s experi-
ences prior to and during his 3 years in Auschwitz led 
him to the development of a form of psychoanalysis he 
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Adaptation: A behavior and attitude considered the 
epitome of the acceptance stage of grieving, where 
a person adapts to the new situation and no longer 
views him- or herself as a victim.
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refers to as logotherapy, an existential analysis simply 
defi ned as a search for the meaning of life.

In his most acclaimed book, Man’s Search for Meaning, 
Frankl illustrates the depth of human suffering in the 
Nazi concentration camps. From this basis of personal 
experience and observation, he augmented his under-
standing of the human quest for the meaning of existence. 
Having been stripped of every possible possession includ-
ing clothes, jewelry, and even hair, camp prisoners were 
left with what Frankl calls the last human freedom: “the 
ability to choose one’s attitude in a given set of circum-
stances.” Of the prisoners who were fortunate enough to 
avoid the gas chambers and crematoriums, Frankl noted 
that it was largely the ability to choose one’s attitude that 
ultimately distinguished those who lived from those who 
later perished from disease and illness in the concentra-
tion camps. Those who found and held onto a reason 
to live were able to survive the ghastly conditions, while 
those who saw no substantial meaning for living became 
physically and spiritually weak and succumbed to death.

Many of Frankl’s psychological theories center on the 
concept of human pain and the meaning of suffering. 
Unequivocally, suffering is a direct consequence of pro-
found stress. One does not have to experience the horrors 
of Auschwitz to feel suffering. Any experience that pro-

motes feelings of emotional trauma, according to Frankl, 
contains the essence of a purposeful meaning. The death 
of a child, severe illness, retirement, a change of jobs—
these are all candidates for inducing personal suffering. 
Frankl was convinced that suffering is as much a part 
of life as happiness and love, and that like love, suffer-
ing has a purpose in the larger scheme of things. From 
his own observations, Frankl realized that suffering is 
a universal experience. Therefore, he reasoned, it must 
have some signifi cant value to the advancement of one’s 
human potential or spiritual evolution. In Man’s Search 
for Meaning he writes, “If there’s meaning in life then 
there must be meaning in suffering. Suffering is an in-
eradicable part of life, and death. Without suffering and 
death, human life would not be complete.” Frankl did 
not advocate avoiding suffering, but rather suggested 
that the cause of emotional pain be examined to try to 
make some rational sense out of it—to fi nd a mean-
ingful purpose in suffering. This search for meaning is 
not a defense mechanism, a rationalization of pain, but 
the search for a truthful understanding. In fact, writes 
Frankl, meaning is not a fabrication of the mind, but a 
truth uncovered by the soul.

A tool to augment the search for meaning, as defi ned by 
Frankl, is tragic optimism. Tragic optimism he defi ned as 
the ability to turn suffering into a meaningful experience, 
and to learn from this experience with a positive perspec-
tive on life’s events. The history of humanity is fi lled with 
inspiring examples of people who completed their griev-
ing by fi nding meaning in their stressful suffering. One 
such person was Candy Lightner, who after losing her 
young daughter to the recklessness of a drunk driver, 
assembled her creative energies and formed the national 
organization Mothers Against Drunk Driving (MADD). 
Another example is Jim Abbott, who overcame the men-
tal anguish of a birth defect (no right forearm or hand) 
to earn a position as a pitcher on the 1984 Olympic base-
ball team. In fact, many contemporary heroes and role 
models are individuals who overcame obstacles of bibli-
cal proportions, and soon became the epitome of human 
potential in action for others to emulate.
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Logotherapy: A term coined by psychiatrist Viktor 
Frankl describing the search for meaning in one’s life.

Tragic optimism: A term coined by psychiatrist 
Viktor Frankl to explain the mindset of someone who 
can fi nd value and meaning in the worst situation.

Viktor Frankl.FIGURE 4.8
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Finding meaning in a painful experience is not easy. 
Frankl notes that many people in contemporary society 
look upon victimization as more prestigious than per-
sonal achievement. Quite often people tend to wallow in 
self-pity beyond the point where it serves any benefi cial 
purpose. So how does one begin a quest for the meaning 
of one’s own life? Frankl suggests that the best time for 
this to occur is when you feel mental anguish or emotional 
suffering of any kind. When these conditions surface, you 
must journey into the garden of your soul and examine 
your conscious mind. A mental examination quite often 
leads to questioning your ideals and values, and testing 
your will to fulfi ll or abandon them. Frankl notes that 
the will to fi nd meaning in most people is supported by 
something or someone, not based on faith alone. It is also 
important to note that each person must fi nd his or her 
own unique meaning, not a universal one, and that one 
cannot be borrowed or adopted from others. In fact, as 
people age there will be many different meanings to be 
searched for and recognized in their lifetimes. And suf-
fering awaits in between the periods of life’s meanings.

Frankl was convinced that, to an extent, stress plays an 
important role in mental health. Like Freud and Jung, 
Frankl believed that internal tension is inevitable among 
humans, but he held that mental health is dependent on 
the tension that exists between past accomplishments and 
future endeavors. A sense of boredom is what he called an 
existential vacuum, a state of tension where the current 
meaning to life is as yet undiscovered. In his experience, 
this reason outnumbered all other reasons combined 
for bringing people to psychotherapy and counseling. 
Frankl coined the term noo-dynamics to describe a pro-
cess to resolve this existential vacuum by using the ten-
sion of boredom to search for life’s meaning. Whereas 
Freud placed emphasis on childhood experiences, Frankl 
was concerned with the present and future as if to say, 
“So, what happened, happened. What are you going to 
do with your life now? Where are you headed from here? 
What new contribution can you make to humanity?” 
In logotherapy, Frankl advocates the concept of goal-
setting to aid in the search for personal meaning in one’s 
life. Setting and accomplishing goals involve creativity, 
to visualize where you are going, and stamina, the energy 
to get you there. The fundamental purpose of personal 
goals, Frankl states, is to enhance one’s human potential. 
Furthermore, pleasure should be a consequence of mean-
ing, not a purpose in and of itself. Frankl also suggests 
that a quest for true meaning has a spiritual quality to it 
(logos in Greek translates not only as “meaning” but also 
as “spirit”). In this case, however, the term spirituality has 
less of a formal-religious connotation; rather, it refers to 
the human dimension of inner balance between faith in 
self-reliance and individual will. Spiritual health is im-
perative in the search for one’s own meaning in life and in 
dealing with the suffering brought about by various life 
experiences, regardless of their cause. In his autobio g-
raphy, Frankl spoke of those who, in the midst of a crisis, 
lost their belief in the future, in themselves, and their 
spiritual hold. Without spiritual health they were sub-
ject to mental and physical deterioration and eventual 
premature death.

Although Frankl’s theories may seem rather abstract, 
the fundamental messages are clear: (1) one must con-
tinually search from within for life’s meaning to achieve 
inner peace, and (2) in the absence of everything but 
one’s body, mind, and soul, one has the ability to choose 
one’s attitudes; in so doing one either perpetuates or re-
solves each circumstance. He writes, “We had to learn 
from ourselves and we had to teach despairing men that 
it did not matter what we expected from life, but rather 
what life expected from us.”
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Noo-dynamics: A term coined by Viktor Frankl 
describing a state of tension, a spiritual dynamic, 
that motivates one to fi nd meaning in life. The 
absence of noo-dynamics is an existential vacuum.

Learning to live in the present 
moment. (©Bradford Veley, 
Marquette, MI.)

FIGURE 4.9

56147_CH04_085_113.indd   9856147_CH04_085_113.indd   98 9/29/08   10:57:52 PM9/29/08   10:57:52 PM



Wayne Dyer: Guilt and Worry
Relaxation is said to be achieved when the present mo-
ment is fully experienced and appreciated; this belief 
has been passed down for more than 2,000 years by wise 
people of all cultures ( FIG. 4.9 � ). Yet for many people, 
the present moment is a scary and insecure place to be. 
Feelings of discomfort, boredom, and inadequacy arise. 
In the earliest years, all a child knows is the present mo-
ment. But as the child matures into adulthood, the ability 
to enjoy the present moment seems to become ever more 
elusive. Instead, the mind becomes willingly preoccupied 
(often paralyzed) with either past or future events. The 
fact that many people spend their conscious thought pro-
cesses in either the past or the future has not gone un-
noticed. Psychotherapist Wayne Dyer ( FIG. 4.10  � ) has 
observed this phenomenon in virtually all his clients. His 
most present works integrate the mind and the soul, but 
his earliest work is as solid today as it was decades ago.

In his best-selling book, Your Erroneous Zones, Dyer states 
that to be occupied with the past or future can diminish, 
even extinguish, our appreciation of the present moment, 
thus robbing us of the ability to relax and be at peace with 
ourselves. The zones Dyer describes highlight certain 
stress-prone emotional responses—those unhealthy de-
fensive processes learned very early in life as cognitive 
survival skills. In his theory of unproductive emotions 
and their related behaviors, Dyer states that one of two 
emotions, guilt or worry, is associated with virtually every 
stressor perceived by people in America. Guilt is an 
expression of self-anger; worry, a manifestation of fear. 
When these emotional responses are triggered, they tend 
to immobilize rational thought processes, resulting in 
clouded thinking, delayed reactions, and poor decision 
making. Dyer goes as far as to say that guilt and worry are 
in fact the most ineffective coping techniques for stress 
management because they perpetuate the avoidance of 
stress-related issues needing resolution.

The Sin of Guilt
Dyer defi nes guilt as the conscious preoccupation with 
undesirable past thoughts and behaviors. Guilt feelings 
surface in our internal but conscious dialogue in the form 
of “should haves.” Guilt feelings can easily be produced 
by thinking about something you said or did just as easily 
as by something you didn’t say or do but feel you should 
have. Dyer is of the opinion that guilt contains a perplex-
ing element of cultural respect, like that recorded by those 
who fl ed religious persecution in Europe to become this 

nation’s earliest settlers. Three hundred years later, guilt, 
he observes, is still a socially acceptable way to express the 
responsibility of caring. Yet true, productive caring, Dyer 
believes, should never be confused with this immobiliz-
ing emotion. When guilt is the overriding emotion, all 
thoughts and behaviors are infl uenced by it. Guilt is so 
powerful an emotion that it can have a paralyzing effect 
on all other thoughts and feelings and prevent a positive 
behavior or action from taking place. According to Dyer, 
guilt experienced to any extent can result in mild to se-
vere depression. He states that, for the most part, guilt is 
fruitless because no amount of it can change the past. 
Although guilt appears to be a “natural” human emo-
tion, Dyer is convinced that it serves no functional pur-
pose beyond fostering recognition of important lessons 
to be learned and issues to be resolved. If and when these 
lessons are learned, guilt disappears.

From observations he made counseling his clients, Dyer 
created a dichotomy of guilt. Leftover guilt he describes 
as remnant thought patterns originating in early child-
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Wayne Dyer.FIGURE 4.10

Leftover guilt: A term coined by psychologist Wayne 
Dyer explaining the ill effects of unresolved guilt left 
over from an early childhood experience.
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hood, primarily through parental disciplinary tactics as, 
for example, shame imposed by an authority fi gure for 
naughty or unapproved behaviors. What worked as an 
inspirational force during childhood (approval seeking 
to avoid guilt), however, produces signifi cant stress when 
carried into adulthood, yet the same unhealthy behaviors 
are usually continued. By contrast, self-imposed guilt 
is described as the guilt placed on oneself when an adult 
moral or ethical behavior, based on the constructs of 
one’s personal value system, has been violated. Examples 
are missing church on Sunday or saying yes to some-
thing because it seemed like the right thing to say, then 
later regretting having agreed to it because you were 
never committed to it. Dyer notes that guilt is also used 
as a conventional tool for manipulating other people’s 
thoughts, feelings, and actions, a behavior that inappro-
priately transfers stress to others. He advocates avoiding 
using guilt and shame on others, and most important, 
avoiding using it on yourself.

The Art of Worrying
While guilt, like Dickens’s Ghost of Christmas Past, is 
associated with keeping the mind hostage with thoughts 
and behaviors from the past, worry infi ltrates the mind 
to immobilize thought processes regarding events yet 
to come. Dyer defi nes worry as the immobilization of 
thinking in the present moment as a result of preoccu-
pation with things that may, or may not, occur in the 
future. Like guilt, Dyer notes that worry is looked on by 
many as an act of compassion. In reality, it too immobi-
lizes cognition, clouds rational thought processes, and 
cultivates stress. The practice of worrying, like guilt, can 
lead to severe depression.

Dyer believes it is essential for everyone to distinguish the 
difference between worrying about the future and plan-
ning for the future. Worrying paralyzes and overrides 
present-moment thought processes and dilutes self-
control. Then the imagination goes wild, creating a series 
of worst-case scenarios, all of which can seem very real 
and threatening. Dyer is convinced that worrying tends 
to produce a rebound effect, fi rst resulting in a less effec-
tive means to deal with a given situation, which then 
produces more worry. Ironically, Dyer notes that people 
typically worry about matters over which they have no 
control. In addition, many seemingly insurmountable 
worries are later regarded as quite trivial (the making-a-
mountain-out-of-a-molehill syndrome). Unfortunately, 
the knowledge of hindsight is ignored when worrying 
thoughts surface again. Unlike the worrying process, the 
constructive thought process of planning contributes to a 
more effective and productive future, minimizing po-
tential stressors. Planning for the future, for example, by 
setting goals, making a strategy, and evaluating prog-
ress, provides a sense of empowerment.

To illustrate this difference, consider a person who 
worries about fi nding a job after graduation: He sits 
and stews about not fi nding a job and the hazards 
of being unemployed. Conversely, planning involves 
drafting a résumé, making phone calls, writing cover let-
ters, networking, following up with contacts, and making 
appointments. Although planning a strategy of options 
for future events does not guarantee a “smooth ride,” it 
does provide a base of security, whereas worrying leaves 
one in the driver’s seat with no keys, gas, or tires.

As mentioned earlier, Dyer suggests that American 
culture breeds the emotion of worry by equating it 
with caring and love. He discovered that many of his 
clients emphatically prove their love by demonstrating 
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Self-imposed guilt: A term coined by psychologist 
Wayne Dyer to describe the guilt one places on one-
self when a personal value has been compromised or 
violated.

Freud’s analysis of guilt. (©1998 
Ziggy and Friends, Inc. Reprinted 

with permission of Universal Press Syndicate. All 
rights reserved.)

FIGURE 4.11
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the worry process. Several other psychotherapists note 
a similarity between this characteristic and the stress-
prone codependent personality (see Chapter 6).

What the emotions of guilt and worry share is the dis-
traction of one’s present mental processes. Both guilt 
and worry are what Dyer calls negative or nonproduc-
tive emotional states of cognition, and he confi rms that 
these emotions are a waste of energy. As a therapist, Dyer 
counsels that the fi rst step to removing these two errone-
ous zones is the awareness that they are used as ineffective 
coping techniques. When the practice of employing guilt 
or worry enters your awareness as a result of perceived 
stress, Dyer suggests removing guilt or worry by refram-
ing your perception either to fi nd the lessons to be learned 
from the past, or to start planning strategically for future 
events that are occupying your attention. Like other 
leading psychologists, Dyer advocates acceptance of past 
events as an important stress-management strategy to 
enable you to move on with your life. Dyer is in the com-
pany of several prominent psychologists and scholars who 
concur with his theories of guilt and worry, two emotions 
responsible for more visits to psychologists’ offi ces than 
all others combined.

Since his fi rst book, Your Erroneous Zones, Dyer has 
written several other best-selling books that focus on 
the theme of moving from a motivation of fear to a 
motivation of love. In his book Your Sacred Self, Dyer 
continues the theme of erroneous zones, with guilt and 
worry both manifestations of fear. Ultimately, Dyer 
says, the ego is the cause of these two “erroneous zones,” 
and the sooner the ego is tamed, the sooner we move 
to a place of love.

Leo Buscaglia:
The Lessons of Self-Love
Of all the psychological theories developed over the 
past century, most, if not all, have been infl uenced by 
anxiety as the primary force of human motivation. 
This narrow focus has eclipsed several equally moti-
vating emotions, particularly love. Until the start of 
the twenty-fi rst century, science had remained reticent 
on this subject. To paraphrase the words of psycholo-
gist Abraham Maslow, “It’s amazing how little time 
the empirical sciences have to offer on the subject of 
love.” One might assume that the concept of love has 
been perceived to be either unimportant or too com-
plex an emotion to adequately defi ne and study. Both 
assumptions hold elements of truth. In the past, love 
was left to poets, philosophers, actors, and songwriters 

to be explored, explained, and elaborated; psychology 
maintained a hands-off approach. Although this ap-
proach continues today, love as a viable motivational 
force and healing tool has recently moved out of the 
anthologies of poetry and Hollywood cinema and into 
classrooms, corporate board rooms, and operating 
rooms. Upon taking a closer look at the theory and ap-
plication of this enigmatic emotion, love is now recog-
nized as a powerful inner resource much too important 
to ignore (Johnson, 2003). In simple terms, love is the 
epitome of eustress; its absence, distress. In recognition 
of the importance of love and health, the Institute for 
Research on Unlimited Love was created in 2000 as a 
joint collaboration between the Fetzer Institute and Sir 
John Templeton so that the merits of love, expressed as 
altruism, could be studied.

One man to bring the theoretical concept of love into the 
respectable forum of academia was Dr. Leo Buscaglia 
( FIG. 4.12 � ). Buscaglia developed an experimental 
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Love: The emotion studied and advocated by Leo 
Buscaglia as being the cornerstone to self-esteem 
and ultimately altruism.

Leo Buscaglia.FIGURE 4.12
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undergraduate course at the University of Southern 
California in the late 1960s called the “love class.” 
Through his investigations, he brought forth some 
simple yet profound concepts of this elusive emotion, 
with many implications for both eustress and distress. 
Furthermore, he gave credibility to a component of emo-
tional well-being that had been long overlooked.

Buscaglia is quick to admit that love is very diffi cult to 
defi ne. First and foremost, he states, “Love is a response 
to a learned group of stimuli and behaviors.” An infant 
learns to love primarily through contact with his or her 
parents in the home environment. Love—specifi cally, 
self-love—is not innate, but taught. Yet, unlike many 
other subjects, it is taught neither in school nor in church. 
Buscaglia notes that as children we are taught to control 
our emotions (e.g., don’t cry, stop laughing, wipe that 
smile off your face). As a result, the ability to express 
our emotions fully is denied, including the emotion of 
love. The emotional pain of rejection, or denied love, 
only compounds this inability. That is, ego defenses 
strengthen to prevent or minimize recurrences. As a child 
matures to adulthood, love often diminishes to the point 
of dormancy. Sadly enough, Buscaglia indicates, most of 
us never really learn to love at all. This, he believes, can 
have dangerous repercussions later in the growth process, 
when one forms lifelong relationships. And this may be 
the reason, he explains, why the divorce rate is hovering 
around 50 percent.

One reason why love is so hard to defi ne, Buscaglia 
admits, is that so many people equate it with related con-
cepts: sex, romance, attraction, needs, security, and atten-
tion. Love is also perceived to comprise a wide spectrum 
of feelings, including ecstasy, joy, irrationality, dissatisfac-
tion, jealousy, and pain. In Buscaglia’s opinion, however, 
there may be many degrees of love, from joy to grace, but 
there is only one love, that which leads to the positive 
growth process of self-discovery. Love is love, he pro-
claims. In his best-seller, Love, he writes, “for love and the 
self are one, and the discovery of either is the realization 

of both.” Love brings with it change, and change requires 
adaptation, which like other types of stress can produce 
either pleasure or pain. Despite fairy-tale endings in which 
love conquers all with relative ease, Buscaglia repeatedly 
states that love takes much work, continuous work. There 
is much responsibility with love. Left unattended and un-
nurtured, it will evaporate and disappear. Buscaglia also 
compares love to knowledge, which you must have before 
you can teach it. Likewise, you must feel and experience 
love before you can share it. There are no exceptions.

In Buscaglia’s words, “To love others, you must fi rst love 
yourself,” and this is no small feat. As youngsters, we ex-
perience some degree of love from our parents, yet self-
love is rarely taught and thus remains a foreign concept 
to many people. In fact, self-love is misrepresented
as egotistical selfi shness and is strongly discouraged. 
Humbleness is advocated, but often at the risk of sacri-
fi cing self-love. The Christian ethic commands that you 
“love your neighbor as yourself ”; however, Buscaglia 
observes that this equation is rarely balanced. Through 
his research, Buscaglia has found that most people are 
defi cient in their capacity to love themselves uncondi-
tionally, and that they are restrained from expressing 
self-love by their low self-esteem. Moreover, he cites sev-
eral deterrents to self-love. The greatest of these are the 
conditions we place on ourselves for self-acceptance, pri-
marily physical appearance and capabilities—in short, 
everything that prevents perfection. A recurring pattern 
of “not completely liking myself because . . .” creates a 
negative-feedback system that perpetuates a lifetime of 
unhappiness. This phenomenon is more descriptively re-
ferred to as chronic stress, and it is associated with low 
self-esteem.

Buscaglia offers an alternative to this self-defeating atti-
tude. He suggests that you take an honest look at yourself 
from within. Be prepared to openly accept all that there is 
to see, for better or worse, and exclude nothing. From 
this honest look, begin to accept yourself as you really 
are. This means accepting all those qualities you cannot 
change (e.g., height, hair color, parents) while pushing 
the limits of those qualities that allow room for growth 
(e.g., creativity, humor, intellect, love). Then, take the ini-
tiative to enhance those qualities that will help you reach 
your highest potential. In addition, Buscaglia emphasizes 
the need for each individual to focus on his or her indi-
viduality rather than aiming for conformity by compar-
ing oneself to others. He coined the term the X-factor to 
symbolize a prized quality that makes each person special 
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Self-esteem: The sense of underpinning self-values, 
self-acceptance, and self-love; thought to be a 
powerful buffer against perceived threats.

X-factor: A term coined by psychologist Leo 
Buscaglia to describe that special quality that makes 
each one of us unique. By focusing on our X-factor 
and not our faults and foibles, we enhance our 
self-esteem.
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and unique. People need to focus on this quality to move 
toward unconditional self-acceptance and unconditional 
self-love.

In Buscaglia’s quest for love, he has searched for every 
color of love’s rainbow to comprehend and share his 
under standing of this often misused, misunderstood, 
and misacknowledged emotion. His attempts to under-
stand the fundamental concepts of love have taken him 
to the shores of nearly every continent. Unlike the ap-
proach of Western culture, which is geared toward the 
achievement of happiness through external pleasures, 
Buscaglia has turned toward the East, adopting a phi-
losophy that supports unconditional self-love. The phi-
losophy of many Eastern cultures is one in which the 
individual focuses inward to understand him- or her-
self; the continuous journey toward self-understanding 
yields inner peace. Inner peace, in turn, creates univer-
sal harmony. Harmony, in turn, promotes happiness. 
And happiness nurtures love. Buscaglia illustrates this 
concept with the Hindu greeting namaste, which liter-
ally translated means, “I honor the place in you where, 
if you are at peace with yourself, and I am at peace with 
myself, then there is only one of us.”

Buscaglia argues that for love to be an inner resource it 
cannot lay dormant. It must be acted out and acted on 
continually. And for love to exist there must be a will or 
desire to love. The will to love is an attitude of choice. 
Poets, fi lm directors, and song writers often make love 
seem too dynamic, distant, or elusive, sometimes even 
unattractive. But love of the self begins and grows with 
positive feelings toward the self, which each person is ca-
pable of creating. Buscaglia’s message of self-love is di-
rectly tied to self-esteem, for we value only those things 
we love and feel positively about. When we do not love 
ourselves completely, or place conditions on our self-love, 
our self-esteem is compromised and thus defl ated. And 
low self-esteem makes us vulnerable to, and almost de-
fenseless against, the perceptions of stress.

From all his research, Buscaglia has developed six 
hypotheses regarding love as a motivating infl uence:

 1.  One cannot give what one does not possess. To give 
love you must possess love.

 2.  One cannot teach what one does not understand. 
To teach love you must comprehend love.

 3.  One cannot know what one does not study. To 
study love you must live in love.

 4.  One cannot appreciate what one does not recognize. 
To recognize love you must be receptive to love.

 5.  One cannot admit what one does not yield to. To 
yield to love you must be vulnerable to love.

 6.  One cannot live what one does not dedicate one-
self to. To dedicate yourself to love you must be 
forever growing in love.

Buscaglia’s attempt to validate love as a crucial com-
ponent of human motivation has been met with both 
enthusiasm and apathy. His work is accepted by many 
professionals who implement his concepts in counseling 
and therapy with their clients, but for the most part, the 
topic today remains ignored by researchers. Be that as it 
may, the focus on love in psychology is slowly gaining 
momentum as the fi eld of psychospirituality begins to 
unfold (see Chapter 7).

Abraham Maslow: The Art of
Self-Actualization
Perhaps the most optimistic of all psychologists who have 
made contributions to modern psychology is Dr. Abraham 
Maslow ( FIG. 4.13 � ). While his predecessors and con-
temporaries studied mentally ill, emotionally disturbed, 
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Abraham Maslow.FIGURE 4.13
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This hierarchy of needs consists of six tiers or levels 
(similar in many ways to the chakras). Once described in 
terms of climbing a ladder, it is now usually illustrated 
as a series of steps ( FIG. 4.14 � ). The fi rst tier comprises 
the most basic physiological needs to ensure survival of 
the human organism. These include food, sleep, and sex 
(and, in some cases, the need for drugs or alcohol when 
chemical dependency is involved). The second tier, safety 
needs, also contributes to survival and includes those fac-
tors that provide security, order, and stability, including 
clothing, money, and housing. Maslow called these fi rst 
two tiers lower, or defi cit, needs, while the remaining 
levels of the hierarchy he referred to as growth needs. 
Affection and strong bonding relationships constitute 
the third stage, belongingness and love needs. The fourth 
tier he called personal esteem needs, or the need and de-
sire to seek or prove self-worth. The fi fth level Maslow 
called the need for self-actualization, a stage of personal 
fulfi llment in which ego boundaries and attachments are 
virtually eliminated, and a feeling of oneness with the 
universe is experienced, thus allowing one to maximize 
one’s human potential. Ideally, self-actualization is the 
fulfi llment of one’s highest human potential and capa-
bilities. Maslow writes in Religions, Values, and Peak 
Experiences, “Self-actualization is the point where one is 
ultimately at peace with oneself.” In later years, Maslow 
added a sixth stage, which he referred to as the high-
est stage: self-transcendence, where one offers oneself 
to the service of others or dedicates oneself to a bigger 
cause for pure altruistic purposes.

According to Maslow, to progress from one level to the 
next, each area or need must be fulfi lled and satisfi ed. 
What is important to note is that there is often fl uctua-
tion between levels when needs in the lower levels 
reappear. Even a person who has reached the level of 
self-actualization does not stay there indefi nitely. What 
makes the level of self-actualization so challenging 
to attain is the requirement that one lower the walls of 
the ego and explore the unknown with anticipation, not 
fear. In fact, Maslow states that the need to know (cu-
riosity), and a desire to take risks and actively pursue 
an understanding of oneself are essential to reaching 
self-actualization.

In his quest to understand this highest level of needs, 
self-actualization, Maslow studied the lives of thou-
sands of people, including students, acquaintances, 
public fi gures (Albert Einstein, Eleanor Roosevelt, 
and Albert Schweitzer), and historical fi gures (Thomas 
Jefferson, Jane Addams, and Abraham Lincoln), fi nd-
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and maladjusted individuals to form the basis of their 
theories of human behavior, Maslow chose to study ex-
amples of men and women who epitomized the height of 
human potential, individuals exhibiting the unique com-
bination of creativity, love, self-reliance, confi dence, and 
independence. Despite the atrocities of World War II, 
Maslow was convinced of the existence of a brighter side 
of human nature, and he became committed to the devel-
opment of a theoretical construct to support this hypoth-
esis of a humanistic approach to psychology. Maslow’s 
faith in humankind led him to believe that by under-
standing individuals with positive personality character-
istics and admirable traits, he could devise a framework 
to serve as a model for others to follow in their pursuit 
of self-improvement. Unlike other psychologists, who 
attempted to describe how personality and behavior are 
affected by stress, Maslow placed emphasis on personal-
ity traits, those refl ections of inner resources that seem to 
help people cope with stress and achieve psychological 
health. In other words, certain personality traits he ob-
served in this special collection of people combine to act 
as a buffer in personal confrontations with stress. 

Maslow’s concept of behavior and personality is referred 
to as the theory of motivation for the nature of the char-
acteristics he studied. This theory suggests that human 
beings operate on a hierarchy of needs that infl uence be-
havior. When the needs at one level are met, then needs 
at higher levels can be addressed in a linear, stair-step ap-
proach. In this hierarchy, the more advanced needs will 
not appear until lower needs have been acknowledged 
and addressed. In addition, when lower needs, such as 
hunger, reappear, all higher needs momentarily vanish.

Theory of motivation: Maslow’s theory associated 
with personality and behavior, based on his theory 
of the hierarchy of needs.

Hierarchy of needs: Maslow’s concept of a stair-
step approach of consciousness (thoughts and 
behaviors), ranging from physiological needs to 
self-transcendence.

Self-actualization: The fi fth level of Maslow’s 
hierarchy of needs where one experiences a sense of 
personal fulfi llment.

Self-transcendence: The sixth and highest stage of 
Maslow’s hierarchy of needs, where one offers one-
self altruistically to the service of others. Mother 
Teresa, Jane Goodall, Jimmy Carter, and Desmond 
Tutu serve as examples of this stage.

56147_CH04_085_113.indd   10456147_CH04_085_113.indd   104 9/29/08   10:57:55 PM9/29/08   10:57:55 PM



ing a number he considered both healthy and prime 
examples of quality human beings. From his research, 
cited in Motivation and Personality, Maslow noticed 
many characteristics common to people he identifi ed 
as being self-actualized. It is this collection of char-
acteristics that appears to contribute to the resilient 
nature of people who possess psychological health. To 
the untrained eye, these people appear to have no stress 
in their lives, but upon closer scrutiny of the makeup 
of their personalities, they do in fact have stress but 
know how to deal with it effectively. According to 
Maslow, self-actualized people display the following 
characteristics:

 1. A highly effi cient perception of reality. Self-
actualizers are individuals who are able to main-
tain a clear and objective perspective on them-
selves and others. Their perceptions are not 
clouded or disturbed by egotistical infl uences. 
Rather, they are unbiased by prejudice and sup-
position. Maslow found that these people had a 
strong sense of qualitative judgment.

 2. Acceptance. People in this class of individuals are 
aware of not only their strengths but their weak-
nesses as well. Like everyone else, they have faults 
and imperfections. But they harbor no guilt, 
animosity, or shame about the failings or short-
comings in themselves or others. These people 
accept their shortcomings and do not victimize 
themselves with their less-than-desirable traits. 
They work to move beyond them.

 3. Naturalness and spontaneity. Self-actualizers are 
themselves, and they feel very comfortable with 
themselves. They display no false facade, nor 
are they rigid in their mannerisms. They are 
open, are frank, and present natural, unfi ltered 
behavior in most, if not all, situations and cir-
cumstances. Most important, they go with the 
fl ow and are unthreatened and unfrightened 
by the unknown. They can think on their feet 
and react favorably to changes in a spontaneous 
fashion. They are not easily stressed when plans 
or circumstances change abruptly.

 4. Problem centering. People who exhibit the traits 
of self-actualizers have a strong sense of com-
mitment and dedication to their jobs and other 
responsibilities. They see themselves as part of 
the whole, not the whole. When problems arise, 
these people do not get bogged down in petty 
personal issues. They confront issues, not peo-
ple. Because of this strong sense of commitment 
and purpose in life, self-actualizers work very 
hard, yet they derive much pleasure from their 
work. Maslow was once quoted as saying, “If 
the only tool you have is a hammer, you tend 
to see every problem as a nail.” Self-actualizers 
have many tools for problem solving.

 5. Solitude and independence. Self-actualized people 
can fi nd as much pleasure in being by themselves 
as in the company of friends, without feeling 
lonely. They like their moments of privacy and 
make time for them. Solitude is considered a 
blessing, often a time to recharge. Satisfaction 
is derived from within, as opposed to being de-
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1. Physiological needs

2. Safety needs

3. Belongingness and love

4. Need for self-esteem

5. Self-actualization

6. Self-transcendence

Maslow’s hierarchy of needs.FIGURE 4.14
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pendent on others. Alone-time is often a time of 
refl ection and a time to draw on inner strengths. 
There is a strong element of autonomy and free-
spiritness.

 6. A continual freshness of appreciation. Grasshoppers, 
falling leaves, the Big Dipper—these people “stop 
and smell the roses” along the way. Not only do 
self-actualizers continually fi nd unexpected won-
der and awe in the simplest of surroundings, but 
like children they typically face daily living with 
freshness and a bigger-than-life attitude. These 
people know how to live in the present moment, 
minimizing feelings of guilt and worry. Rarely 
do they take anything for granted, and they count 
their blessings regularly.

 7. Creativity. Self-actualizers are highly creative in-
dividuals who bring imagination, inventiveness, 
originality, and energy to the thought process. 
They are able to conceive an idea, visualize it, 
and then implement it. They are inquisitive 
and open to new possibilities in their thinking. 
They are not afraid to fail because they know 
that failure leads to success. In his book The 
Farther Reaches of Human Nature, Maslow writes, 
“My feeling is that the concept of creativeness and 
the concept of the healthy, self-actualized, fully 
human person seem to be coming closer and 
closer together, and may perhaps turn out to be 
the same thing.”

 8. Interpersonal relationships. To be self-actualized 
does not mean one has hundreds of friends. 
Rather, the circle of friends is small, but those 
in this circle are very similar in interests and com-
patible. Self-actualizers develop closeness to
individuals who stimulate them and who con-
tribute to their own growth and human poten-
tial. Relationships are selective and based on the 
ability to inspire rather than infl uence.

 9. Human kinship. Self-actualizers appear com-
pelled to assist in social and moral causes, and 
they are willing to help all levels of humanity. 
According to Maslow, they take on a brother or 
sister role toward other people. Above all, these 

people have a genuinely unselfi sh desire to help 
the human race.

10. A democratic character. People who display this 
characteristic fi nd they have something to learn 
from everyone. They do not come across as con-
descending or “uppity.” These people have the 
ability to relate to people from all walks of life.

11. Strong sense of ethical values. Maslow found that 
people he considered self-actualized consistently 
demonstrated knowledge of right and wrong in 
their own terms. “These people,” wrote Maslow, 
in the book Motivation and Personality, “rarely 
show the confusion and inconsistency, or the con-
fl ict that are so common in the average person’s 
ethical dealings.”

12. Resistance to enculturalization. Self-actualizers are 
their own people. They are not likely to con-
form to or follow trends of fashion or politics. 
While they may greatly appreciate aspects of 
other cultures, they do not adopt them as their 
own. They are directed more by their own nature 
rather than by the infl uences of cultural tides.

13. A sense of humor. Self-actualizers possess the abil-
ity to appreciate the fl ood of incongruities and 
ironies in life as well as laugh at their own foibles 
and mistakes. A light and happy heart is a com-
mon trait; these people do not employ sarcasm or 
hostility in their repertoire of humor. There is a 
strong spontaneous and playful nature to their 
sense of mirth.

14. Mystical or peak sensations. A peak experience 
is considered by Maslow to be the climax of 
self-actualization. A peak experience is any ex-
perience of real excellence, real perfection, or of 
moving toward a perfect justice or perfect val-
ues. He found that people who described a peak 
experience often analogized it to spiritual or-
gasm. A mystical (peak) sensation is a very 
spiritual moment when you feel one with the 
world and very much at peace with yourself.

If all of this sounds like the Wonderful World of Disney, 
it is, because there are very few people who completely 
fi t this description. Maslow estimated from his research 
that approximately 1 percent of the human population 
has ever reached this level with any great frequency. 
And even then, people who do fulfi ll this need don’t 
tend to stay at this level for their entire lives. Most of the 
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Mystical (peak) sensation: A euphoric experience 
during which one feels a divine or spiritual connec-
tion with all life.
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people he classifi ed as self-actualizers were over 30 years 
old. Teenagers, he found, were too busy polishing their 
identity to reach this level in high school, or even college. 
What Maslow came to realize is that individuals are not 
born self-actualizers. Instead, they must evolve through a 
multitude of human experiences, smooth the rough edges, 
and polish the surface of their personal existence. Those 
who succeed have developed a remarkable human po-
tential and, in the process, a healthy example for others 
to follow. Yet, to be sure, people who show the traits of 
self-actualization don’t always exhibit these character-
istics. Maslow noted that, on occasion, they get angry, 
bored, depressed, selfi sh, and perhaps even rude. They, 
too, have ups and downs, and must address the other 
needs of their existence as well. Overall, though, it is 
their desire to be all they can be that puts them in this 
select group of individuals. Self-actualizers are not 
angels, messiahs, or prophets. They have imperfections 
and fl aws like the rest of Earth’s inhabitants. But un-
like other people, they don’t dwell on them. Basically, 
self-actualizers are people with a strong positive out-
look on themselves and life in general. They hold a 
tremendous amount of faith in themselves and their 
work. They live life with a passion, not a grudge. They 
know themselves inside and out, and without a doubt, 
they are their own best friends.

It is interesting to note that Maslow often talked about 
the relationship between emotional states and disease. In 
a presentation to a group of people at the Esalen retreat 
center in California, he spoke of the concept of meta-
disease, where disease and illness are the results of unre-
solved emotional states of consciousness.

The exciting aspect of Maslow’s theory of self-
actualization is that we all have this potential. We all 
have the ability to access our inner resources, and we are 
all capable of becoming self-actualized. Unfortunately, 
Maslow states, we limit our capabilities, and these limits 
stifl e our evolution to self-actualization. We place barri-
ers (defense mechanisms) around ourselves for emotional 
protection. But the barriers around emotional security 
often cause us to stagnate and eventually inhibit the 
growth of this remarkable human potential. Self-actual-
izers have learned to collapse the barriers, lower the walls 
of the ego, and welcome the opportunity for growth. In 
a society where stress is becoming more and more appar-
ent, Maslow’s theory is an illuminating torch in the fi eld 
of psychology, so much so that several psychologists have 
taken his lead and advocated his “hardy” characteristics 
as being among those conferring the ability to resist the 
effects of stress.

Martin Seligman: Optimism 
and the Art of Being Happy
In the wake of Maslow’s theory of self-actualization and 
human potentials, comes Martin Seligman, Ph.D., a re-
nowned psychologist, who, like Maslow, opted to look 
at the brighter side of human potential rather than its 
darker side. Seligman fi rst gained notoriety for his work 
on the topic of learned helplessness and the traits associ-
ated with the helpless-hopeless personality (Chapter 6). 
It was this work that created the platform for his land-
mark theories of positive psychology and launched two 
best-selling books, Learned Optimism and Authentic 
Happiness. So well respected by his colleagues for his 
work, Seligman was elected president of the American 
Psychological Association (APA) by the widest margin 
in its history. It was in this position as president of the 
APA where he began to shift the focus of the fi eld of psy-
chology to include positive aspects of the human psyche. 
In doing so, many colleges across the country now offer 
courses and degree programs in this specialty.

Seligman writes in his book Authentic Happiness, “For 
the last half century, psychology has been consumed 
with a single topic only—mental illness.” He explains 
further that psychosis and neurosis are rooted in rotten-
to-the-core religious dogma and that over the years the 
fi eld of psychology, so greatly infl uenced by pharmacol-
ogy, became derailed in its efforts to nurture people’s 
highest potential. By focusing on the negative aspects 
of human psychology, little if any limelight has been 
placed on those aspects that make life worth living. 
In an effort to move beyond a theory of happiness to a 
documented science that supports this theory, or what 
Aristotle called the “Good Life,” Seligman set out to 
prove that positive thoughts and emotions are an inher-
ent part of the human condition and a birthright for ev-
eryone. Moreover, it is these traits we need to cultivate, 
nurture,  and enhance during  times of stress.
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Meta-disease: A concept by Maslow that depicts 
origins of physical disease as being based in unre-
solved emotional issues.

Positive psychology: A fi eld of modern psychology 
that focuses on three aspects: (1) positive emo-
tions, (2) positive personality traits, and (3) posi-
tive institutions. 
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According to Seligman, the fi eld of positive psychol-
ogy is based on three aspects: (1) the study of positive 
emotions (e.g., happiness, joy, trust, gratitude, forgive-
ness); (2) positive personality traits (what Seligman calls 
strengths and virtues); and (3) the study of positive insti-
tutions (e.g., democracy, strong families, free inquiry). 
Seligman believes that the time has fi nally arrived for 
a science and paradigm that seeks to understand posi-
tive emotions, build strength and nurture the virtues 
for optimal living, and provide a workable structure to 
help people achieve a balanced life. Positive psychology 
reveals the pathway to live in what he calls “the upper 
reaches of your set-point of happiness.” The events of 
September 11, 2001, only reinforced his belief that the 
suffering during troubled times does not trump the un-
derstanding and building of happiness. In the preface 
to his book Authentic Happiness, Seligman shares what 
Hans Selye discovered in the last decade of his life: 
“Experiences that induce positive emotion cause nega-
tive emotions to dissipate rapidly.”

One concept that Seligman expounds upon is the hap-
piness thermostat, an abstract emotional control made 
tangible through real thoughts, perceptions, memories, 
and personal experiences. This thermostat is one that 
can be programmed through our thoughts and inten-
tions. It also can be programmed through our inher-
ent strengths and virtues, which include wisdom and 
knowledge, courage, love and humanity, justice, tem-
perance, and spirituality and transcendence (described 
as spiritual health in Chapter 7).

As president of the APA, and well beyond his term in 
this position, Seligman has devoted much time to shift-
ing the paradigm of Western psychology from a disease-
based model to a more holistic model that includes the 
prevention of mental illness and a greater understand-
ing and application of authentic happiness. Seligman’s 
talk on positive psychology isn’t just fl uff. He backs 
up his words with research, whether it’s the landmark 
happiness and longevity study on 180 Catholic nuns, 

or countless research studies on optimism. His work 
has also inspired others (Emmons, 2007) to explore the 
topic of gratitude as a pathway toward authentic hap-
piness. Augmenting the base of the human potential 
movement, Seligman now dedicates his life work to 
teaching others how to amplify their strengths and vir-
tues; human assets in times of strife pay an immeasur-
able dividend, allowing people to enjoy the good times 
even more. In the words of Benjamin Franklin, whom 
Seligman quotes often: “The constitution only gives you 
the right to pursue happiness. Ultimately, you have to 
catch it yourself.”

A Tibetan Perspective of
Mind and Stress
Long before Freud coined the terms ego and id, millen-
nia before Jung realized the importance of synchronic-
ity, and eons before anyone ever dreamed of drugs like 
Prozac and Ritalin, the concept of mind (and the stress 
associated with it) was examined by a young man who 
tried to understand the nature of human existence, par-
ticularly human suffering. Today that man is referred to 
as the Buddha (the enlightened one), and his introspection 
of the human mind is studied extensively throughout the 
world. It is believed that the philosophy of Buddhism ar-
rived in Tibet more than one thousand years ago. When 
Tibet was invaded by China in 1959, however, not only 
did its citizens fl ee to all corners of the world, but they 
took with them the ancient wisdom of inner peace they 
had practiced for hundreds of years and have now begun 
to share it with the world.

In the past decade, many Tibetan lamas, including the 
Dalai Lama, have spoken and written extensively on the 
topic of stress as viewed through the perspective of the 
mind. Based on the concept of the four noble truths, suf-
fering (stress) is believed to be a consequence of desires 
with strong attachments. In the words of the Dalai Lama, 
“I think there are two kinds of desire. Certain desires are 
positive, a desire for happiness. It’s absolutely right. The 
desire for peace. The desire for a more harmonious world, 
a friendlier world. But at some point, desires can become 
unreasonable.” Expectations, conditions, and fears associ-
ated with desires become negative, as a result of the ploys 
of the ego. Initially, these teachers didn’t make reference 
to the ego. Instead, this concept was referred to as the self 
(lowercase). Over the years, however, Western vernacu-
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Desires: In the Buddhist perspective of stress, desires 
are conditions and expectations that are associated 
with goals. Desires with attachments cause stress.

Self, the (two versions, Tibetan psychology): The 
Self is the higher self or the true self; the self is iden-
tifi ed as the false self or the ego-driven self.
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lar has been adopted to share this message in a context 
that can be more easily understood.

In the acclaimed book The Art of Happiness, the Dalai 
Lama writes, “Hatred, jealousy, anger and so on are harm-
ful. We consider them negative states of mind because 
they destroy our mental happiness.”

Sakyong Mipham is a Tibetan lama who was raised in 
India and educated in the United States. In his book 
Turning the Mind into an Ally, Mipham describes the 
nature and complexities of the mind and the training it 
takes to fi nd a place of balance (mental stability). Laziness, 
procrastination, and desire are the strengths of the ego, 
which Mipham suggests needs taming so that the smaller 
mind can connect with the higher mind to reach one’s full 
potential. Meditation is advocated as a means to “domes-
ticate the ego” and cultivate the mind’s potential.

A tamed mind, detachment from desire, and a connec-
tion to the higher mind (higher self) set the stage for 
healing and inner peace. Tulku Thondup is a Tibetan 
rimpoche (teacher) who describes stress as the mind’s 
grasping for things that it cannot own, but merely enjoy. 
With a dualistic perspective, the mind creates judg-
ments and anxiety as one differentiates between oneself 
and others—good from bad, rich from poor, and so on. 
As the mind clears itself from the limitations of own-
ership (attachment) and sees the oneness of everything, 
however, inner confl ict ceases. Happiness begins, and 
the true nature of the collective mind is revealed.

Some Theoretical Common Ground
From these theories, we can see that the mind creates 
several strategies to deal with stressful stimuli. Many 
of these strategies fall in the realm of defenses used to 
protect the mind from the threat of painful or danger-
ous events in our lives. Whether these defenses are as 
specifi c as those described by Freud and Jung, or more 
general, like those described by Kübler-Ross, Frankl, 
Dyer, and Buscaglia, they appear to be a very real, if 
primitive, part of the coping process to deal with stress. 
When one looks at these theories, it becomes evident 
that self-awareness is a critical process to move be-
yond defensive action and into the realm of resolution 
( FIG. 4.15 � ). In fact, the premise of psychotherapy is 
to put the client back on track through the process of 
self-awareness, as painful as it may be. Moving from a 
stance of defensive thoughts and actions toward more 
positive coping styles based on the strength of our inner 

resources is thought to be the most effective strategy to 
deal with stress. It is these inner resources that Maslow 
began to identify with his theory of self-actualization. 
His theory indicates that we all have the potential to 
move beyond the primitive defense mechanisms out-
lined by Freud, which stunt our human potential.
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B. Why Do I Feel Stressed?
If you are having a hard time pinpointing this reason,

or have let your stressors go unresolved, then 
follow this list of questions based on 

the concepts presented by these theorists.

(1) Am I defensive?—S. Freud
(Why does my ego feel threatened? Am I 

using one or more defense mechanisms to cope?)

(2) Do I lack psychic equilibrium between
the conscious and unconscious minds?—C. Jung

(3) Do I have unresolved grief?—E. Kübler-Ross
(What stage of the grieving process am I in:

denial, anger, bargaining, withdrawal, acceptance?)

(4) Is there an absence of purpose or meaning
in my life?—V. Frankl

(5) Do I feel guilty? Am I worried?—W. Dyer

(6) Do I lack self-acceptance and self-love?—
L. Buscaglia (What is my level of self-esteem?)

(7) Am I lacking in the traits necessary to
be self-actualized?—A. Maslow

(8) Am I stuck in an emotional rut missing
 out on the happiness in my life?—M. Seligman

A. Identifying My Stressor(s)
What bothers me?

(9) Is my stress a result of desires combined with
attached expectations?—Tibetan philosophy

Stress awareness chart. Select a 
problem you are confronted with 

and ask yourself the questions suggested by each 
theorist.

FIGURE 4.15
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� Many theories attempt to explain the psychological 
nature of stress or, more specifi cally, how humans 
attempt to deal with the problems they face. These 
theo ries are based on the many aspects of psychology, 
including personality, emotional responses, percep-
tions, and a wide range of human behaviors.

� Freud believed that humans maintain a level of 
(instinctual) tension that arises from both internal 
sources (instinctual impulses) and external sources 
that attack our ego or identity. The ego copes with 
stress through the use of a host of defense mecha-
nisms, including denial, repression, projection, ratio-
nalization, displacement, and humor.

� Jung suggested that there is a certain level of in-
nate tension, psychic tension, which exists because 
of the language barrier between the conscious and 
unconscious minds. This tension can be reduced 
through the process of individuation, a continual 
soul searching that builds a bridge of understand-
ing between the conscious and unconscious minds. 
Jung advocated self-awareness through dream 
analysis because he believed that the unconscious 
mind works to resolve issues and problems, but the 
conscious mind, which does not understand the 
language of symbols presented in dreams, tends to 
ignore them.

� Stress can also be aroused through the death of 
unmet expectations, which produces a series of 
mental processes described by Kübler-Ross. These 
are denial, anger, bargaining, depression, and accep-
tance. Resolution of emotional baggage leads one to 
the fi nal stage, acceptance, which in turn enhances 
inner peace.

� Viktor Frankl’s logotherapy was founded on the 
belief that for life to be complete there must be suf-
fering, but that there must also be a search for the 
meaning of the suffering to resolve the issues of 
emotional stress.

� Stressors fall into two categories, according to psy-
chologist Wayne Dyer: guilt and worry, which are 
two emotional states that immobilize the thought 
processes, distract one from the present moment, 
and thus make one unable to conquer stress and at-
tain inner peace.

� Self-love is the critical inner resource described by 
Leo Buscaglia to cope with life’s hardships. Self-
love is unattainable, however, without uncondi-
tional acceptance of who you are (self-acceptance). 
To share love, you must fi rst possess love.

� People who are able to achieve self-acceptance and 
self-love are what Abraham Maslow called self-
actualized people. They are well centered, are bal-
anced, and enjoy an unparalleled appreciation of 
life, proving self-acceptance and self-love to be sound 
tools to deal effectively with stress. This chapter 
listed fourteen characteristics Maslow found to 
be common among self-actualized people. These 
characteristics seem to allow them to interpret situ-
ations in a nonstressful manner and buffer them-
selves against undue stress.

� Authentic happiness is not a gift but a birthright for 
all humans. Increasing one’s level of happiness to 
balance the scale of emotions is not only possible but 
encouraged in this stress-fi lled world, according to 
Martin Seligman.

� Eastern philosophy (Tibetan Buddhism) explains 
stress as the tension between the self (ego) and the 
greater mind (higher self), with desired expectations 
and outcomes pointed to as the specifi c cause of this 
tension.

� Common themes among the theories are the con-
cepts of self-awareness and self-acceptance, two 
inner resources that become the most important 
coping skills to manage personal stress effectively.

SUMMARY
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 1.  According to Freud, what does the mind do to 
defend against stress?

 2.  According to Jung, what should the mind do to 
resolve stress?

 3.  According to Kübler-Ross, what process does the 
mind use to cope with stress?

 4.  According to Frankl, what aspect needs to be ad-
dressed in coping with stress?

 5.  According to Dyer, which two aspects perpetuate 
emotional stress?

 6.  According to Buscaglia, what is essential to cope 
with and resolve personal stress?

 7.  According to Maslow, what inner resources can 
be used to cope with stress?

 8.  According to Seligman, what aspect constitutes 
positive psychology?

 9.  What can be learned from the Tibetan culture 
about the mind and stress?

 10.  What are some common aspects of the views 
espoused by these theorists?

STUDY GUIDE QUESTIONS

 Toward a Psychology of Stress
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The Stress 
Emotions: 
Anger and Fear

To be free is not merely 
to cast off one’s chains, 
but to live in a way that 
respects and enhances the 
freedom of others.
—Nelson Mandela

Chapter 5

56147_CH05_114_132.indd   11456147_CH05_114_132.indd   114 9/30/08   7:50:19 AM9/30/08   7:50:19 AM



 The Stress Emotions: Anger and Fear

115

Within seconds, anger and fear saturated 
the air over the campus of Virginia Tech 
University in Blacksburg, Virginia, on 
the eve of fi nal exams, April 16, 2007, 

after one of the deadliest massacres in U.S. history. In 
what seemed like an inconceivable act, 32 students and 
faculty died and another 25 were seriously wounded in 
an utterly senseless act of violence. The perpetrator ended 
the whole ordeal in suicide, leaving many questions unan-
swered. Sadly, school shootings, road rage, domestic vio-
lence, and terrorism have become all too common in the 
fabric of social culture, and some experts suggest more in-
cidents are on the horizon. In fact, after the Virginia Tech 
massacre, other episodes of campus violence occurred in 
Delaware, Arizona, Tennessee, and Illinois, where sev-
eral students were killed during a classroom lecture on 
the Northern Illinois University campus. The reasons are 
many and equally complex.

Human nature may be slow to change, but the horror 
of senseless violence is never diminished. Sadly, with 
memories of the Great Depression and the hardship of 
two World Wars retreating into the background, there 
is a cost to forgetting the past. Sociologists have observed 
that the Western lifestyle has become a little too comfort-
able for the “Millennials.” In this age of abundance, the 
“Entitlement Generation” has arrived for whom expec-
tations are high and unmet expectations generate a well-
spring of unbridled stress emotions: anger and fear.

Emotional well-being, as defi ned in the wellness para-
digm, is the ability to feel and express the entire range of 
human emotions and to control them, not be controlled 
by them. This sounds like a tall order, yet it is not impos-
sible. It takes some unlearning, relearning, and imple-
mentation. At an early age, we are socialized to behave in 
a certain way. We are told to calm down, chill out, never 
talk back, not cry, and wipe that smile off our face. The 
implied message that we receive is that it is not socially 
acceptable to exhibit various emotions. Consequently, as 
adults we carry a lot of unresolved emotional baggage 
with us. Many health-related problems are thought to 
be directly tied to our inability to recognize and appro-
priately express our emotions. There are two primary 
emotions especially associated with the stress response: 
anger, which produces the urge to fi ght, and fear, which 
promotes the urge to run and hide ( FIG. 5.1 � ). Each 
of these emotions has many shades and layers, which 
often overlap each other and allow them to coexist in the 

same situation. This chapter will look at both anger and 
fear, the dangers that await those who do not recognize 
these emotions consciously, the problems associated with 
mismanaging or being controlled by these emotions, their 
relationship to depression, and some helpful strategies to 
gain control of them.

The Anatomy of Anger
As the story goes, Cain killed his brother Abel in a fi t 
of jealous rage. Since this early case of blatant, hostile 
aggression, the expression of anger has haunted men and 
women alike as perhaps the most uncomfortable of all 
human emotions. It is uncomfortable because the feelings 
are powerfully real, yet at the same time the hazards of 
expressing them can be very serious. Anger is equally un-
comfortable, perhaps, because mixed messages abound as 
religious dogma and society’s ethic advocate turning the 
other cheek in the face of aggression, while recent voices 
in the fi eld of psychology advocate the benefi ts of venti-
lating it. Only in the past two decades have researchers 
begun to uncover the importance of this dark and pow-
erful emotion and its potential relationship to coronary 
heart disease, as well as other serious maladies. And only 
recently have new behaviors been suggested as effective 
ways to creatively ventilate anger and thus bring about a 
clear resolution of frustrations to promote inner peace. 
This is a good thing because anger has escalated to a 
national issue, including the likes of road rage, air rage, 
phone rage, desk rage, and sports rage.
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Stressful situations can promote 
feelings of either anger or fear, or 

in some cases both.

FIGURE 5.1
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In its most basic form, anger is a survival emotion com-
mon to all animals. Darwin referred to this as the rage 
refl ex. He believed that this aggressive nature was es-
sential to the survival of all species. While animals act 
instinctually to defend and protect themselves, their ter-
ritory, or their young, humans have engineered the abil-
ity to combine conscious thought with the rage refl ex to 
produce a hybrid of anger unparalleled in the animal 
kingdom. In that sense, human anger is a unique phe-
nomenon. Humans are the only species that can process 
anger into delayed revenge and behave aggressively for 
seemingly inexplicable reasons. Freud, in his study of 
the human psyche, wrote off the rage refl ex as an im-
mutable instinct. Although he and his protégés studied 
acts of human aggression, Freud focused most of his at-
tention on anxiety, an emotional state he believed could 
be more greatly infl uenced by psychotherapy. For the 
better part of a century, caused in large part by Freud’s 
infl uence, anger was considered to be uncontrollable by 
conscious thought. Hence, little research was conducted 
in this area. Even today, in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IVR), the diagnostic 
bible for psychiatrists and psychologists, there are no di-
agnoses specifi cally addressing anger or aggression.

In the last two decades, researchers have uncovered some 
myths and simple truths about this baffl ing emotion. One 
of the fi rst myths to be revealed is that although anger 
is apparently a universal emotion, aggressive behavior is 
not instinctual in nature; that is, it is not a part of the ge-
netic makeup of humans. For example, the Semai people 
of Malaysia are reported to show no aggressive behavior 
toward one other; rather, they display passive behavioral 
responses thought to be a result of resolving issues through 
informal group dream analysis. From this and other re-
search reports the so-called Seville Statement was drafted 
in Seville, Spain, in 1986 by twenty prominent research-
ers from twelve countries, and endorsed by the American 
Psychological Association. This document proclaimed 
that aggression is neither genetically nor biologically de-
termined in humans. A second myth about anger regards 
a theory presented by Dollard et al. in 1939, which stated 

that aggression is a direct result of frustration. Contrary 
to this hypothesis, two cultures in the South Pacifi c—the 
Kwoma of Papua New Guinea and the Balinese of Bali—
demonstrate withdrawal, avoidance, and fasting, not ag-
gression, in the face of frustration. These recent fi ndings 
reveal that aggressive behavior is only one of several pos-
sible responses to feelings of frustration.

About twenty years ago, Psychology Today published 
an article on anger, titled “The Hostile Heart,” citing 
that the average person experiences approximately 15 
situations each day that provoke an anger response. All 
of these episodes were found to be based on violations 
of unmet expectations, such as long lines at the check-
out stand, car problems, a game of phone tag, or a rude 
driver on the way to work. Although data on the number 
of anger episodes per day has not been measured since, 
experts suggest that the number is closer to 20 to 25 per 
day, given the rapid acceleration of the pace of life for 
members of what some call the “entitlement generation” 
who complain repeatedly about unmet expectations 
(Svitil, 2006). When one considers the many emotions 
related to anger, including rage, hostility, frustration, 
jealousy, prejudice, resentment, guilt, impatience, and 
even fear, it becomes clear that this number of anger 
episodes per day is not high. It was also revealed that 
the expression of anger is infl uenced by the source of 
provocation, with a predominantly passive style toward 
fi gures of higher authority, and a more active style with 
people of equal or lower status.

Typically, the manifestation of the anger response re-
veals the dark underside of civilization rather than the 
height of human achievement. Newspaper headlines 
and newscast sound bites are repeatedly fi lled with sto-
ries pointing a fi nger at the dangers of uncontrolled ag-
gression. Yet despite its negative reputation, anger has a 
place in human interactions. First and foremost, anger 
is a form of communication. It reveals information 
about one’s values and personal constructs of impor-
tance. Like other species of animals, humans commu-
nicate territorial boundaries through the expression of 
anger. But with humans, these territorial boundaries 
represent the ownership of the ideas, perceptions, val-
ues, and beliefs that constitute one’s identity or ego, as 
well as the ownership of material possessions. In addi-
tion, the expression of anger is used to assert authority as 
well as to strengthen or terminate relationships. Anger 
also provides an incredible source of energy and physi-
cal strength that remains unparalleled when compared 
to the infl uences of other emotions. The hormonal and 
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Rage refl ex: A concept coined by Darwin that re-
fl ects the aggressive (fi ght) nature of all animals as 
a means of survival.

Seville Statement: A statement drafted in Seville, 
Spain, endorsing the belief that aggression is nei-
ther genetically nor biologically determined in 
human beings.

56147_CH05_114_132.indd   11656147_CH05_114_132.indd   116 9/30/08   7:50:24 AM9/30/08   7:50:24 AM



other metabolic processes that occur during feelings of 
aggression have spared several lives in the face of death, 
and reportedly even fueled the performance of many 
athletes to Olympic medals (in which case it is called 
“controlled aggression”).

Jane Middelton-Moz is a nationally recognized therapist 
and author of the book Boiling Point. She explains that 
anger is a force to be reckoned with in the American 
culture. Road rage, sky rage (disgruntled airline pas-
sengers), and teenagers who shoot teenagers are just the 
tip of the iceberg of the anger phenomenon. It is her 
contention that the primary reason for the heightened 
level of anger is the loss of connection, a result of tech-
nology, poor community relations, and the illusion of 
the American dream.

Raising Cain is an expression to connote making trouble, 
but it’s also the title of a book that explores the emotional 
life of boys. Authors Kindlon and Thompson suggest 
that because of social pressures, boys are not encouraged 
to get in touch with their emotions. Episodes of violence, 
which typically involve men (and sadly young boys and 
teenagers, too), are traced back to a series of episodes 
where boys learn to mask and hide their true feelings. 
Although boys may transfer their aggression in sports 
activities, not all boys take up sports. In their research, 
Kindlon and Thompson have found that a growing num-
ber of boys are hurt, sad, afraid, angry, and silent—not 
because of protective mothers, male programming, or tes-
tosterone, but rather because of the emotional miseduca-
tion of boys. Like many others, Kindlon and Thompson 
are advocates of emotional literacy, a term used to describe 
the awareness of emotional well-being: the ability to feel 
and safely express the entire range of human emotions and 
to control them, rather than be controlled by them.

Gender Differences
In her landmark book The Dance of Anger, Harriet 
Lerner discusses the gender differences and inequities 
between male and female anger styles ( FIG. 5.2 � ). 
From her research, Lerner concluded that social mores 
allow men to express their anger openly and freely in 
public, and even encourage them to express aggression 
in some sports (e.g., ice hockey and football). Women, 
on the other hand, have been denied the same opportu-
nity. The inability of women to express their feelings 
of anger has fueled much personal frustration and de-
pression over the decades, if not centuries. According 
to social mores, women are supposed to be pleasant and 
happy, not angry, aggressive, or violent. When “tem-

perament” is displayed by a woman, it is perceived by 
men (and some women) to be unfeminine, unladylike, 
sexually unattractive, and symbolic of evil. As a result of 
such cultural infl uences, women are less likely to express 
their anger. The ramifi cations can be dangerous to their 
health. In addition to the more obvious anger-related 
symptoms (e.g., ulcers, migraines), a study by Greer and 
Morris (1975) found that breast cancer is related to unre-
solved anger. Similar fi ndings were cited by Mate (2003). 
In other surveys and questionnaires designed to study 
the phenomenon, virtually all women said that they feel 
uncomfortable, and even guilty and afraid, when anger 
feelings surface. Lerner also points out that even when 
men are cursed for their bad behavior with names such 
as “son of a bitch” or “bastard,” it is the female gender 
that ultimately takes the blame, as these names indicate. 
Observations made by psychologist Mary Kay Biaggio 
(1988) indicate that men feel more comfortable with ag-
gressiveness and tend to project their feelings onto the 
person who provoked them. Women, she noted, are 
more likely to feel shame, or direct their anger inward, 
which often manifests itself in physiological symptoms. 
Lerner states that the greatest problem for many women 
is to recognize feelings of anger because these feelings 
are often ignored, avoided, or suppressed. Until anger 
can be recognized and validated, she adds, it cannot be 
expressed correctly.
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Anger knows no gender difference, 
yet women have been socialized 

not to display anger because it contradicts the image 
of femininity.

FIGURE 5.2

Emotional literacy: A term used in reference to 
one’s ability to express oneself in an emotionally 
healthy way. Someone who routinely goes ballistic 
would be said to lack emotional literacy.
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Is there an advantage to feeling angry? Deborah Cox and 
colleagues (2003) think so, when one approaches anger 
consciously rather than irrationally. Cox picks up where 
Lerner’s The Dance of Anger ends by starting the Women’s 
Anger Project with a mission to study women’s anger. 
She and her colleagues studied and interviewed more 
than one thousand women from a broad range of popula-
tions to better understand the baggage associated with un-
resolved anger. The conclusion: Ingrained thoughts and 
behavior patterns associated with dysfunctional anger 
must be unlearned and the energies of this emotion must 
be reharnessed for self-improvement. In their acclaimed 
book The Anger Advantage, Cox, Bruckner, and Stabb 
write, “When women attempt to get around their anger 
without fully acknowledging it, they lose a lot of valuable 
information and experiences that keep them from evolv-
ing into their full selves. When we attend to our anger, 
give it a place of respect in our consciousness, allow it to 
take shape and become spoken aloud, we increase the 
odds of our learning from it, growing through it, making 
important things happen in our lives because of it.”

A signifi cant fi nding by Kessler and McLeod presented 
in 1984 revealed not only that men and women respond 
to the same types of stressors differently, but also that the 
two genders have different stressors. It was observed that 
women, for example, carry an additional burden of re-
sponsibilities—and stress—in their roles as mothers and 
wives. The Framingham study investigated various as-
pects of anger in both women and men. Using a specially 
designed questionnaire, the Framingham Anger Scales 
Inventory, researchers measured anger-in (anger with-
held and internalized), anger-out (the physical expres-
sion of anger toward others), anger discussed (confi ding 
to a friend about anger), and anger-related symptoms 
(physical symptoms possibly brought on by anger epi-
sodes). The results were that women scored higher 
than men in both anger-in and anger-related symptoms. 

In a similar study conducted in 1991, Thomas and 
Donnellan observed that the manifestation of anger-
related symptoms in middle-aged women was strongly 
associated with a high number of daily hassles and a 
less-than-adequate social support system. Paradoxically, 
they also reported that, like women who suppress their 
feelings of hostility, women who habitually expressed 
their anger did not escape anger-related physical symp-
toms, specifi cally breast cancer. Several other empirical 
studies designed to uncover variations in the expression 
of anger between men and women show no overt dif-
ferences, yet there is still a consensus that differences 
exist as a result of strong cultural infl uences. Whatever 

is the case, the topic of inequities in anger expression 
between men and women is now gaining attention as a 
major focus with regard to women’s health issues. Just 
how these emotions infl uence the body’s physiological 
systems and pave the path toward dysfunction is also 
under clinical investigation.

Physiological Responses
As might be expected, sensory stimuli that are inter-
preted as aggressive threats produce physiological arousal, 
or the stress response. Research into the physiology of 
anger fi rst suggested that it triggered the release of nor-
epinephrine because large amounts were once found in 
the blood during moments of intense aggression. More 
recent studies, however, show that norepinephrine in 
urine and blood samples appears in conjunction with 
several emotional states, not solely anger. Past attention 
was also focused on the role of the hypothalamus, which 
was thought to control emotional responses. But again, 
recent studies have revealed that the hypothalamus is 
not solely responsible for the feelings and responses 
associated with anger; indeed, there are several inter-
actions involved between the hypothalamus and the 
higher cognitive centers of the brain.

Early studies by Albert Ax in 1953 showed that al-
though most of the physical responses to anger and fear 
are similar, some are different—specifi cally, peripheral 
vaso dilation. Anger produces a fl ushed face—a greater 
percentage of blood fl ow to the skin of the face and 
neck. Fear produces the opposite effect, causing the face 
to become pale. Studies designed to investigate the rela-
tionship between stress and disease—more specifi cally, 
emotional response and manifestations of the stress re-
sponse—found that migraine headaches, ulcers, colitis, 
arthritis, and hypertension were a few of the ailments 
signifi cantly associated with anger. But the most startling 
fi nding, presented by Friedman (1980) and Rosenman 
(1985), was that hostility was directly linked to the de-
velopment of coronary heart disease, making this the 
most prominent disease-related behavioral trait.

Even though perceptions that arouse sensations of anger 
may bend the limits of reality, the feelings produced by 
those perceptions are very real. The current focus of 
anger research and therapy suggests that anger is within 
the normal range of human emotions and that feelings of 
anger should be recognized and validated as legitimate. 
Along with this validation, however, comes the respon-
sibility to diffuse anger sensations in a healthy fashion. 
Problems arise when feelings of anger are either sup-
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pressed or expressed violently. Anger is considered by 
many psychologists to be healthy only when expressed 
or ventilated correctly. Yet it is now documented to be 
unhealthy, perhaps fatal, when improperly expressed. 
Herein lies the myth of anger ventilation.

The Myth of Catharsis
In perhaps the most comprehensive review of the subject 
of anger, social psychologist Carol Tavris described the 
difference between effective and noneffective catharsis, 
dispelling yet another myth about anger. To ventilate 
anger randomly is no longer thought to be therapeutic. 
The term catharsis, used by Freud to mean “purifi ca-
tion,” is a concept to describe the emptying of emotional 
reservoirs, such as by crying, laughing, yelling, and, in 
some cases, exercise. Citing several studies in which sub-
jects were encouraged to ventilate anger as a therapeutic 
catharsis, Tavris concluded that randomly released feel-
ings of anger and ventilated frustrations did not produce 
a healthy catharsis. To the contrary, not only did the ran-
dom release of pent-up emotions not relieve feelings of 
aggression, but it also validated them, in effect reinforc-
ing anger and causing even greater emotional arousal. 

In a study by Ebbesen, Duncan, and Konecni (1975), 100 
aerospace engineers were interviewed after losing their 
jobs prior to the end of their 3-year contract. Their re-
sponses were compared to those of engineers who left 
voluntarily with no apparent grievances. Results showed 
that both responses to questionnaires and the chance to 
ventilate during interviews by those who were laid off 
proved to be an ineffective catharsis, resulting in greater 
hostility toward management. To the surprise of many 
psychologists, these and similar fi ndings by psychologist 
Edward Murray (1985) indicate that random, hostile ex-
pression of anger is not a suitable means to emotional 
composure, despite popular belief to this effect.

As someone who has spent a great deal of time study-
ing the connections among anger, Type A behavior, 
and health, Dr. Redford Williams cautions against feel-
ings of unresolved anger. Williams predicts that at least 
20 percent of the American population has levels of 
hostile anger that can produce serious health problems, 
with another 10 to 20 percent teetering on the edge of 
anger-health-related issues. In his book Anger Kills, 
Williams underscores the signifi cance of the connection 
between unreconciled anger and a plethora of symptoms 
associated with it, from ulcers to coronary heart disease. 
Williams notes that hostile people, as a rule, tend to 
be loners or lack a strong social support network, thus 
making their plight even more diffi cult. Many thoughts 
and feelings can surface as sarcasm, cynicism, and pes-
simism, and the use of these behaviors is a sure sign of 
unresolved issues. One way Williams recommends to 
deal with anger is to fi rst make yourself aware of your 
thoughts, feelings, and behaviors through journaling, 
including the time and date of the anger episode, the 
thought, feeling, action, and involvement, so that pat-
terns of behavior can be tracked and modifi ed.

Taking note of the strong association between anger 
and heart disease, Joseph Sundram and colleagues at the 
Institute of Heart Math in Boulder Creek, California, 
have designed several studies to develop an understand-
ing of the effect on the heart of the connection between 
stress and disease. Their fi ndings, many of which can be 
found in the book Cut-Thru by Doc Lew Childre, speak 
to the importance of love, compassion, and empathy as 
the most effective means to defuse the anger response 
and reverse the physiological parameters maladapted by 
a closed heart.
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Catharsis: Emotional release through crying, yelling, 
laughing, and the like.

Recognizing one’s anger is the 
fi rst step toward resolving it. 

(© Bradford Veley, Marquette, MI.)

FIGURE 5.3
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To generate a healthy catharsis of anger, certain crite-
ria must be met. In her book Anger—The Misunderstood 
Emotion, Tavris made the following recommendations 
regarding effective catharsis, all of which should be used 
simultaneously to resolve anger confl icts:

 1.  The expression of anger must be cast in the direc-
tion of the provocation. Tavris observed that for 
anger feelings to be resolved, they must be vented 
directly at the person or object that is perceived 
to violate personal space, values, or identity, not 
randomly. The ventilation of anger at third par-
ties or at unrelated inanimate objects provides 
temporary relief but no lasting resolution.

 2.  The expression of anger must restore a sense of self-
control. For anger to feel resolved, there must be a 
sense of justice, a vindication of the personal vio-
lation you felt, whether this means just explaining 
your side of the story or seeing that someone is 
tried in a court of law for his or her misconduct. 
Self-esteem must be reinstated, but not at the ex-
pense of the person you feel did you an injustice. 
In other words, revenge is not a viable option in 
anger resolution.

 3.  The expression of anger must change the behavior 
of the provoker or provide insight to create personal 
resolution. When feelings of anger are verbalized, 
drawn, or written out in a journal, new insights 
are often revealed, which can explain and give a 
wider perspective on the problem. Conversation 
with friends who act as sounding boards is also 
benefi cial when this means of communication 
invites objective viewpoints. The most benefi cial 
conversations, however, are with the person(s) 
with whom you share a grievance and ultimately 
infl uence toward a common understanding. In 
the words of Tavris, “such repeated expressions, 
without illumination, are not cathartic.” Insight 
provides understanding, and understanding cul-
tivates forgiveness (resolution).

 4.  Anger must be expressed in understandable language. 
When animals communicate anger there is no 
doubt about it; their language is direct. Humans, 

however, can be less than direct in their expres-
sions of anger. Frustrations can be candy-coated 
and passed over, exaggerated, or masked in decep-
tive retaliation, none of which is benefi cial. The 
ventilation of anger verbally causes an immediate 
defensive reaction in those who are nearby. For 
this reason, anger must be communicated clearly 
but diplomatically. Psychologists suggest the use 
of “I” statements (e.g., I am angry because I . . .) 
rather than “you” statements (e.g., You really 
made me mad when you . . .), which are less ef-
fective in bringing about resolution. In situations 
where verbal communication is not possible (as 
with a deceased parent), some type of communi-
cation (e.g., an unsent letter) is advocated.

 5.  The expression of anger must not provoke retaliation. 
For a catharsis to be benefi cial, it must put an end 
to feelings of anger on all sides. Retaliation to one 
or more outbursts of anger will result in ongoing 
battles that only perpetuate the anger cycle, mak-
ing the problem(s) more diffi cult to resolve.

A review of the literature regarding the expression of 
anger shows that holding anger in is not the answer, yet 
neither is yelling to the wind. The expression of anger, 
like love, requires direct and diplomatic contact, two 
elements that seem rather distant if not absent when most 
people get angry. Rarely is anger managed correctly.

Anger Mismanagement Styles
What has become obvious from research on anger is 
that those who mismanage their feelings of aggression 
far outnumber those who express it effectively. In his 
acclaimed book, Make Anger Your Ally, describing the 
expression of anger, Neil Warren categorizes people 
into four classic anger-mismanagement types based on 
the behaviors they typically employ: somatizers, self-
punishers, exploders, and underhanders. As you read 
through these four styles, see if you can recognize your-
self doing these behaviors.

 1.  Somatizers. Somatizers, as the name implies (soma 
= body), present a passive behavior style that takes 
its toll on the body. Somatizers are individuals 
who choose not to express their feelings of anger 
overtly, but rather suppress them for fear of rejec-
tion or loss of approval by those who have caused 
a grievance. This management style promotes the 
role of martyr for those who choose it. Somatizers 
can also be distinguished from those employing 
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Somatizers: A person exhibiting an anger style by 
suppressing rather than expressing feelings of anger. 
Soma means body, and when anger is suppressed, 
unresolved anger issues appear as symptoms of dis-
ease and illness.
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other mismanagement styles by the fact that their 
suppressed anger may soon manifest as physical 
symptoms such as migraine headaches, ulcers, 
colitis, arthritis, and temporomandibular joint 
dysfunction (TMJD).

 2.  Self-punishers. A second passive mismanaged-
anger style involves those who channel their 
anger into guilt. These people often get angry 
with themselves for getting angry at others. As 
a result, they deny themselves the proper outlet 
or catharsis of their anger. Instead, they punish 
themselves with control measures that, in ef-
fect, lower self-esteem. For example, overeating 
or deliberate starvation, excessive drinking, and 
sleeping and shopping can all defl ate self-esteem 
and are displayed by self-punishers. Sadly, self-
mutilation and cutting are examples of this style.

 3.  Exploders. Exploders represent the stereotype of 
uncontrolled aggression. These people express 
their anger in a hostile manner, either verbally or 
physically, and like a volcano they erupt, spread-
ing their hot lava in a path of destruction toward 
anyone around them. These people make head-
line news, as was evidenced by the Virginia Tech 
massacre in the spring of 2007. Exploders hold 

in their feelings of anger and then often erupt 
at people or objects that have nothing to do with 
the cause of their frustration. Explosive behavior 
is sometimes displaced onto others, as when feel-
ings of anger toward the provoker are suppressed, 
then released onto innocent bystanders such as 
employees, spouses, and children. In many cases, 
explosive anger is used as a form of intimidation 
(e.g., swearing, yelling) to maintain control over a 
situation or other people’s emotions. Road rage is 
explosive behavior. It is this behavior that is con-
sidered by psychologists to be indicative of Type A 
personality, and the factor most closely associated 
with coronary heart disease.
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Self-punishers: A person exhibiting a mismanaged- 
anger style by denying a proper outlet of anger, 
replacing it with guilt. Self-punishers punish them-
selves by excessive eating, exercise, sleeping, 
cutting, or even shopping.

Exploders: A person exhibiting a mismanaged-anger 
style by exploding and intimidating others as a 
means to control them.

Brian had just completed his sophomore year and, like 
every other college student, he was looking forward to 
summer vacation. The Boston waterfront is the place to be 
on hot summer nights, and there were many that year. But 
this particular summer was hot in another way, too, the 
likes of which Brian had never experienced. Things just 
seemed to get out of control. First, his summer job work-
ing construction fell through. Second, and more impor-
tant, his father, to whom he was very close, was diagnosed 
with terminal cancer. He was given 2 months to live, a 
prognosis that turned out to be right on the button. Brian 
got angry that his summer plans, and for that matter his 
life plans, didn’t go as expected.

To Brian, this just wasn’t how it was supposed to turn out. 
The whole dynamics of his life changed, and there was 
resentment in every corner of his heart. When I saw Brian 
the fi rst day of school I barely recognized him, for he 
seemed to have doubled his body weight in muscle mass, 
and his typical smile was absent. Right away he told me 

how diffi cult it can be to lose a 
father and become the head of 
a household while still a teen-
ager. Brian was in a lot of pain. 
After a few minutes I thought I would change the subject 
and inquire about his new and improved physique. But 
Brian didn’t want to change the subject.

“Well,” he said, “I started lifting weights to take out my 
aggression. I’d go down to the gym every night and try 
to release it somehow.”

“It must have worked,” I replied, “Just look at you.” 
“Yeah!” he answered. “I was really pissed.” Then he 
paused for a moment and added, “You know, it didn’t 
solve my problems, but it did help work through them.”

Brian had directed his feelings of anger in a way that lit-
erally augmented his strength to deal with the situation 
in which he found himself.

Stress with a Human Face
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 4.  Underhanders. Like the exploder, the under-
hander exhibits an active style of mismanaged 
anger that infl icts mild abuse on individuals 
in his or her proximity. What separates under-
handed behavior from the explosive style is that 
underhanders usually target their aggression to-
ward the cause of the threat, but indirectly—in 
what they perceive to be socially acceptable ways 
(passive-aggressive behavior). Underhanders 
seek revenge for injustices to their egos and try 
to sabotage their “enemy” with little acts of ag-
gression that are somewhat socially acceptable. 
Underhanded behavior is the most common style 
at the worksite. Examples include walking into a 
staff meeting late and making sarcastic comments 
(verbal sabotage) that demonstrate the need to 
gain control of the aggressor. Underhanders see 
themselves as life’s victims, and although their 
anger is often directed at the proper cause, reso-
lution is rarely accomplished.

Warren points out that we each tend to employ all of 
these mismanagement styles at some time, depending on 
the situation and people involved. One style, however, 
becomes the dominant behavior in our personality and 
is used most extensively in daily interactions. It should 
be pointed out that none of these four behavior patterns 
is healthy; that is, to switch from being a somatizer to 
an exploder is not recommended. Warren suggests that 
we begin to recognize our feelings of anger, and then 
channel them into more creative outlets.

Creative Anger Strategies
Human anger is thought to consist of conscious thought, 
physiological changes, and some form of consequent 
behavior. Therefore, the most successful strategies to 
deal with anger involve cognitive coping strategies, re-
laxation techniques, and behavior modifi cation to deal 
with these three components. Anger should be dealt with 
and reconciled. But there are both effective and nonef-
fective ways to deal with the various shades of this emo-
tion. The best approach is to learn a variety of ways so 

that one or more are available when various situations 
trigger the anger response in you. Based on the works 
of Tavris (1982), Weisinger (1985), Fleeman (2003), and 
Cox, Bruckner, and Stabb (2003), and in the spirit of 
twelve-step self-help programs to modify behaviors, the 
following suggestions are provided to help you learn to 
manage your anger more creatively:

 1.  Know your anger style. Is your anger style pre-
dominantly passive or active? Are you the type 
of person who holds anger in, or are you the 
kind of person who explodes? Are you a soma-
tizer, exploder, self-punisher, or underhander? 
Become aware of what your current style of 
anger is. Take mental notes of what ticks you 
off and how you react when you get angry.

 2.  Learn to monitor your anger. Keep track of your 
anger in a journal, or even on a calendar. Write 
down the times that you get angry and what pre-
cipitates it. Are there predictable trends to your 
anger feelings? Ask yourself why. After several 
entries, look for patterns of circumstances or 
behaviors that lead to the “critical mass” or “boil-
ing point” of your anger.

 3.  Learn to deescalate your anger. Rather than show 
an immediate response, count to ten, take a 
walk around the block, get a drink of water, try 
some deep breaths, use some mental imagery to 
relax—but calm down. Research shows that the 
anger response is initially quick, then followed 
by a long simmering process. Give yourself 10 to 
20 seconds to diffuse, to collect and regroup your 
mental faculties. A great way to begin to deesca-
late your anger is take a deep breath (and con-
tinue abdominal breathing for several cycles). No 
rational conversation can take place while you 
are shouting in anger. So, take a “time-out” by 
removing yourself from the scene momentarily 
to cool off. Time-outs are very helpful to vali-
date your feelings, and at the same time get a full 
perspective on the circumstances. Remember, 
though, that a time-out must be immediately fol-
lowed by a “time-in.”

 4. Learn to out-think your anger. What are some 
ways to resolve this feeling in a constructive way 
so that you and everyone involved feel better? 
Anger carries with it much energy. How can 
you best utilize this energy? Learn to construct 
rather than destruct.
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Underhanders: A person exhibiting a mismanaged-
anger style by seeking revenge and retaliation. This 
passive-aggressive anger style is a means to control 
others, but in a very subtle way.

Passive-aggressive: A mismanged-anger style (see 
Underhanders) in which people seek revenge, while 
at the same time fronting a smile.
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 5. Get comfortable with all your feelings, and learn to 
express them constructively. People who are most 
vulnerable to stress-related disease and illness 
are those who are unable to express their feel-
ings openly and directly. In other words, don’t 
ignore, avoid, or repress your feelings. Anger, 
especially, is like acid; it needs to be neutralized. 
And it is neutralized by creative (constructive) 
expression.

 6. Plan ahead. Some situations can be foreseen as 
potential anger provocations. Identify what these 
situations are, and then create viable options to 
minimize your exposure to them. Interactions 
with people (e.g., family get-togethers, traffi c, 
long lines at the post offi ce) are especially likely 
to trigger anger. Try to plan your time wisely 
and work around situations you think will light 
your fuse.

 7. Develop a support system. Find a few close friends 
you can confi de in or vent your frustrations to. 
Don’t force a person to become an ally; rather, 
allow him or her to listen and perhaps offer an 
insight or objective perspective your anger blinds 
you to. By expressing yourself to others, you 
can begin to process bits of information, and a 
clearer understanding of the situation will usu-
ally surface.

 8. Develop realistic expectations of yourself and oth-
ers. Many moments of anger surface because the 
expectations we place on ourselves are too high. 
Anger also arises when we place high expecta-
tions on others and these are not met. Learn to 
reappraise your expectations and validate your 
feelings before your top blows off. Learning to 
assess a situation by fi ne-tuning your perceptions 
is essential to minimizing anger episodes.

 9. Learn problem-solving techniques. Don’t paint 
yourself into a corner. Implement alternatives 
to situations by creating viable options for your-
self. To do this you must be willing to trust your 
imagination and creativity. You must also take 
risks with the options you have created and trust 
the choices you have made. But remember that 
problem-solving techniques do not include re-
taliation (see Chapter 14).

 10. Stay in shape. Staying in shape means balancing 
your mental, emotional, physical, and spiritual 
components of well-being. Studies show that 

people who are in good shape bounce back from 
anger episodes more quickly than those who are 
not. Exercise has been proven to be benefi cial as 
one step in the catharsis process, to validate feel-
ings of anger. Eat well, exercise on a regular basis, 
give yourself alone-time or solitude, and learn to 
laugh more. Laughter is a great form of stress re-
duction, and it gives you a better perspective on 
the situation at hand. Remember, though, that 
although laughter is the best form of medicine, 
anger vented in sarcasm is neither creative nor 
healthy for anyone (see Chapter 12).

 11. Turn complaints into requests. Pessimists tend to 
complain, whine, and moan. Anyone can com-
plain. Complaining is a sign of victimization. 
When frustrated with a co-worker or family 
member, rework the problem into a request for 
change with the person(s) involved. Seek oppor-
tunities rather than problems. Take a more op-
timistic outlook on how you perceive situations. 
This will most likely aid in the request process.

 12. Forgiveness: Make past anger pass. Learn to resolve 
issues that have caused pain, frustration, or stress. 
Resolution involves an internal dialogue to work 
things out within, and an external dialogue to 
work things out with others, done of course in 
a diplomatic way. Most important, learn to for-
give both yourself and others. Forgiveness is an 
essential part of anger management. Set a “stat-
ute of limitations” on your anger, and hold to it. 
Forgiveness as an effective coping technique is 
addressed in more detail in Chapter 16.

There are some who say that anger and fear are two 
very different sides of the same coin. There are others 
who believe that anger is really just another shade of 
fear, inspired by that which generates a sense of uneasi-
ness inside of us. Whether they are two entirely dif-
ferent emotions, or derived from the same source but 
expressed differently, they are both very real. Left un-
resolved, they perpetuate stress.

The Anatomy of Fear
Like anger, fear is an element of survival. In its most 
primitive form, fear stimulates a physical response to fl ee 
and hide from threats that are intimidating, overwhelm-
ing, and sometimes fatal. In some cases, it produces a pe-
riod of inactivity known as “freezing”—or the “deer in 
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the headlights” moment. Often described as a state of 
anxiety, fear comes in many shades, including embar-
rassment, prejudice, anxiety, despair, worry, arrogance, 
doubt, intimidation, and paranoia, to name a few. This 
aspect of human behavior spurred extensive inquiry long 
before Freud recognized it as a purpose for therapy. 
Perceptions of what is intimidating or fatal are extremely 
individual to the person who experiences them. A large 
black dog, for example, can be perceived as either friendly 
or dangerous. Freud’s theories substantiated the need 
to deal with human fears, and his work has paved the 
way to a host of anxiety-reduction therapies. According 
to Freud, anxiety is an unknown fear, meaning that the 
individual is unaware of his or her reason for feeling anx-
ious. More recently, many psychologists and other health 
professionals have used the terms fear and anxiety inter-
changeably, which is how they are used in this chapter as 
well. Like anger, chronic anxiety produces physiological 
adaptations created by the stress response, with a strong 
involvement of the immune system. Repeated episodes 
of fear are thought to be associated with colds, fl us, warts, 
impotence, and, according to some research, cancer.

The current school of thought suggests that fears are not 
instinctual. Rather, they are a learned response from one 
or more exposures to an event (e.g., a third-degree burn, 
the death of a loved one, a poor exam grade, being jilted) 
that resulted in some amount of physical or emotional 
pain. Exposures can be either direct, as in getting stung 
by a wasp, or indirect, by learning through another’s ex-
periences, as in listening to horror stories or even watch-
ing TV. These exposures create a conditioned response, 
ranging from caution and apprehension to paralysis in 
the presence of the event that initiated it. After one or 
more experiences, fear can be manufactured and rep-
licated by the imagination, and it can seem as real as 
any face-to-face confrontation. For this reason, anxiety 
is categorized as either rational (useful) or irrational 
(useless). Useful fears are stimulated by real events that 
are life-threatening and require a response to survive or 

avoid the threat. Conversely, irrational or useless fears 
are imagined, exaggerated, or distorted threats that 
override cognitive processes in the higher brain centers, 
resulting in some degree of mental, emotional, physi-
cal, or spiritual paralysis. Useless fears are illusions cre-
ated by the ego. Over time, irrational fears can produce 
a dangerous habit of negative self-talk that feeds upon 
itself, creating a whirlpool of negativity that is hard to 
escape from (see Chapter 8). Illusory fear is the target of 
therapy and treatment in stress management.

In his groundbreaking books Emotional Intelligence and 
Destructive Emotions, author Daniel Goleman synthe-
sizes a plethora of research and information about the 
emotional aspect of the human condition. As Goleman 
explains, whereas mental intelligence (as measured in 
IQ) is praised and rewarded, our emotional intelligence, 
the ability to feel and express the full range of human 
emotions, suggests a higher level of intellect than that 
measured by mere brain power alone. Emotions offer 
a different, if not superior, level of intelligence, and our 
ability to use our emotional skills to our greatest ad-
vantage will separate those who live a healthy life from 
those who are prone to disease.

As one of the basic human emotions, fear tends to domi-
nate the emotional palette; Goleman refers to this as 
“emotional highjacking.” Neuroscientists now indicate 
that one portion of the brain, the amygdala, is respon-
sible for registering and acknowledging any fear-based 
stimulus. In a complicated network, neural transmissions 
quickly travel from one or more sensory ports (e.g., eyes) 
to the thalamus and on to a specifi c area of the cerebral 
cortex. Yet another impulse goes from the thalamus di-
rectly to the amygdala, which itself can arouse the stress 
response before the cortex can even decipher the cause 
of fear.

Whereas with anger there is a rush of adrenaline and 
with it a surge of energy, fear is a very draining emo-
tion. The urge to hide serves as a metaphor for pulling 
in one’s energy rather than radiating it, for whatever 
purpose. Worries that become chronic in nature tend to 
become self-defeating, says Goleman. In other words, 
problems, issues, and concerns do not get resolved 
through worry or fear. Rather, they are perpetuated 
by the emotional energy put into them. And Goleman 
is one of many people who are convinced of the stress 
and disease connection. He is convinced that learning 
to identify, empathize, and resolve our feelings (e.g., 
anger, anxiety, depression, pessimism, and loneliness) is 
in itself a necessary form of disease prevention.
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Conditioned response: A response learned over time 
to a particular (negative) situation, such as display-
ing caution or apprehension about something per-
ceived as stressful.

Rational: A term to mean useful, as in rational fear 
of poisonous snakes.

Irrational: An overwhelming feeling of anxiety 
based on a false perception.
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In an age of terrorism, is there a good side to fear? Gavin 
De Becker thinks so. In fact, he calls fear “a gift.” Fear, 
he suggests, is part of the survival dynamic, a neces-
sary aspect of life in times of true danger. The problem 
arises when people get stuck in the fear mode or what he 
calls unwarranted fear. De Becker, one of the country’s 
leading authorities on fear and violence, states that real 
fear is a momentary signal from the brain based on a 
combination of sensory information and intuition (a gut 
feeling) for the sole purpose of physical survival. Any 
sensation of fear that lasts longer than the initial signal 
can cause serious problems. Perpetual fear, a condition 
that affects millions of Americans, deafens the signal 
of real fear when real danger is imminent. Given the 
potential for terrorism in today’s world and the fear as-
sociated with it, De Becker is concerned about a blanket 
of unwarranted fear covering the country.

While anger is a problem in our society, so is fear, and 
much of our nation’s fear is fueled by the media. In 
the Academy Award–winning documentary Bowling 
for Columbine, director Michael Moore concludes that 
changes approved by the Federal Communications 
Commission shifted the focus of news and entertain-
ment entirely to viewer ratings. Fear brings big ad-
vertising dollars, and the reverberations of fear-based 
programming are refl ected throughout society on a 
daily basis, as perhaps you’ve noticed.

Basic Human Fears
Virtually anything can trigger fear. However, events or 
situations that elicit anxiety tend to fall into one of six 
categories: (1) failure, (2) rejection, (3) the unknown, 

(4) death, (5) isolation, and (6) loss of self-dominance. 
The complexity of anxiety, as Freud and his follow-
ers discovered, lies in the fact that many of these basic 
fears tend to overlap and intertwine, making the ori-
gin of some stressors diffi cult to isolate. But if attention 
is paid to identifying stressors that trigger anxiety, one 
basic fear will usually become evident. That is, typically 
one basic fear tends to dominate our perceptions of spe-
cifi c threats. The six categories of fears are all associated 
with the inability to access and utilize inner resources, 
resulting in low self-esteem. The following provides a 
description and some examples of each category:

 1.  Fear of failure. Fear of failure is associated with 
low self-esteem or the potential loss of self-esteem. 
People are more apprehensive about and less likely 
to try new ventures or repeat their efforts at a pre-
viously defeating task when their self-value is low. 
Fear of failure is a conditioned response from a past 
experience wherein one’s performance did not meet 
one’s own expectations. When people perceive that 
they have failed at something, their confi dence, 
and thus their self-value and self-acceptance, de-
crease. This can become a cyclical process, paving 
the way for repeated failures. A bad experience in 
the past inhibits a person from attempting an iden-
tical or similar task again. Examples include public 
speaking, using a computer, taking an exam, even 
marriage. Maslow called this the Jonah complex, 
and it means that one is afraid to maximize one’s 
potential. Fear of failure sets the stage for the self-
fulfi lling prophecy: If a person thinks he or she 
will not succeed at a given task, chances are he 
or she will not. If for some reason someone does 
succeed, chance and fate are given credit, not 
his or her own resources and talents. Failure is 
often associated with lack of achievement, when 
in reality it is caused by lack of effort—not giv-
ing something your all when called upon to do so. 
The fl ip side of fear of failure is fear of success. 
This occurs when people achieve success and then 
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(� 1999 Randy Glasbergen. www.
glasbergen.com.)

FIGURE 5.4

Unwarranted fear: Similar to an irrational fear, an 
instance when anxiety overcomes one’s thoughts 
based on a nonphysical threat to one’s existence.

Fear of failure: Anxious feelings of not meeting 
your own expectations.

Jonah complex: A term coined by Abraham Maslow to 
illustrate the fear of not maximizing one’s potential.
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become frightened of “defending the title,” fear-
ing they cannot match their previous success.

 2.  Fear of rejection. Fear of rejection is also associ-
ated with low self-worth, but this fear involves 
your perception of how others perceive and accept 
you, whereas fear of failure is based solely on self-
acceptance. The seeds of this fear are sown early 
in life, when a child seeks the approval and love of 
parents and fi gures of authority. At a young age, 
however, children cannot distinguish between 
disapproval for acts for which they are respon-
sible (e.g., breaking a lamp) and nonrelated inci-
dents (a parent’s bad day at the offi ce); rejection 
appears identical in both cases. As one matures, 
fear of rejection manifests itself during daily inter-
actions with family, friends, bosses, co-workers, 
and acquaintances in one’s environment. Circum-
stances in which fear of rejection may surface in-
clude negotiating a raise, asking a woman or man 
for a date, applying for a job, pursuing an inti-
mate relationship, exchanging presents, submit-
ting manuscripts to publishers, and remarrying 
into families with stepparents and/or stepchildren. 
Fear of rejection also goes by other names, includ-
ing fear of intimacy and fear of commitment. 
Rejection becomes anxiety only when lack of ap-
proval or acceptance supports one’s inner feelings 
of low self-esteem. Dyer associated fear of rejec-
tion with feelings of guilt and worry.

 3.  Fear of the unknown. There is great comfort in 
the familiar, and there can be tremendous ap-
prehension of and intimidation by the unknown. 
This is one reason why many battered women stay 
in bad relationships and why many people stay in 
jobs they hate. It may seem paradoxical, but there 
is some degree of comfort and security even with 

the undesirable, while there appears to be intoler-
able tension with the unknown. Jung called this 
misoneism, the fear or hatred of anything new. At 
its worst, fear of the unknown is paralyzing. With 
all other basic fears, there are “known quantities” 
to work with and manipulate; this fear produces 
shades of panic caused by a lack of information. 
Other fears give you a visible “enemy”; fear of 
the unknown makes you feel defenseless. When 
details and sources are unavailable, security of 
the ego begins to evaporate. Examples of this fear 
include vacationing in new corners of the globe, 
graduating from college, getting married, becom-
ing pregnant, or getting lost while driving. In the 
case of a battered wife, fear of the unknown en-
tails how to survive fi nancially without the sup-
port of a husband. Fear of the unknown is a black 
hole in the wall of the ego. It may appear diffi -
cult to create a comfortable strategy for dealing 
with situations unknown, but it is not impossible. 
Methods include gaining information about the 
situation, and employing the inner resources of 
faith and self-reliance.

 4.  Fear of death. Fear of death falls into the domain 
of useful fears when danger is present and survival 
is jeopardized. But this fear becomes a useless fear 
when the danger is exaggerated or “fabricated out 
of whole cloth.” The fear of death includes many 
phobias where death seems imminent, such as ac-
rophobia (heights), claustrophobia (small spaces), 
and hydrophobia (water). In a more general sense, 
this fear is coupled with fear of the unknown 
when one contemplates the existence of an af-
terlife and reaches no comfortable answers. The 
conscious mind can’t fathom life without itself, 
and the thought of nonexistence is less than com-
forting. Psychologists indicate that many people 
who demonstrate fear of death are excessively 
cautious, typically have many unresolved issues in 
their lives, and have many personal regrets. They 
may also acquire many possessions as a base of 
security, and feel naked without them. This fear 
inhibits the ability to take calculated risks. Kübler-
Ross felt that fear of death was universal, but also 
conquerable.

 5.  Fear of isolation. Fear of isolation is the fear of 
being left alone, and may very well be the fi rst fear 
developed in life. From the moment we enter this 
world, we are nurtured in the company of care-
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Fear of rejection: Anxious feelings of not meeting 
the expectations of others.

Fear of the unknown: Anxious feelings about uncer-
tainty and future events.

Misoneism: A term coined by Carl Jung to explain 
the fear or hatred of anything new (fear of the 
unknown).

Fear of death: Anxious feelings about death and the 
dying process.

Fear of isolation: Anxious  feelings of being left 
alone.
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givers who address all our needs. In a baby, the 
absence of this nurturing presence elicits crying. 
Later, in adulthood, lack of quality social contact 
through support systems results in anxiety and de-
pression. Just as people need quality alone-time for 
self-refl ection, they also require human interaction 
and support to feel connected to other members of 
their community. Buscaglia notes that the absence 
of love does not produce fear of rejection so much 
as it cultivates fear of loneliness. Moreover, Harold 
Benjamin, founder of the Wellness Community, 
in his book From Victim to Victor, states that this 
fear and fear of the loss of self-dominance are the 
two signifi cant fears of cancer patients.

 6.  Fear of the loss of self-dominance. This fear is 
exhibited when one feels the loss of control over 
major events and circumstances in one’s life. In 
other words, this is a fear of loss of personal free-
dom. This is a predominant fear of people with 
substance addictions, battered wives and children, 
nursing home patients, and even the nation’s home-
less. It also surfaces when individuals contract pro-
longed illnesses such as cancer or AIDS. This fear 
is also prevalent in people whose personality type is 
described as learned helpless-hopeless, people who 
feel they have little control of their lives.

Strategies to Overcome Fear
Because of the complexity of anxiety, several types of 
therapy exist to help people overcome specifi c fears and 
phobias. Although no therapy holds dominance over an-
other, what they all have in common is the premise that 
the fear must be confronted at some level. Using a pure 
psychoanalytical approach (Freud’s approach), attention 
is focused on uncovering childhood experiences (e.g., child 
molestation) that have been suppressed or repressed in the 
unconscious mind and are thought to be the cause of the 
anxiety. The length of this type of therapy is dependent 
on the type and severity of the anxiety. A second option 
is called behavioral therapy, based on the work of behav-
ioral psychologist John B. Watson, where an individual 
engages in coping (cognitive reappraisal) and relaxation 
(mental imagery) techniques to desensitize himself or 
herself to the stressor(s) (Wolpe, 1988). Additional work 
by Joseph Wolpe (1973) helped clients to create a mindset 
that would be conducive to modifying behaviors. In sys-
tematic desensitization and exposure desensitization, cli-
ents are repeatedly exposed to their stressors, fi rst at small 
and tolerable levels, then with a systematic progression 

toward face-to-face confrontation with the stressor (see 
Chapter 20). In essence, people are taught to overcome 
their fears by piecemeal steps in which they always feel in 
control of their tolerance level.

Lufthansa Airlines offers a very successful program based 
on this technique for potential passengers who have fear 
of fl ying. Such people take a course in airfl ight anxiety re-
duction, which includes visiting an airport terminal and 
waiting for a plane; boarding a mock plane, sitting for a 
short duration, and deplaning without fl ying; and then 
progressing to very short fl ights (Kindelbacher, 2007). 
Another type of behavior therapy is assertiveness train-
ing, the goal being to increase self-esteem. The greatest 
success with these therapies comes from awareness of the 
fear(s) and the stressors that produce them, profi ciency 
in applicable coping and relaxation techniques, and the 
ability to confront stressors peacefully, emerging the vic-
tor, not the victim.

The Heart Math Institute provides a series of instruc-
tional biofeedback training programs in which clients are 
taught to control and reframe not only their thoughts, but 
also their emotions (both anger and anxiety), which often 
govern their thought processes. Based on years of well-
documented research, an interactive PC software pack-
age, titled EmWave PC Stress Relief System, guides the 
user through a series of activities that, in essence, open the 
heart to resolve anxiety- and anger-related issues that af-
fect the mind, body, and spirit (www.HeartMath.org).

Rhonda Britten is one person who knows the danger of 
fear all too well. At the age of 14, she witnessed her fa-
ther shoot her mother in cold blood. As she gazed at the 
bright red blood that soaked her white dress, she looked 
up to see the gun pointed at her. Then, her father had a 
change of mind, placed the barrel of the gun to his tem-
ple, and pulled the trigger, leaving Rhonda and her sis-
ters instant orphans. It took several years for her to pull 
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Fear of the loss of self-dominance: Anxious 
 feelings of losing control of your life.

Behavioral therapy: A therapy based on the work of 
John B. Watson, in which coping and relaxation tech-
niques are used to desensitize oneself to stress.

Systematic desensitization: A process of learning 
to destress from something in small, manageable 
stages.

Exposure desensitization: A process of learning to 
destress from something by brief, yet safe, encoun-
ters with the stressor.
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in fact, many others, but they all appear to be linked, 
either directly or indirectly, to anger and/or fear. One 
emotion that surfaces as a result of unresolved stress is 
depression.

Overwhelming sadness. The blues. Eternal darkness. 
Shuffl ing underwater. Prolonged grieving. Deep heavi-
ness. Melancholy. Just like anger and fear, depression goes 
by several names and descriptions. With estimates from 
the Centers for Disease Control and Prevention that more 
than one-quarter of the American public is on medication 
for depression, this topic certainly merits more attention 
than a passing comment. Depression is the silent face of 
stress. And depending on who you talk to, there seem to 
be many causes of mood swings, from high-carbohydrate 
diets and traumatic childbirth to hormonal imbalances 
and poor brain chemistry. What is often overlooked are 
stressful events that precede each bout of depression.

Although it’s true that no one word seems to adequately 
describe this emotional state, many of the following 
symptoms are common to those who share this feeling:

� Persistent sadness or empty moods

� A loss of interest or pleasure in activities

� Lethargic moods with decreased productivity

�  Loss of appetite and weight loss or overeating and 
weight gain

�  Diffi culty concentrating, remembering, or mak-
ing decisions

�  Pervading hopelessness in personal and profes-
sional lives

� Alcohol and drug use to cope with problems

� Thoughts of death and suicide to “resolve” issues

Depression is a lot more than just brain chemistry. And 
while Prozac, Paxil, and Zoloft may work to alleviate the 
imbalance in serotonin, norepinephrine, and dopamine 
levels in the brain, in the words of author Susan Skog, “a 
chemical cure cannot heal emotional wounds.” For many 
people pharmacological aids have worked wonders; 
however, given the complexity of depression, the best 
approach is a holistic one.

Those who have studied this emotion describe depression 
“as anger turned inward.” It is unresolved anger issues, 
however long they have been lingering in the psyche, that 
experts now agree are essential to resolve for the clouds of 
depression to lift and clear.
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herself together and make sense of what happened that 
day. A contemporary expert on overcoming fear, Britten 
sees an epidemic of fear in the country for reasons much 
less substantial than her own experience. As the author 
of the best-selling book Fearless Living, Britten outlines a 
four-point strategy to help dissolve fears associated with 
being a fear junkie and to reclaim your life:

 1.  Fine-tune expectations. Stop expecting others to 
make you happy. Happiness does not come from 
an external source but rather a realization that 
inner peace comes from within. Expectations 
placed on others to instill personal happiness must 
be changed.

 2.  Stop making excuses. As Britten says, don’t let the 
past predict the future. Many people’s behaviors 
are fueled by negative or dysfunctional experi-
ences. Take responsibility where necessary, and 
rewrite the script for each new day without turn-
ing into a victim of past memories that will haunt 
you if you let them.

 3.  Stop complaining. Whereas getting a reality check 
on life is good, perpetual whining is counterpro-
ductive. Stop feeling sorry for yourself and get on 
with your life.

 4.  Don’t beat yourself up. No one is perfect, but by 
constantly putting yourself down, you evaporate 
all sense of self-esteem. Low self-esteem allows 
anxiety and fear to run rampant through your 
mind. Positive self-talk is the antidote. 

Here is a closing thought on fear from the celebrated 
Sufi  poet Hafi z: “Fear is the cheapest room in the house. 
I would much prefer to see you living under better 
conditions.”

Depression: A By-Product of 
Anger or Fear?
It would be erroneous to assume that anger and fear are 
the only two emotions associated with stress. There are, 

Fear junkie: A term coined by author Rhonda 
Britten to describe people who thrive on fear, yet 
forfeit their lives to fear-based thoughts.

Depression: A state of mind where thoughts are 
clouded by feelings of despair. Physiologists suggest 
that depression is caused by a chemical imbalance; 
psychologists suggest that depression is the result of 
unresolved stress emotions (anger turned inward).
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Although it is common to feel down in the dumps at times, 
to be locked into this emotion for prolonged periods, to 
the exclusion of all others, is neither normal nor healthy. 
Some type of intervention is needed to reestablish a bal-
ance between the positive and negative feelings generated 
by daily life so as to regain emotional well-being. Psycho-
therapeutic intervention to treat depression includes 
many coping and relaxation techniques. For example, 
several studies have shown that physical exercise results 
in a less depressed state of mind. In a study conducted by 
Egil Martinsen (1985) to determine the effects of exercise 
on depression, it was concluded that “Exercise is associ-

ated with an antidepressive effect in patients with mild 
to moderate forms of unipolar depression.” In an article 
titled “Exercise Against Depression” (1998), authors 
Artal and Sherman state that exercise plays a signifi cant 
role in the treatment of depression. Similar results have 
been observed following the use of St. John’s wort, nutri-
tion therapy (decreasing simple sugars), music therapy, 
art therapy, and humor therapy. These same techniques 
are equally effective for individuals who fi nd themselves 
occasionally “under the weather” after a stressful day, and 
may in fact help move them toward a peaceful resolution 
of their stress.

 The Stress Emotions: Anger and Fear
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 1.  Describe the emotion of anger (the fi ght response).

 2. In what ways is anger mismanaged?

 3.  What are ways to help cope with, manage, and 
resolve anger feelings?

 4. Describe the emotion of fear (the fl ight response).

 5.  In what ways does fear become manifested as 
stress?

 6.  Describe one or more ways to cope with, manage, 
and resolve fear or anxiety.

SUMMARY

STUDY GUIDE QUESTIONS

� Anger and fear are two sides of the same coin. Both 
emotions are triggered by stimuli perceived to be a 
threat at a physical, mental, emotional, or spiritual 
level, or perhaps a combination of these.

� Feelings of anger initiate the fi ght response to de-
fend oneself and the components that constitute 
one’s identity.

� Fear triggers the fl ight response, which makes one 
want to run and hide.

� Both anger and fear are thought to be survival emo-
tions, yet when conscious thoughts are combined with 
these innate refl exes, feelings are magnifi ed rather 
than resolved, leading to an unbroken cycle of stress.

� Social factors may play a signifi cant role in the dif-
ferent anger-management styles of men and women. 
Women are often fl ooded with feelings of guilt 
after tempers fl are; men demonstrate anger in more 
overt ways.

� There are several myths regarding the emotion of 
anger, the most common being that any type of ven-
tilation producing a catharsis is healthy. However, 
research reveals that undirected ventilation only 
validates and perpetuates feelings of anger.

� People who do not ventilate anger correctly are cat-
egorized as one of four mismanaged-anger types: 
somatizer, self-punisher, exploder, or under-
hander.

� Current stress-management programs are introduc-
ing courses in creative anger management to change 
anger-generated thoughts and feelings into construc-
tive energies that work toward peaceful resolution.

� Fear is based on an actual or vicarious exposure to 
physical or emotional pain. Those fears that enable a 
person to avoid life-threatening situations are called 
useful fears, while those that are exaggerated and 
immobilize the individual are deemed useless fears. 
It is the latter, irrational fears that are targeted for 
change.

� Fear is now recognized as a gut feeling that occurs 
seconds before physical danger. Anything after that 
is unwarranted fear.

� Basic human fears include failure, rejection, the un-
known, death, isolation, and loss of self-control. Most 
anxieties can be placed in one of these categories.

� The most effective way to dissolve fear is to con-
front it. One way to do so is through a technique 
called systematic desensitization, where the stressor 
is confronted piecemeal to build a psychological 
immunity to it.

� The road to resolution for both anger and fear is not 
diffi cult, yet it is often avoided, resulting in misman-
aged styles of anger and fear and consequent physi-
cal ailments.

� Left unresolved, both anger and fear can sow the 
seeds of depression, an emotional state that may re-
quire therapy.

� Several strategies, involving both coping and relax-
ation techniques, are recommended to express anger 
and fear in a healthy fashion and to control these 
emotions for optimal well-being.
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When I was 25, I got testicular 
cancer and nearly died. I don’t 
know why I am still alive. I can 
only guess. I have a tough consti-
tution and my profession taught 
me how to compete against long 
odds and big obstacles.

—Lance Armstrong
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after six and a half years in solitary confi nement, she 
was declared a victim of false arrest. At this time, she 
frantically sought the whereabouts of her only daughter. 
What she discovered about the fate of Meiping Cheng 
made it impossible for her to remain in her homeland. In 
1980, Nien Cheng emigrated to North America, where-
upon she wrote of how she prevailed over this tumultu-
ous experience in her stirring autobiography, Life and 
Death in Shanghai. As a guest speaker in my Strategies 
for Stress Reduction class, Mrs. Cheng was asked what 
it was that allowed her to survive such a harrowing 
ordeal. Gracefully, she answered, “I saw my stay at the 
detention house as a challenge, and with the grace of 
God, I was committed to proving my innocence.” She 
left no doubt that she demonstrated a special personal-
ity in surviving her ordeal.

Nien Cheng is now 94 years old and in good spirits and 
good health. She practices T’ai Chi ch’uan daily and 
stays current with world events. In a recent conversa-
tion in which she refl ected back on that time in prison 
as well as present-day events, she said, “Patience is an 
important aspect of survival, as is faith. The pace of 
the world has become quite fast today. Please tell your 
students how important it is to employ these inner 
resources.”

Although almost everyone has a concept of what per-
sonality is, scholars in the fi eld of psychology have yet to 
agree on a defi nition of the term. The word originally 
derives from the Latin word persona, meaning mask, as 
in the masks used by actors in ancient Greek plays. In 
more contemporary times, personality has come to mean 
a conglomeration of the several characteristics—behav-
iors, expressions, moods, and feelings—that are per-
ceived by others. The complexity of one’s personality is 
thought to be shaped by genetic factors, family dynamics, 
social infl uences, and a wealth of personal experiences. 
Just as there are many defi nitions, so there are also many 
theories of personality that attempt to explain the differ-
ences in the psychological make-up from one person to 
another. The basis of many of these theories centers on 
whether these traits and behaviors are primarily innate or 
learned—the nature versus nurture question. No clear-
cut answers have emerged, and whether personality can 
actually be changed is still being argued. The research 
fi ndings are fascinating but quite inconclusive. Can you 
change your personality? Like the ability to improve your 
IQ, the answer seems to be yes!  Pessimists can become 
optimists. Curmudgeons can learn to laugh regularly.  
Introverts can abandon shyness. Addicts can remain drug 
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In the summer of 1966, at the age of 55, Nien Cheng 
( FIG. 6.1� ) was placed under house arrest in 
her private home in Shanghai. It was the dawn 
of the Cultural Revolution in Mao Tse-Tung’s 

communist China. Thousands of innocent people found 
themselves incarcerated, political prisoners accused of 
being enemies of the state. Educated in London, em-
ployed by Shell Oil as a management advisor, and 
widow of a former offi cial of Chiang Kai-shek, Nien 
Cheng quickly became the target of several communist 
indictments. She was soon moved from house arrest to 
solitary confi nement, in a cell no bigger than a walk-in 
closet, at the Number 1 Detention House for political 
prisoners. Convinced she had committed no crime, she 
defended her innocence despite hunger, disease, intimi-
dation, terror, and humiliation. Many innocent prisoners 
perished from the torture of the communist Red Guards, 
yet Nien Cheng was determined not merely to survive 
but to prove her innocence. Upon her release in 1972, 

Mrs. Nien Cheng was falsely 
imprisoned at age 56 for six and 

a half years during the rule of Mao Tse-Tung. She is 
now 94, and the fortitude that allowed her to sur-
vive her harrowing ordeal gracefully keeps her going 
strong to this day.

FIGURE 6.1
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free. Currently, a growing body of opinions suggests that 
the most likely components of one’s personality to be al-
terable are behaviors and traits associated with these be-
haviors. By changing various personality traits, one can 
change one’s personality. It is this consensus that has led 
to the formation of and emphasis on behavior modifi ca-
tion (Chapter 9), counseling, and classes in health promo-
tion programming, including stress management. 

The story of Nien Cheng is a remarkable testimony to 
the strength of the human spirit. It is this characteristic, 
as well as many others, that psychologists and psychia-
trists have attempted to study to determine which per-
sonality types are prone to suffering the effects of stress, 
and which seem to be immune or resistant to it. Although 
the search has not been easy, researchers have identi-
fi ed specifi c personality traits and behaviors, classifi ed as 
personality types, which have begun to shed some light 
on the relationship between personality and disease. 
They include Type A behavior, codependent person-
ality, helpless-hopeless personality, hardy personality, 
survivor personality, and sensation seeker or Type R 
personality. As people strive to learn more about them-
selves, these labels have now become household words 
in North America. What follows is a look at these per-
sonality types and the factors that separate stress-prone 
from stress-resistant traits and behaviors.

Type A Behavior
In the late 1950s, coronary heart disease emerged as the 
number one killer in the country, claiming the lives of 
many men and women, including several politicians, 
physicians, and executives of the nation’s leading corpo-
rations. Unlike infectious diseases initiated by viruses 
and bacteria, this disease was attributed to factors associ-
ated with specifi c lifestyle behaviors and, therefore, was 
recognized as being potentially preventable. During the 
Eisenhower and Kennedy administrations this “epi-
demic” was given national attention, and federal funds 
were appropriated for research to understand the nature 
of this disease. Like detectives at the scene of a murder, 
federally funded researchers searched for potential clues 
that might lead to the development of this killer dis-
ease. Studies conducted at Harvard University and the 
Framingham Study in Massachusetts revealed several 
factors that were believed to place an individual at risk 
for coronary heart disease, including cigarette smoking, 
hypertension, elevated levels of cholesterol and triglyc-
erides, inactivity, diabetes, obesity, and family history of 

heart disease. Surprisingly, data also revealed that several 
heart attack victims had few, if any, of these risk factors. 
So the search went on.

Although assumptions had previously been made about 
the seemingly obvious relationship between emotional 
responses and health status, it was the initial work of 
cardio logists Meyer Friedman and Ray Rosenman whose 
research in 1964 added one more signifi cant risk factor to 
the list: Type A personality, or a rushed or hurried life-
style. As the story goes, they stumbled upon this insight 
while having their offi ce furniture reupholstered, dur-
ing which they discovered that their patients literally 
sat on the edge of the chairs while waiting to be seen. This 
tip led them to look at the psychological profi les of their 
patients, as well as the usual physical assessments. From 
their research, they developed an assessment tool to di-
agnose Type A behavior, called the Structured Interview. 
This interview process between the trained physician 
and patient was designed to measure the intensity, fre-
quency, and duration of several criteria associated with 
Type A behavior. Later, a second assessment question-
naire, based on Friedman and Rosenman’s work, was 
developed by psychologist David Jenkins and called 
the Jenkins Activity Questionnaire (JAQ). Because of 
its simplicity—individuals can fi ll it out on their own—
the JAQ has been used more often than the Structured 
Interview to assess Type A behavior. 

Initially, Friedman and Rosenman referred to Type A 
behavior as the “hurried sickness.” In several research 
studies, the behavioral traits of “tense” individuals were 
compared to others who were regarded as “laid back” 
and called Type B individuals. Striking evidence was 
observed by Rosenman et al. (1964) in the landmark 
Western Collaborative Groups Study, which examined 
more than 3,500 subjects over an 8-year period. Results 
revealed that Type A behavior was a greater predictor 
of heart disease than all other risk factors combined. 
Physiologically speaking, research shows that Type 
A individuals are more prone to sympathetic arousal 
(i.e., increased secretion of catecholamines), hyperten-
sion, and elevated levels of cholesterol and triglycerides, 
placing these people at greater risk for several stress-
related disorders, but especially coronary heart disease 
(Rice, 1992). Based on years of research by Rosenman, 
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Type A personality: This personality, once associ-
ated with time urgency, is now associated with unre-
solved anger issues.
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Friedman, and others, the following personality traits 
may identify Type A behavior. As you will see, many of 
these traits are interrelated. Friedman and Rosenman 
felt that it took only one of these traits to be classifi ed 
as Type A, though in truth Type A’s have been found 
to share many of these characteristics.

 1.  Time urgency. Type A people were found to be 
preoccupied, if not obsessed, with the passage 
of time and appeared very impatient. Typically 
these individuals hate to wait in lines, honk at 
the car in front when the light turns green, and 
show incredible impatience with others who are 
too slow with tasks that threaten their own work 
schedule or personal responsibilities. Type A’s 
feel uncomfortable or guilty about relaxing when 
there is no set agenda. They rarely take vacations. 
Everything in the course of a working day—eat-
ing, walking, talking—is done with speed. Time 
itself becomes a major stressor in time urgency.

 2.  Polyphasia. Polyphasia is engaging in more than 
one thought or activity at one time. Today it’s 
called multi-tasking. It can lead to sensory over-
load as the mind juggles thoughts competing for 
attention. An example of polyphasia is the follow-
ing: driving to work, talking on the car phone, 
putting on make-up or shaving, and listening to 
the radio, all at the same time. Polyphasia is re-
lated to the sense of time urgency in that these 
people feel that they must do many things at once 
because their time is so limited.

 3.  Ultra-competitiveness. Type A’s are very self-
conscious in that they compare themselves with 
others of similar social status. This trait is exhib-
ited by working extra hours, working on several 
projects at one time, and vying for top recognition 
at work. All colleagues or peers at the same status 
level are perceived as personal threats. Type A’s 

may also appear to be egocentric, perceiving that 
they are more important than others with regard 
to their work. Moreover, Type A’s are found to 
be more concerned with quantity of work than 
quality of work, despite what they may say. The 
ultra-competitiveness may carry over into non-
work-related events, such as sporting activities. 
This manifests itself when Type A’s are in the 
presence of other people who exhibit a similar 
competitive drive.

 4.  Rapid speech patterns. Type A people are found to 
raise their voices in normal conversations, and use 
explosive words to infl uence, control, or intimidate 
others. During conversations, Type A’s often fi nish 
sentences for people who take their time expressing 
or articulating their thoughts.

 5.  Manipulative control. Manipulative control is a trait 
symbolic of a person who is very ego driven. This 
behavior results from a desire to infl uence, and 
even intimidate, co-workers, family members, 
and acquaintances. Control is achieved through 
either direct intimidation or circuitously, in a 
passive-aggressive way. As one might expect, 
this attitude of dominant control is maintained 
to promote feelings of one-upmanship. Type A’s 
assert control when they feel threatened.

 6.  Hyperaggressiveness and free-fl oating hostility. Type 
A’s have a need to dominate other people. They 
not only strive for high goals, but walk over people 
to get to the top, showing little or no compassion. 
These people are very aggressive and may even 
come across as abrasive. Type A’s are also noted to 
have what is now called free-fl oating hostility. Free-
fl oating hostility is explained as permanently in-
dwelling anger that erupts at trivial occurrences 
like traffi c lights, long lines at the supermarket, or 
broken photocopy machines. At closer range, Type 
A’s seem to have an inability to express anger in a 
creative fashion. In many cases, they momentarily 
suppress feelings of anger and then later explode. 
Hostility of this nature is also observed to be
unfocused, free-fl oating, and often unresolved. 
Type A’s typically display annoyance with cir-
cumstances that would seem barely noticeable to 
Type B’s.

One factor that all these traits share is low self-esteem, 
here meaning the perception of self-worth based on 
both how one perceives oneself and how one perceives 
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Time urgency: A characteristic or behavior of some-
one who displays Type A personality, someone who 
is constantly time conscious.

Polyphasia: A trait of thinking or doing many activi-
ties at once, also known as multi-tasking. This is 
also a trait of the Type A personality.

Multi-tasking: Acting on many responsibilities at 
one time (driving and talking on a cell phone) to 
save time, yet potentially compromising the integ-
rity of both outcomes.
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others’ perceptions of oneself. People classifi ed as Type 
A are also preoccupied with how they are perceived by 
others regarding material possessions and social status. 
(The issue of self-esteem will be explained in more de-
tail at the end of this chapter.)

Hostility: The Lethal Trait of Type A’s
Originally, time urgency was considered the most criti-
cal factor associated with Type A and heart disease, and 
it was this trait that was thought to be directly related to 
hypertension. Upon closer examination, several people 
classifi ed as Type A exhibited neither hypertension nor 
coronary heart disease, leaving doubt as to whether this 
criterion merited further research. Investigations by 
Rosenman (1990) and others suggest that the most im-
portant, even dangerous, component of Type A behav-
ior is hostile aggression. Work in this area now supports 
the idea that this factor alone is more responsible for the 
strong correlation to coronary heart disease than are all 
the other traits classifi ed as Type A behavior.

With the suspicion that hostile aggression was the most 
important predictor of CHD, new ways to assess ag-
gressive behavior were considered. To date, the most 
popular method is the Cook-Medley Hostility Index, 
also referred to as the Ho Scale (Cook and Medley, 
1954). This index was developed from questions on the 
Minnesota Multiphasic Personality Inventory (MMPI) 
to measure hostility. Using this and other assessment tools 
(e.g., Potential for Hostility Scale, or PoHo), several 
studies have begun to show a strong correlation between 
hostility and the development of CHD. In one study by 
Williams et al. (1980), for example, it was found that 
hostility was correlated with coronary blockage, suggest-
ing that hostile aggression could be used as a predictor 
for CHD. Studies by Barefoot et al. (1983, 1987) also indi-
cated a strong correlation between hostility and increased 
risk of heart disease. Using the Ho Scale, Barefoot and 
colleagues studied a group of physicians over a 25-year 
period. Those who scored high on the aggression index 
showed a fourfold greater incidence of CHD than those 
who scored low.

Hostility is an expression of anger, and (as we saw in 
Chapter 5) anger can surface in many ways, including 
cynicism, sarcasm, intimidation, and various other ag-
gressive behaviors. It should be noted that impatience is 
also a form of anger, and although it may not seem as 
potent as hostility, Friedman and Rosenman were not 
far off when they cited time-consciousness as the cor-
nerstone of the Type A personality and its relationship 

to CHD. It may be that impatience festers into what 
they referred to as free-fl oating hostility, which in turn 
snowballs into mismanaged anger. Whatever the case, 
hostility and aggression are thought to be the most im-
portant factors with regard to heart disease, rather than 
the collection of Type A behaviors as a whole.

Behavior Modifi cation for Type A Behavior
Since the identifi cation of the Type A personality, much 
research has been conducted to determine if its traits 
and behaviors can be changed or modifi ed to reduce the 
risk of coronary heart disease. Friedman et al. (1984), for 
example, placed more than 500 post–heart attack pa-
tients in an education/behavior modifi cation program, 
including 29 counseling sessions, for a 3-year period. 
Those who participated in this program showed a 44 
percent decrease in Type A behaviors as measured by 
questionnaires and personal interviews. Many individu-
als also reduced the incidence of recurring heart attacks. 
The fi ndings of this and other studies have led many 
health specialists to develop intervention programs that 
can alter negative health behaviors and improve health 
status. The same study also indicated that although the 
totality of personality will not change, components of it 
can be favorably infl uenced and altered to improve one’s 
health status. Currently, behavior modifi cation programs 
focus on the creative release of anger. It is the fi ndings 
of Friedman and associates that led to current behavior 
modifi cation programs in anger management.

Social Infl uences on Type A Behavior
Several researchers have speculated on the origins of 
Type A behavior, and the nature (genetics) versus nur-
ture (environment) issue surfaces again. It is well ac-
cepted that children model their behavior on that of 
parents and other fi gures of authority, including aggres-
sive behaviors. But researchers seem to agree that Type 
A behavior is a product of broader social and cultural 
factors as well, including the corporate culture, which 
breeds employee burnout through long hours, 24/7 ac-
cessibility, multi-tasking, and guilt associated with tak-
ing vacation time. Many of the behaviors associated with 
Type A are often rewarded in our society as positive 
attributes leading toward success in one’s career. Based 
on the work of Friedman and Rosenman, Schafer (1992) 
lists these as the following:

 1.  Material wealth. Part of the American dream is 
to have the freedom to own a house, car, and a 
number of consumer goods. In a free-market 
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economy, people seem caught up in the accumu-
lation of material goods. This fact became most 
evident in the 1980s, when sociologists noted a 
veritable obsession with material possessions.

 2.  Immediate gratifi cation. The ability to drive up 
to a window and receive service immediately, 
whether for food, liquor, money, or videos, has 
had a big impact on our expectations for virtu-
ally all goods and services. In general, the pace 
of life has quickened in tandem with the pace of 
technology. In keeping pace with technological 
advancements, people have come to expect im-
mediacy in everything.

 3.  Competitiveness. Competition for grades, salary 
increases, and sales are just three examples of the 
ways people feel pressured to become successful 
and get ahead. There is constant pressure to keep 
up with the Joneses. Friedman and Rosenman 
referred to this as “the excess of the competitive 
spirit,” where more never seems to be enough.

 4.  People as numbers. Bureaucratic policies and pro-
cedures often make one feel like a number rather 
than a person. To be identifi ed by your Social 
Security number for class registration, auto in-
surance, or taxes decreases the personal aspect of 
human interaction. This lack of personal atten-
tion is thought to contribute to an overall sense of 
alienation from oneself and others.

 5.  Secularization. As people become less and less in-
volved with spiritual issues and growth, a vacuum 
is created, leading to a decline in self-reliance, 
self-esteem, and social connectedness.

 6.  Atrophy of the body and right brain. Reliance on 
technology to carry out functions humans used to 
do can make us physically sedentary. Moreover, 
there is a general consensus that our society en-
courages left-brain thinking processes, such as 
analysis and judgment skills, over right-brain 
thinking processes, which in excess can lead to 
increased tension and frustration.

 7.  Television watching. Studies show that the aver-
age person watches between 20 and 40 hours of 
television per week. Many of the qualities and be-
haviors observed in Type A’s are the same ones 
depicted in television programming. The rise 
in violent crimes, for example, is thought to be 
signifi cantly correlated to the preponderance of 

violence seen on TV. The sheer number of violent 
acts on television programs implies condoning of 
this behavior.

It should come as no surprise that the behavioral traits 
associated with Type A personality precipitate the stress 
response. When left unmanaged, these create a vicious 
cycle of perceived stress-related problems spiraling into 
physiological responses. The pressures of time, threats 
of competition, and unresolved anger generate a modus 
operandi of perpetual stress.

Did Someone Say Type D 
Personality?
Currently research is now shifting its focus from Type A 
(aggression) to what some call Type D (depression) and 
others call “psychocardiology” or “behavioral cardiol-
ogy”: the relationship between emotional stress (specifi -
cally, anxiety and depression) and cardiac function. The 
idea that personality traits associated with anxiety and 
depression affect the course of heart disease is now sup-
ported by clinical data. It is now noted that the words 
anger and angina share a common root.

Dr. Johan Denollet, intrigued by the personality dif-
ferences among heart attack patients, devised a 14-
question survey (DS-14) to help determine a person’s 
cardiovascular health based on a proclivity to de-
pression, what he calls negative affectivity (Box 6.1). 
Questions attempt to identify personality traits such 
as worry, irritability, gloom, social inhibition, and de-
pression (e.g., “I am often down in the dumps”). With 
an estimated one-quarter of the American population 
on antidepressants, the Type D personality is taking 
on greater relevance in the medical community with 
regard to many chronic illnesses.

Given the connection between anger and depression 
(anger turned inward), perhaps Type A and Type D 
personalities share some common ground: Stress! The 
association between stress and heart disease appears 
so strong that Newsweek magazine dedicated nearly a 
whole issue to the topic in the fall of 2005 with a feature 
article by renowned cardiologist Dr. Dean Ornish, the 
fi rst person to prove the reversal of plaque buildup in the 
arteries. Ornish states that love, expressed through com-
passion, is often the missing component in people prone 
to heart disease. Love, it should be noted, is not a trait 
commonly expressed in either the Type A or Type D 
personalities.
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Codependent Personality Traits
The concept of codependency was introduced by psy-
chologists in the 1980s to describe individuals who, in 
simple terms, are dependent on making other people 
dependent on them as a means of self-validation. In lay-
man’s terms, this label has been used to describe people 
who “love (conditionally) too much.” Codependency is 
also referred to as an addictive personality because the 
behaviors associated with it are similar to those observed 
with other process addictions (“addictions” to behaviors 
rather than substances). The term codependency was fi rst 
coined by a handful of counselors and therapists who 
were themselves recovering from chemical and process 

addictions. It evolved primarily from the study of indi-
viduals participating in alcohol rehabilitation programs. 
Originally, these programs focused solely on the addict. 
Over time, however, it was found to be imperative to in-
clude the spouses and children for greater success of the 
recovery process of the addict. When family members 
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Codependency: A stress-prone personality with many 
traits and behaviors that seem to increase the likeli-
hood of perceived stress and the inability to cope 
effectively with it; addictive in nature; based on 
the need to make others dependent to receive self-
validation.

The following test, created by Johan Denollet, is based on the concept of the Type D (Depression) Personality highlighting the 
association between stress and heart disease. Please read each question and with the utmost honesty, circle the most appropri-
ate answer. Then tabulate the scores as indicated below.

False
Less 
False Neutral

Less 
True True

 1.  I make contact easily when I meet people. 4 3 2 1 0

 2.  I often make a fuss about unimportant things. 0 1 2 3 4

 3.  I often talk to strangers. 4 3 2 1 0

 4.  I often feel unhappy. 0 1 2 3 4

 5.  I am often irritated. 0 1 2 3 4

 6.  I often feel inhibited in social interactions. 0 1 2 3 4

 7.  I take a gloomy view of things. 0 1 2 3 4

 8.  I fi nd it hard to start a conversation. 0 1 2 3 4

 9.  I am often in a bad mood. 0 1 2 3 4

 10.  I am a closed kind of person. 0 1 2 3 4

 11.  I would rather keep people at a distance. 0 1 2 3 4

 12.  I often fi nd myself worrying about something. 0 1 2 3 4

 13.  I am often down in the dumps. 0 1 2 3 4

 14.  When socializing I don’t fi nd the right things to talk about. 0 1 2 3 4

Negative Affectivity
Add scores for questions: 2, 4, 5, 7, 9, 12, 13 

Social Inhibition
Add scores for questions: 1, 3, 6, 8, 10, 11, 14 

Score the Results: You qualify as a Type D Personality if your Negative Affectivity score is 10 or higher and your Social 
Inhibition score is 10 or higher.

Reprinted with permission from Wolters Kluwer Health, www.LWW.com.

Source: Denollet, J. Standard Assessment of Negative Affectivity, Social Inhibition and Type D Personality, Psychosomatic 
Medicine 67(6), 2005.

BOX 6.1 Are You Type D?
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were introduced into the therapy process, it was learned 
that many of these individuals “enabled” the alcoholic 
to continue his or her addictive habits by covering up 
for them, allegedly out of concern, loyalty, and love, but 
in fact to act out their need to be needed. Thus, these in-
dividuals were labeled enablers, and strangely enough, it 
was observed that many of their own personality traits 
and related behaviors were of an addictive nature as well. 
Further studies on this group of people, many of whom 
were adult children of alcoholics (ACOA), led research-
ers to redefi ne the parameters of the enabler personality 
type and the traits associated with it.

Codependency, as defi ned by Melodie Beattie in her 
book Codependent No More (a book that continues to sell 
millions of copies each year), is “an addiction to another 
person(s) and their problems or to a relationship and its 
problems.” This personality fi rst became evident among 
children of alcoholics. But now, three criteria have been 
established as precursors to the development of this 
personality: having alcoholic parents or guardians, hav-
ing divorced parents, or having emotionally repressive 
parents. A fourth criterion suggests that codependent 
traits are simply a product of American social mores. 
Re gard less of one’s background, codependent traits and 
their related behaviors are thought to develop early in 
childhood, in a lifestyle or environment that is chaotic, 
unpredictable, or threatening. Children are believed to 
unknowingly adopt various codependent behaviors as 
survival skills in their developmental years, usually to 
win approval and love from the parents and elders who 
most infl uence their lives, as well as to cope with family 
stress on a day-to-day basis. In many cases, these chil-
dren assume adult responsibilities long before they reach 
high school. As they mature, they carry these survival 
skills—many inappropriate—into adult relationships 
as excess baggage. Nevertheless, these skills remain the 

fi rst line of defense in their attempt to deal effectively 
with others and themselves, yet the nature of these char-
acteristics only perpetuates the stress cycle of threaten-
ing perceptions and consequent physical arousal.

Psychologist Ann Wilson Schaef (1986) describes code-
pendency as a process addiction because each behavior is 
like a “fi x” to acquire self-validation. But like the effects 
of a chemical addiction, the “high” is only short-lived so 
these behaviors are continually repeated. New process 
addictions include constant checking of email and voice 
mail and constant cell phone use. The traits associated 
with this personality type are many and have been criti-
cized by some (Katz and Lieu, 1991) as being so wide-
spread that they include nearly everyone living in the 
United States. Perhaps because the identifi cation of this 
personality style emerged from psychotherapy and not 
clinical medicine, it has not been researched to the same 
extent as Type A personality. Regardless, there are sev-
eral key traits that stand out as indicative of individuals 
who validate their own existence through the approval 
and manipulation of others. It should be pointed out, 
fi rst, that codependent people are extremely nice and 
very well liked because they like to please others. (Many 
gravitate to the health care industry; Schaef points out 
that 83 percent of all nurses are fi rst-born children of 
alcoholics.) Either individually or collectively, the traits 
associated with codependency are not considered bad; 
in fact, many of them are looked on as being quite ad-
mirable. However, it is the habitual exhibition of these 
traits, in an obsessive-compulsive manner, that defi nes 
the codependent personality. These traits include the 
following:

 1. Ardent approval seekers. Codependent people 
know how to say the right things, wear the right 
clothes, and do the right things to draw other 
people to them and to avoid rocking the boat. 
Often they ask for an opinion or feedback on 
their performance and appearance, looking for 
approval from others.

 2. Perfectionists. These people are extremely well 
organized and are in the habit of going beyond 
a quality job every time. They do, however, get 
caught up in details, spending extra time on 
every project or activity to make everything just 
right. They get very stressed (either annoyed or 
worried) when things aren’t perfect.

 3. Super-overachievers. This trait means being in-
volved in an abundance of activities and obli-
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Enablers: A term coined in the alcohol recovery 
movement, referring to a person who enables a 
spouse, parent, or child to continue either a sub-
stance or process addiction.

Survival skills: A term associated with codepen-
dency in which certain behaviors are adopted in 
adolescence to “survive” demanding, alcoholic, or 
abusive parents.

Process addiction: The addiction to a behavioral 
process such as shopping, intercourse, gambling, 
television watching, cutting, and codependent 
behaviors.
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gations—school, sports, social functions—and 
receiving stupendous recognition for all of these 
( FIG. 6.2 � ). These people do it all, and they 
do it all extremely well.

 4. Crisis managers. Perhaps because of the environ-
ment in which they were raised, codependents 
thrive on crisis. They constantly try to make 
order out of chaos and, for the most part, are suc-
cessful at it. They rush to take control in time of 
crisis and show that they can be counted on to be 
there and steer the ship back to a safe harbor.

 5. Devoted loyalists. Codependents are extremely 
loyal to friends and family, despite their ad-
dictions and abusive behavior. It has been sug-
gested that extreme loyalty may be shown for 
fear of rejection and abandonment.

 6. Self-sacrifi cing martyrs. People who express this 
personality put everyone else fi rst, before their 

own needs, to the point of sacrifi cing their own 
time, values, property, and even life goals.

 7. Manipulators. Unlike Type A’s, who use intimi-
dation and dominance to manipulate others, 
codependents manipulate others through acts of 
generosity and “favors.” They feel that the abil-
ity to express their own emotions and control 
their own lives is nowhere as easy as doing these 
for other people. Control and manipulation are 
performed in a humbling fashion. Codependents 
adopt what Schaef calls the illusion of control, 
wherein they try to control others and their en-
vironment to compensate for the fact that they 
cannot maintain self-control (e.g., of emotions or 
perceptions).

 8. Victims. In tandem with repeated acts of martyr-
dom, these people perceive that they never receive 
enough gratitude or credit for self-sacrifi ce. These 
people fi nd it impossible to say no but feel taken 
advantage of after the fact when feeling used sets 
in. Both crisis management and simple charitable 
tasks are unconsciously described by the codepen-
dent individual as “I’ve been wronged.”

 9. Feelings of inadequacy. Simply stated, code-
pendents have a black cloud of inferiority over 
their heads, despite the fact that they are over-
achievers. (Remember, every action is a “fi x” of 
self-validation.) They feel that the quality and 
quantity of work done are never to their satis-
faction, that more is always expected of them. 
By being dependent on others for approval, they 
forfeit self-reliance, the ability to turn inward 
for strength, faith, and confi dence. Self-reliance 
is the ability to be inspired from within, not mo-
tivated solely by external factors. And feelings 
of inadequacy dissolve self-reliance.

10. Reactionaries. Codependent individuals tend to 
overreact rather than respond to situations. At 
a young age, these reactionaries’ expressions of 
concern and worry were perceived as expres-
sions of love. But as noted in Chapter 4, worry-
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Illusion of control: A term used in association with 
codependent behavior, thinking that one can control 
(manipulate) things/others that one really cannot.

Reactionaries: A term associated with the codepen-
dent personality illustrating a behavior of reacting, 
rather than responding, to stress.

Study
for finals

Be at
work by
7 P.M.

Captain of
swim team

Big Sister
meeting
2 P.M.

People with a codependent per-
sonality are typically super-

overachievers. They take on many responsibilities 
and do them all extremely well.

FIGURE 6.2
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ing is an immobilizing emotion that inhibits the 
ability to respond adequately to a given situation. 
When small problems arise, overreacting makes 
them appear catastrophic, which in turn makes 
them all the more important to address.

Schaef elaborates on several behaviors that appear to be 
hallmarks of the codependent personality in her book Co-
dependence: Misunderstood, Mistreated. The manifestation 
of codependent traits includes the following behaviors:

 1.  External referencing. This is a process whereby 
an individual gains feelings of importance from 
external sources. Codependents often doubt their 
own intrinsic value, so the greatest percentage
of their self-validation is derived externally. An 
example of this behavior is trying to live up to 
other people’s expectations.

 2.  Lack of emotional boundaries. This means that
an individual takes on other people’s emotional feel-
ings—sadness, happiness, fear, or whatever people 
around them are feeling or thinking. Codependents 
often cannot delineate where their feelings end and 
where the feelings of others begin.

 3.  Impression management. Codependents are always 
trying to be good people, and they believe they 
can control the perceptions of others by their good 
deeds. Their main goal in life is to try and fi gure 
out what others want and then deliver it to them. 
They develop amazing abilities to learn about 
the likes and dislikes of other people. They truly 
believe that if they can just become what others 
want, they will be safe and accepted. When things 
go unexpectedly wrong, they often use the words, 
“I’m sorry,” to win sympathy and approval.

 4.  Mistrust of one’s own perceptions. Codependents tend 
to ignore their own perceptions of situations unless 
or until they are verifi ed externally by others. Even 
though they might have a very clear impression 
of a person or a situation, they often dismiss it as 
being crazy or mistaken. They have learned not 
to trust their own intuition.

 5.  Martyr syndrome. There is a difference between 
helping people in need and living their lives for 
them. Codependents will help anyone (most often 
their immediate families), and they help them with 
everything. They say yes because they don’t know 
how to say no. They are afraid that saying no will 
mean permanent rejection. Martyrs actually per-
petuate chaotic situations by accepting responsibil-

ity for spouses, parents, and other family members 
to keep the household together, rather than blow-
ing the whistle on inappropriate behavior.

 6.  Lack of spiritual health. Codependents adopt a mode 
of dishonest behavior (lying) to survive. The habit 
of lying begins as white lies to appease people. In 
this process, they also lie to themselves, hiding their 
own feelings. In the opinion of Schaef, “Lying does 
not keep with our deepest spiritual self. Lying to 
ourselves is always destructive to the self, and 
it is always destructive to others.” According to 
Schaef, this is a form of spiritual destruction. The 
mental, emotional, and often physical imbalances 
spill over into a spiritual imbalance as well.

Estimates by Larsen (1983), Wegscheider-Cruse (1984, 
2008), and Schaef (1987) suggest that the codependent 
personality is so prevalent in the United States that it has 
become “the American personality,” with over 96 per-
cent of Americans exhibiting traits of codependency (and 
leading to what Schaef calls “an addictive society” as a 
whole). This number is quite likely infl ated, but ac-
cording to data provided by the National Association 
for Children of Alcoholics (NACoA) for 2007, one out 
of every eight Americans (approximately 12.5 percent) 
is an alcoholic. Also, data shows that 76 million 
Americans (approximately one out of every four 
children) are directly affected by the behavior of an 
alcoholic—this does not include other family mem-
bers or co-workers. A spokesperson for the NACoA 
stated that the terms enabling and codependency are 
the primary focus of intervention. (Some estimates are 
that each alcoholic negatively affects between 10 and 
12 people, thus surpassing the country’s population.) In 
many families where one or both parents are alcoholics, 
children often assume the role of an adult, handling many 
parental responsibilities. These children learn to react to 
family crises by taking charge in hopes of winning love 
and approval. Like Type A behavior, codependency is 
not gender specifi c, and both personality types include the 
inability to recognize and express emotions. But unlike 
Type A individuals, who operate on the energy of misdi-
rected and unresolved anger, codependents are motivated 
by fear—most notably, fear of rejection, fear of the un-
known, and fear of failure. The codependent person-
ality has many similarities to what medical researchers 
have identifi ed as the cancer-prone personality (Type C 
personality), which is described as a people-pleasing and 
emotionally repressed personality.
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Helpless-Hopeless Personality
The helpless-hopeless personality, while less defi ned by 
various traits than the Type A or codependent person-
ality, nevertheless is a stress-prone personality based on 
low self-esteem. Seligman (1975) was the fi rst to study 
this personality and to derive the theory of what he called 
learned helplessness. Seligman described people with 
this personality as those who have encountered repeated 
bouts of failure, to the point where they give up on them-
selves in situations where they clearly have control. That 
is, repeated failure becomes a learned response. Seligman 
noted that the signatures of learned helplessness are 
(1) poor self-motivation, where no attempt is made at 
self-improvement; (2) cognitive distortion, where per-
ceptions of failure repeatedly eclipse prospects of success; 
and (3) emotional dysfunction, where repeated fail-
ures result in chronic depression. Dr. Arthur Schmale 
(Locke and Colligan, 1986) also has studied individu-
als whom he classifi es as the helpless-hopeless person-
ality. These individuals, he found, perceive that their 
problems are beyond the range of their own resources 
and ultimately give up. Schmale defi nes the helpless-
hopeless personality as “Feelings of frustration, despair, 
or futility perceived as coming from a loss of satisfaction 
for which the individual himself assumed complete and 
fi nal responsibility by a sense of frustration that one has 
failed miserably at accomplishing anything in life.” In a 
study reported by Locke and Colligan (1986), Schmale 
and Iker surveyed the personalities of 51 women using 
psychological tests and personal interviews to detect an in-
trinsic state of hopelessness. Based on the analysis of these 
tests and interviews, eighteen women were predicted to 
contract cancer, and these predictions held true.

Perhaps the characteristic that best identifi es the helpless–
hopeless personality is referred to as an external locus 
of control. This concept was developed by psychologist 
Julian Rotter in the early 1960s. Rotter theorized that 
behavior is normally infl uenced by both internal and 
external sources. A preponderance of external factors re-
inforcing behavior constitutes what Rotter defi ned as an 
external locus of control. Examples of external factors 
might include other people, luck, the weather, chance, 
or even astrological infl uences. Conversely, people who 
demonstrate an internal locus of control feel responsible 
for their own actions as derived by the internal resources 
of self-confi dence, faith, intuition, and willpower.

Rotter observed that those individuals identifi ed as having 
an internal locus of control were, on the whole, healthier 

and more productive individuals. They were observed to 
be information seekers and goal directed, and to obtain 
a sense of mastery to cope with problems. Individuals 
who were identifi ed as having an external locus of con-
trol often showed signs of apathy and complacency. The 
helpless-hopeless personality is the epitome of an exter-
nal locus of control. Such attitudes and behaviors appear 
to have been learned early in life, when failure with tasks 
was a common occurrence. The lack of success, coupled 
with less-than-desirable environmental factors, shapes 
the individual’s personality to feel helpless in stressful 
situations and give up productive attempts to overcome 
the circumstances perceived as stressful. Rotter believed 
that although many features of personality were fi xed 
entities, locus of control was not an absolute; it could be 
changed to the advantage of the individual. This is the 
premise of many drug- and alcohol-treatment programs, 
wherein patients are taught to capitalize on aspects of 
their lives they do in fact have control over so as to beat 
the chemical dependency.

Extreme examples of individuals with the helpless-
hopeless personality type include alcoholics, drug addicts, 
abused children, abused wives, some elderly, and some 
of the nation’s homeless. Although these examples may 
seem distant from the average person, everyone expe-
riences moments of hopelessness. However, repeated 
bouts of failure at any time in one’s life could allow 
shades of this personality to manifest. Because of the 
failure-control issues involved, the helpless-hopeless 
personality is considered synonymous with an ongoing 
stress response.

Resiliency: The Hardy Personality
Using the framework of the mechanistic medical model, 
many researchers in the 1960s and 1970s were trying to 
fi nd a relationship between personality traits and the 
leading killers in the country, coronary heart disease and 
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Helpless-hopeless personality: Describes a person 
who has given up on life, or aspects of it, as a result 
of repeated failure.

Locus of control: A sense of who or what is in 
control of one’s life; people with an internal locus 
of control take responsibility for their actions; those 
with an external locus of control place responsibility 
on external factors like luck or the weather; the lat-
ter is associated with the helpless-hopeless person-
ality, a stress-prone personality.
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cancer. Growing evidence suggested a link between mind 
(negative thoughts) and body (physical symptoms), and 
this in turn spurred the pessimistic suggestion that the 
greater the stress level, the greater the chance of disease 
and illness.

But one group of researchers, headed by Dr. Suzanne 
Kobasa and Salvatore Maddi, became interested in in-
dividuals who despite stressful circumstances appeared 
resistant to the psycho physiological effects of stress. 
Kobasa et al. (1979, 1981, 1982, 1983) studied several 
hundred AT&T employees during the period of federal 
deregulation when scores of executives were laid off or 

transferred to other positions. In this study, more than 
700 executives were given a version of the Holmes and 
Rahe stress inventory and a checklist of physical symp-
toms and illnesses. While hundreds of executives showed 
physical symptoms of stress, under the same circumstances 
several did not. When this smaller group of individuals 
was studied further, it became quite obvious that what 
distinguished them from those who succumbed to the 
stress were specifi c personality traits enabling them to 
cope with their perceptions of stress. Kobasa et al. found 
three specifi c personality traits that collectively acted as 
a buffer to stress and contributed to what she called the 
hardy personality (Box 6.2):
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This questionnaire is adapted from the work of Suzanne Kobasa, co-creator of the hardy personality. This 
inventory is based on 12 questions. In the words of Kobasa, “Evaluating hardiness requires more than a quick 
test, but this survey will give you an idea of your degree of hardiness.” Using a scale of 0–3, estimate your 
answer for each question. Please answer how you are, not how you would like to be. Then score your answers 
for Control, Commitment, and Challenge. 

0 = strongly disagree, 1 = mildly disagree, 2 = mildly agree, 3 = strongly agree

 1.  My best efforts at work/school make a difference.

 2.  Trusting to fate/universe is sometimes all I can do in a relationship.

 3.  I often wake up each day eager to start, work on, or complete a project.

 4.  Viewing myself as a free person tends to promote stress and frustration.

 5.   I would be willing to sacrifi ce fi nancial security in my work if something
  really challenging came along.

 6.  I get stressed when my plans go awry and my schedule is disrupted.

 7.  Anybody, from any social demographic, can have an infl uence on politics.

 8.  Without the right breaks, it is diffi cult to be successful in my fi eld.

 9.  I know what I am doing and why I am doing it at work/school.

 10.  Becoming close to people makes me feel a sense of obligation to them.

 11.  I relish the chance to encounter new situations as an important part of life.

 12.  I really don’t mind when I have lots of free time with nothing to do.

Score: To estimate your level of hardiness, calculate the scores for each component (by adding and subtracting 
where indicated). A total score of 10–18 indicates a hardy personality, 0–9 suggests moderate hardiness, and 
a score less than 0 indicates low hardiness.

BOX 6.2 Hardy Personality Profi le: Test Your Hardiness

Control Score = 
1  + 7 
subtract
2  + 8 

Commitment Score = 
3  + 9 
subtract
4  + 10 

Challenge Score = 
5  + 11 
subtract
6  + 12 

Total Hardiness Score 
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 1.  Commitment. The dedication to oneself, one’s work, 
and one’s family that gives the individual a sense of 
belonging. Commitment involves an investment 
of one’s values and life purpose to the growth of 
one’s human potential and is a direct refl ection of 
one’s willpower.

 2.  Control. In this case, control means a sense of per-
sonal control, a sense of causing the events in one’s 
life rather than a feeling of helplessness. Self-
control, or empowerment, helps one overcome 
factors and elements in one’s environment so that 
one does not feel victimized.

 3.  Challenge. The ability to see change and even 
problems as opportunities for growth, rather than 
threats to one’s existence. Challenge, in Kobasa’s 
mind, symbolized a hunger of the heart that serves 
as an inspiration. Challenge can also be viewed as 
a sense of adventure.

The results of this and similar studies with lawyers, 
housewives, and other groups revealed that the traits of 
the hardy personality were not limited to white, upper-
middle-class, executive males employed by AT&T, but 
were found in people from both genders and all races and 
religions. In addition, Kobasa concluded the following:

�  A hardy personality may override a genetic dispo-
sition to illness.

�  A person can exhibit several Type A traits with-
out risk of heart disease.

�  Inner resources are more important than strong 
family support during high-pressure jobs.

�  Some people observed as hardy showed signs of 
Type A personality minus feelings of hostility. 
These people enjoyed life so much they would 
often hurry with some tasks to enjoy others.

Kobasa and a colleague, Sal Maddi (1982, 1999, 2002), 
are of the opinion that although the hardy personality 
appears to be innate, the traits of commitment, con-
trol, and challenge can be learned as well. In a study 
to determine the effi cacy of teaching hardiness skills to 
Illinois Bell executives over an 8-week period, sixteen 
executives experiencing stress-related health problems 
were divided into two groups: a treatment group to 
learn hardiness skills, and a control group. The skills 
taught to the treatment group were (1) focusing, or 
recognizing the body signals of stress (e.g., muscle ten-
sion); (2) reconstruction, reinterpretation of a stressor, 
and viable options to resolve it; and (3) compensation, 

turning control of personal talents into abilities that ac-
cent strengths rather than foster helplessness. After ex-
posure to the new behavior skills, the treatment group 
scored higher on the hardiness scale, and even demon-
strated a decrease in resting blood pressure, while the 
control group showed no change. The research fi ndings 
of Kobasa et al., which closely parallel the theories of 
Abraham Maslow and his concept of self-actualization, 
led them to believe that commitment, control, and chal-
lenge were necessary traits to maintain a buffer against 
the effects of stress, and that a hardy personality con-
tributed to overall good health. Today Maddi continues 
his research of the hardy personality at the University 
of California at Irvine where he calls hardiness a type of 
“existential courage” (Maddi, 2004). His research adds 
to the body of knowledge in the discipline of positive 
psychology. Maddi’s faculty Web site states that he is es-
pecially interested in stress management and creativity. 
Through deepening the attitudes of commitment, con-
trol, and challenge and marking hardiness, persons can 
simultaneously develop, reach their highest potentials, 
and cope with any stress encountered on the way.

Reivich (2003) and Al Siebert (2005) have taken the 
premise of the hardy personality and renamed it for the 
twenty-fi rst century. Each calls it “resiliency.” Resiliency 
can best be defi ned as the ability to pick yourself up after 
being knocked down in the face of adversity from life-
changing events.

Survivor Personality Traits
Aron Ralston, age 28, is a survivor—perhaps the epit-
ome of it. While rock climbing in the southwest cor-
ner of Utah’s desert in spring 2003, Ralston got caught. 
An 800-pound boulder wedged itself over his right arm, 
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Hardy personality: A term coined by Maddi and 
Kobasa; personality characteristics that, in combina-
tion, seem to buffer against stress: control, commit-
ment, and challenge.

Focusing: The ability to recognize the body signals 
of oncoming stress (e.g., muscle tension, increased 
breathing, sweating).

Reconstruction: The reinterpretation (from negative 
to neutral or positive) of a stressor (also known as 
reframing).

Compensation: The ability to cultivate and utilize 
one’s strengths in times of need, rather than claim 
victimization.
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pinning him against the side of a mountain. Unable to 
free himself, Ralston did the unthinkable. After days 
of deliberating about his situation, he pulled out his 
pocket knife and proceeded to amputate his own arm. 
Once liberated from the boulder, he was still a long 
way from safety. He rappelled 80 feet down the rock 
face and then hiked several miles in the direction of his 
car to reach help. Although Ralston’s story is unfath-
omable, he stands in good company among those who 
survive, even thrive, in the face of unbeatable odds (and 
making a mockery of all reality TV shows). Moreover, 
anyone who has heard the story of Ernest Shackleton 

and the crew of the Endurance, for example, knows the 
story of incredible and grueling survival in the world’s 
most inhospitable climate of Antarctica.

Al Siebert, the author of The Survivor Personality, has 
studied the likes of Ralston and Shackleton—that is, 
people who have kept a cool head in the face of danger 
and come out alive from their ordeal. Siebert defi nes 
this type of personality as someone who responds rather 
than reacts to danger. The traits of a survivor personality 
include acceptance (of the situation), optimism, and cre-
ative problem solving. Beyond the classic will to survive, 
this personality type integrates the right-brain abilities of 
intuition, acceptance, and faith with the left-brain skills 
of judgment and organization. Siebert suggests that the 
survivor personality has mastered an integrative prob-
lem- solving ability with the use of biphasic (left and 
right brain) personality traits: proud yet humble, self-
ish yet altruistic, rebellious yet cooperative, spiritual yet 
irreverent. Perhaps the most important trait is mental 
fl exibility, according to both Siebert and Peter Suedfeld 
(Jenkins, 2003). Beyond the will to survive, the foremost 
character trait of a survivor is intellectual fl exibility. As 
the expression goes, there are three ways to cope in times 
of crisis: leave the environment, change the environ-
ment, or change your attitude. The survivor personality 
isn’t determined by genetic make-up. Instead, those who 
study the survivor personality agree that these traits can
be learned and practiced by anyone, whether it’s Nien 
Cheng, Aron Ralston, Tour de France winner and can-
cer survivor Lance Armstrong, or someone with a fl at 
tire on a highway in the middle of nowhere.

Sensation Seekers
Another personality identifi ed as stress resistant is called 
the sensation seeker or Type R (risk taker) personality, 
terms Zuckerman (1971) coined to describe those people 
whose personality appears dominated by an adventurous 
spirit ( FIG. 6.3 � ). Studies by both Zuckerman (1971) 
and Johnson, Sarason, and Siegel (1979) found that people 
who are inclined toward “extreme”activities providing in-
tense sensation, like rock climbing, skydiving, windsurf-
ing, hang gliding, and exotic travel, are better able to cope 
with life events than those who are more inclined to avoid 
taking risks. It is hypothesized that in their intentional 
exposure to “approachable stress,” or sensation activities, 
they calculate the risks involved. This prepares them for 
unexpected stressful events, which they also approach in a 
calculated manner. In other words, sensation seekers think 
through their strategies rather than reacting impetuously. 
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Survivor personality: The traits that comprise a 
unique winning attitude to overcome adversity and 
challenges, no matter what the odds may be, so that 
one comes out the victor, not the victim.

Biphasic: Survivor personality traits; the ability to use 
both right-brain and left-brain thinking processes to 
successfully deal with a problem or stressors.

Personality traits: Thoughts and behaviors that 
combine to form or color one’s personality; in this 
case, cognitive traits associated with survival.

Sensation seeker: Also known as Type R personality, 
these courageous people confront stress by calculat-
ing their risks in extreme situations and then pro-
ceeding with gusto.

Calculated risk taking is what 
separates sensation seekers from 

those who choose to sit on the sidelines watching the 
world go by. To accomplish a goal under these condi-
tions is thought to augment self-esteem, which in 
turn enables one to deal more effectively with stress.

FIGURE 6.3
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They are spontaneous, yet calculating. An additional 
hypo thesis suggests that the inner resources required 
to perform sensation activities (e.g., confi dence, self-
effi cacy, courage, optimism, and creativity) are the same 
qualities used as coping skills to deal effectively with stress. 
These hypotheses do not imply that sensation seekers do 
not have stress; rather, they try to meet it head on and 
aim to overcome it. Examples might include athletes 
who participate in extreme sports.

In a questionnaire designed to assess this characteristic, 
Zuckerman focused on four specifi c traits—adventure 
seeking, experience seeking, disinhibition, and suscepti-
bility to boredom—to defi ne the parameters of sensation 
seeking. Results suggested that individuals who had a 
low stimulation threshold are more vulnerable to stress-
ful life events. Perhaps for that very reason, many out-
door education programs, including Outward Bound, 
Project Adventure, and National Outdoor Leadership 
School (NOLS), use the concept and application of cal-
culated risk taking in their activities to build “survival 
skills” that will carry over into the everyday lives of ado-
lescents and corporate executives alike.

Self-Esteem:
The Bottom-Line Defense
There are many traits common to all individuals, which 
makes distinguishing among personality types and their 
related behaviors diffi cult at times. Level of self-esteem, 
however, appears to be a critical factor in how people 
respond to stress, regardless of personality type. Low 
self-esteem is the common denominator in stress-prone 
personalities, as can be seen in Type A, codependent, and 
helpless-hopeless types. High self-esteem is a prerequi-
site for creating stress-resistant personalities because it 
is directly linked to the accessibility of one’s internal re-
sources. Self-esteem is often described as self-value, self-
respect, even self-love. It is refl ected in the things we 
say, in the clothes we wear, and perhaps most evidently 
in our behaviors. Self-esteem has also been described as 
the harmony or discrepancy between actual self-image 
and ideal self-image, where high self-esteem is harmony 
between the actual and ideal, and low self-esteem is the 
distance between the two.

When we place little or no value on our self, we become 
quite vulnerable to the perceptions of stress. Conversely, 
with high self-esteem, problems and worries tend to roll 
off one’s back and might even go unnoticed. Self-esteem 
is continually fed by the thoughts, feelings, actions, 

and even memories that contribute to our identity. Self-
esteem, however, is a variable entity; it rises and falls, like 
ambient temperature, over the course of a day. But these 
variations remain within a specifi c range where the core 
of one’s self-value resides. Individuals with stress-resistant 
personalities typically have a high level of self-esteem. For 
this reason, it is the construction and maintenance of high 
self-esteem that is the goal of many behavior modifi cation 
programs involving recovering addicts, battered wives 
and children, and juvenile delinquents.

In his classic book The Six Pillars of Self-Esteem, Nathaniel 
Branden calls self-esteem the immune system of the con-
sciousness. The author of several books on the topic of 
self-esteem, Branden highlights what he calls the six pil-
lars (practices) of self-esteem, the internal resources that 
guide us on the human journey:

�  The focus on action, expressing our free will so that 
we may reach our highest potential.

�  The practice of living consciously, living in the pres-
ent moment, rather than confi ning yourself to 
past or future events, and being mindful of each 
activity you are engaged in.

�  The practice of self-acceptance, the refusal to be in 
an adversarial relationship with yourself.

�  The practice of self-responsibility, choosing to ac-
knowledge responsibility for one’s feelings, such 
as saying, “I am responsible for my own happi-
ness,” rather than surrendering your feelings to 
the whims of those you are in a relationship with.

�  The practice of self-assertiveness, honoring one’s 
wants, needs, and values, and seeking appropri-
ate ways in which to satisfy these.

�  The practice of living purposefully, getting out of 
the thought processes of hoping and wishing, and 
instead doing what you need to do to make your 
goals happen.

�  The practice of personal integrity, working to achieve 
congruence between your values and actions.

Researchers are now beginning to strongly advocate 
ways to raise self-esteem as the primary goal in stress-
management therapy programs. As might be expected, 
prevention is more effective than rehabilitation, and for 
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Self-esteem: The sense of underpinning self-values, 
self-acceptance, and self-love; thought to be a 
powerful buffer against perceived threats.
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this reason, a special task force was created in California 
to incorporate self-esteem lesson plans into classroom 
curricula at the primary- and secondary-education levels. 
It is too early to know any results from this curriculum 
change, but it is hoped that, by giving attention to this 
crucial element of human potential, signifi cantly fewer 
problems with substance addiction, divorce, and home-
lessness will result in the coming decades. According to 
child psychologists Harris Clemes et al. (1990), the seeds 
for self-esteem are planted early in childhood and com-
prise four basic elements: connectedness, uniqueness, 
power, and models. All four of these factors need to be 
present, and cultivated continuously, to ensure a high 
sense of self-esteem. And these four characteristics are 
essential for self-esteem not only in early childhood de-
velopment but in all developmental stages throughout 
one’s life. They are defi ned as follows:

 1.  Connectedness. A feeling of satisfaction that associa-
tions and relationships are signifi cant, nurturing, 
and affi rmed by others.

 2.  Uniqueness. A feeling that the individual possesses 
qualities that make him or her special and different, 
and that these qualities are respected and admired 
by others as well as oneself.

 3.  Power. A sense that one can access inner resources 
as well as use these resources and capabilities to 
infl uence circumstances in one’s life, and not give 
one’s power away to other people or things.

 4.  Models. A mentoring process by which reference 
points are established to guide the individual on 
his or her life journey by sharing goals, values, 
ideals, and personal standards.

Individuals with low self-esteem often feel powerless, are 
easily infl uenced by others, express a narrow range of emo-
tions, become easily defensive and frustrated, and tend to 
blame others for their own weaknesses. Individuals 
with high self-esteem promote their independence, as-
sume given responsibilities, approach new challenges 
with enthusiasm, exhibit a broad range of emotions, are 
proud of accomplishments, and tolerate frustration well. 
Because high self-esteem is central to the stress-resistant 
personality, much attention is now placed on ways to 
increase self-esteem in people of all ages. Among the 
many ways to raise and maintain self-esteem, Clemes 
gives the following suggestions:

 1.  Disarm the negative critic. Challenge the voice 
inside that feeds the conscious mind with put-
downs and negative comments. A critic taking 
only one side is unbalanced and dangerous to 
your self-esteem.

 2.  Give yourself positive reinforcements and affi r-
mations to remind yourself of your good quali-
ties. Write these down, and look at the list when 
you’re feeling down.

 3.  Avoid “should haves,” where you place a guilt 
trip on yourself for unmet expectations. Learn 
from the past, but don’t dwell on it. Look for new 
opportunities for growth.

 4.  Focus on who you really are, your own identity, 
and your role models or mentors.

 5.  Avoid comparisons with others. Respect your own 
uniqueness, and learn to cultivate it.

 6.  Diversify your interests. Don’t put all your eggs in 
one basket. Diversify so that if one aspect of your 
life becomes impaired, other areas can compensate 
to keep you afl oat. (For instance, if you see yourself 
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Substance addiction: The addiction to a host of 
substances, from nicotine and caffeine to alcohol 
and various drugs.

(© 2004 Ziggy and Friends, Inc. 
Reprinted with permission of 

Universal Press Syndicate. All rights reserved.)

FIGURE 6.4
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solely as a student and you do badly on an exam, 
this will pull down your self-esteem like a rock.)

 7.  Improve your connectedness. Widen your network 
of friends, and fi nd special places in your environ-
ment that recharge your energy and strengthen 
your social bonds.

 8.  Avoid self-victimization. Martyrs may be admired, 
but begging for pity and sympathy gets old and the 
effects are short-lived.

 9.  Reassert yourself and your value before and dur-
ing a stressful event.

Is there a difference between self-esteem and self-image? 
Yes! Self-image, how you perceive yourself, and self-
esteem, how you value yourself, are related, yet two 
different concepts. Self-image is recognized as being a 

by-product of one’s level of self-esteem. This difference 
between self-esteem and self-image became quite clear 
in the early 1960s through the work of Maxwell Maltz, 
author of the book Psycho-Cybernetics. In his work as a 
plastic surgeon, Maltz was intrigued to learn that after 
performing scores of nose jobs and facelifts, his clients 
didn’t seem all that much happier with their new appear-
ance. (Similar results have been observed with partici-
pants in the television reality shows Extreme Make-Over, 
Dr. 90210, and The Swan.) After scores of interviews 
with patients, he came to the realization that before any 
external changes take place, the real change fi rst has 
to take place inside. In other words, if people change 
their physical image but their self-image remains poor, 
no amount of surgery will change how one feels about 
oneself. The changes have to come from within fi rst, 
changes that nurture and cultivate our inner resources 
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The Internet has opened a whole new avenue to ex-
plore personality traits. Take a glance at any page 
from MySpace.com, Facebook.com, Match.com, or the 
domains that include personal avatars and Internet 
video games, and you are likely to see more than simple 
lifestyle preferences. Similar to a Halloween costume, 
what appears on the computer screen is likely to be 
different than what meets the eye during a face-to-face 
exchange. Internet games give a whole new meaning to 
the term role playing. However, changes to or magnifi ca-
tions of one’s personality are not new to the Internet 
generation. Long ago, psychologists noticed that people 
behave differently behind the wheel of a car than they 
might in an aisle of a grocery store. With two tons of 
metal behind one’s persona, aggressive behaviors are 
more common. Before caller ID, people could also hide 
anonymously behind the voice piece of a telephone. 
In each of these cases, Freud would say the alter ego 
has taken center stage. Has the Internet expanded the 
bandwidth of the alter ego? That’s the opinion of Robbie 
Cooper and Tracy Spaight (2007), co-authors of the book 
Alter Ego: Avatars and Their Creators.

Things have come a long way since the days of Dungeons 
and Dragons. In a piece aired on National Public Radio, 
commentator Ketzel Levine reported that online games 
such as Everquest and Star War Galaxies include players 
who use avatars with different genders, races, and phys-
ical attributes. Personalities are certainly more complex 
than what we reveal to others on a day-to-day basis. In a 
unique way, the Internet not only allows us to try on dif-
ferent personalities or magnify our best characteristics, 

it also levels the playing fi eld regarding race, ethnicity, 
gender, and many disabilities. In this regard, virtual 
personalities open the potential to augment one’s sense 
of confi dence and perhaps even courage, traits associ-
ated with a stress-resistant personality. There is also 
concern regarding the transfer effect of war-based video 
games and how this may trigger neural responses during 
episodes of anger. Perhaps the real question is, what 
benefi cial transfer effect, if any, occurs from the virtual 
world to the actual world we live in? The jury appears to 
be out on this issue. Across the country, however, it is 
not uncommon to hear conversations in middle school 
and high school staff lounges bemoaning the negative 
change in students’ interpersonal communication skills 
in tandem with the proliferation of Internet activity, 
where comfort level with one’s online persona does not 
transfer to face-to-face encounters. This, unlike the vir-
tual world, is where the greatest percentage of stressors 
exists.

Omar is a recent graduate of Metro State University in 
Denver, Colorado. He believes there are pros and cons to 
online video games. He is no stranger to spending time 
playing X-Box 360, poker on Full Tilt, and fi rst-person 
shooter games such as his favorite, Team Death Match.

“There certainly can be an addictive quality to these 
games. I lost a semester of school due to my [Everquest] 
video habit. I kept putting off my homework to a point 
where I had to drop all my classes for a semester. On the 
plus side, I ended up meeting some neat people from 
Florida and Las Vegas.”

BOX 6.3 Technology and Personality
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such as confi dence, courage, love, compassion, and will-
power. If your level of self-esteem is low, so, too, will 
be your self-image. Through his principles of psycho-
cybernetics, Maltz suggests that we fi rst work within be-
fore changing external features. Working within means 
focusing on our positive aspects; shedding old beliefs, 
attitudes, and perceptions that trap us in the mindset of 
low self-esteem; and learning to use our inner resources 
to move out of crisis into creative opportunity.

High self-esteem is considered the best defense against 
stress; strategies used to combat stress are useless without 
a strong feeling of self-worth or self-value. Although an 
abstract concept, your self-esteem should be attended to 
regularly, every day, like brushing your teeth and eat-
ing. It is that important.
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SUMMARY

 Stress-Prone and Stress-Resistant Personality Traits

�  Personality comprises several traits, characteristics, 
behaviors, expressions, moods, and feelings as per-
ceived by others.

�  Personality is thought to be molded at an early age 
by genetic factors, family dynamics, social infl uences, 
and personal experiences.

�  Personality is thought to be a fi xed entity, not subject 
to signifi cant changes; however, the most likely part 
of personality to change is behavior.

�  Personalities can be classifi ed as either stress prone 
(seeming to attract stress) or stress resistant (provid-
ing a buffer against various stressors).

�  Type A, codependency, and helpless-hopeless are 
three personalities that have been associated with 
both acute and chronic stress. They have one com-
mon factor: low self-esteem.

�  Type A personality, “the hurried sickness,” was fi rst 
observed by cardiologists Rosenman and Friedman as 
a major risk factor for heart disease. Later studies re-
vealed that the trait of hostility is most closely linked 
with hypertension and coronary heart disease.

�  Type A behavior is not gender specifi c; as many
females demonstrate Type A behavior as males. 
However, desire for higher social status is thought 
to be strongly correlated with Type A behavior.

�  Codependency, fi rst observed in the spouses and chil-
dren of alcoholics when recovery programs began to 
include family members, is now thought to apply 
as well to children of broken homes and those with 
emotionally repressive parents. Codependents are 
people who validate their existence by serving others 
at their own expense. Codependents typically oper-

ate from fear of rejection, failure, and fear of the un-
known.

�  The helpless-hopeless personality develops as a result 
of repeated bouts of failure over time, to the point 
where individuals no longer feel competent to try 
things they really do have control over. Low self-
esteem and an external locus of control appear to be 
signifi cant factors in this type of personality.

�  The hardy personality and the sensation seeker are 
two personalities currently believed to be stress re-
sistant. The commonality between the two is high 
self-esteem.

�  The hardy personality was identifi ed by Kobasa and 
Maddi, who observed that some people under severe 
stress did not succumb to stress-related ailments 
while others did. People who showed a strong sense 
of commitment, control, and challenge were labeled 
hardy personalities.

�  The survivor personality uses biphasic personality 
traits to endure danger with a level head. Everyone 
has the ability to access these traits.

�  Zuckerman identifi ed the sensation-seeking person-
ality as those people who seek thrills and sensations 
but take calculated risks in their endeavors.

�  Self-esteem is a crucial cornerstone of personality. 
Low self-esteem attracts stress; high self-esteem 
seems to repel it. Clemes states that self-esteem con-
sists of four components: connectedness, uniqueness, 
power (control), and models. The strength or weak-
ness of these components is highly correlated with 
level of self-esteem.

STUDY GUIDE QUESTIONS
 1.  List the stress-prone personalities and give an ex-

ample of each.

 2.  List the stress-resistant personalities and give an 
example of each.

 3.  Describe self-esteem and explain what role it plays 
in promoting and resolving stress.
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To write a book about stress without address-
ing the concept of human spirituality would 
be a gross injustice to both topics. In my quest 
for understanding and personal journey of 

enlightenment, I have met these two at the junction of 
many a crossroad. I know I am not alone. Human spiri-
tuality and stress seem to be as inseparable as the Taoist 
yin and yang, earth and sky, and, quite literally, mind 
and soul. I became aware of this relationship in my fi rst 
year of teaching stress management in 1984. Many of the 
topics I taught, and several of the issues I was asked to 
address by students, had strong parallels with the corner-
stones of several (if not all) religions: relationships, values, 
the meaning of life, and a sense of connectedness—the 
common denominator of these four being a unique level 
of human consciousness known as human spirituality. 
British author Aldous Huxley called this the perennial 
philosophy, or a transcendent reality beyond the limita-
tions of cultures, politics, religions, and egos.

The association between eustress (those moments of 
exhilaration and ecstasy) and spirituality, those cosmic 
moments Maslow called “peak experiences,” is so pro-
found that it is often taken for granted or overlooked. 
The converse, distress, is quite another matter. I have 
learned that, in many cases, stress (specifi cally, unresolved 
anger and fear) can be a roadblock to spiritual well-being, 
and that a strong human spirit can be a vital asset to dis-
mantling roadblocks, resolving stress, and promoting a 
greater sense of inner peace. In turn, the resolution of 
life’s stressors can actually enhance the strength and 
health of the human spirit if we choose to learn from our 
experiences. Although stress and the human spirit appear, 
on the surface, to be at opposite poles, they are quite liter-
ally partners in the dance of life.

It is no coincidence that as the topic of stress grabs head-
lines across the nation, Americans seem to be on the verge 
of a new spiritual awareness. In fact in the past decade 
alone, the word spirituality has begun to take on a greater 
level of comfort in the vocabulary of the media and the 
population in general. This new awareness of human spir-
ituality, promoted by a nucleus of individuals with grass-
roots inspiration, goes by several names—the human 
potential movement, the consciousness movement, and the 
New Age movement, among others—all of which imply 
both spiritual bankruptcy and spiritual awakening in 
humankind, at least in the Western hemisphere. In his 
book Restless Souls, Leigh Schmidt describes a collective 
search for new forms of spirituality with which to make 
our lives more meaningful and relevant in a world of 

global social upheaval. With an appetite greater than that 
which can be satisfi ed by their existing institutions, people 
have begun to look beyond their own backyards to answer 
questions about how they fi t into the bigger picture. As 
indicated by the title of Schmidt’s book (which is an axiom 
from ancient Egypt), there is a growing appreciation and 
understanding that no separation exists between the two 
worlds. Rather, the divine essence “above” resides within 
ourselves, making the two one.)

The speed of this movement has also been fueled 
by a rising interest in ecology and protection of the 
environment—a wake-up call of sorts. For example, 
the discovery of a second hole in the earth’s ozone, 
global warming, and the rapid depletion of our natural 
resources, including the tropical rain forests—all issues 
brought up at the 2007 United Nations Bali Conference 
on Global Warming—are fi re alarms beckoning us to 
set aside our cultural and political differences and work 
together as one people. This was most clearly stated by 
2007 Nobel Laureate Al Gore in his best-selling book 
Earth in the Balance: Ecology and the Human Spirit, in 
which he wrote, “The ecological perspective begins 
with a view of the whole, an understanding of how the 
various parts of nature interact in patterns that tend 
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In times of stress, people often 
search for answers to life’s most 

diffi cult problems. This search is known as a spiri-
tual hunger and often leads to a deeper search for 
life’s meaning. A spiritual hunger can progress to a 
spiritual exploration, thus allowing for a deeper soul 
growth learning process.

FIGURE 7.1

Perennial philosophy: A term used by Aldous Hux-
ley to describe human spirituality, a transcendent 
reality beyond cultures, religions, politics, and egos.
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toward balance and persist over time. But this perspec-
tive cannot treat the earth as something separate from 
human civilization; we are a part of the whole too.” 
This message was echoed once again as a moral impera-
tive in his best-selling book An Inconvenient Truth based 
on his Academy Award-winning documentary. His 
message is as pertinent today as it was when it was origi-
nally written in 1993—perhaps even more so.

A Spiritual Hunger?
Genetic engineering. Terrorism. Cloning. Global warm-
ing. Stem cell research. Extraterrestrial life. In times of cri-
ses and uncertainty, people of every generation and every 
culture have been known to seek help from a divine source. 
In the past people took spiritual refuge in their religious 
traditions, and to a large extent this remains true today. 
However, at the beginning of the twenty-fi rst century, 
new questions have emerged that are not so easily addressed 
by ancient texts, particularly as humans start to play God. 
Although the fear associated with the September 11, 2001, 
terrorism coupled with a perceived moral decay of the 
American culture has sent many people back to their reli-
gious roots, others seem a little disenchanted with the stan-
dard religious practices because they do not seem to provide 
adequate answers to the problems looming on the horizon 
of humanity. The Pew Forum on Religion and Public Life 
published fi ndings from their survey in February 2008, 
which made national news. According to this study, 28 
percent of those questioned had severed ties with the 
denomination of their childhood in favor of following 
another religion or becoming unaffi liated, suggesting a 
“shifting religious landscape.” A spokesperson for the Pew 
Research Center noted that people now unaffi liated often 
describe themselves as spiritual, but not religious.

In what is being referred to by some as the post-
denominational age, many people do not feel a loyalty to 
one particular religion; rather people seek a host of sacred 
traditions, blending various practices to form their own 

spiritual path. There are Catholics who practice Buddhist 
meditation, Jews who participate in American Indian 
sweatlodges, and Methodists, Mormons, and Greek 
Orthodox who participate in Sufi  dancing. Even hell has 
gotten a makeover: The biblical conception of the most 
dreaded place in the universe has moved from a literal to 
a fi gurative interpretation. Once described as eternal 
fl ames of death, the Vatican now describes hell as “a state 
of those who freely and defi nitively separate themselves 
from God.” Many of those who claim to have already been 
to hell (on earth, that is), as well as those who have come 
close, are seeking a better understanding of God.

The expression used today is spiritual hunger, a term that 
describes a searching or longing for that which cannot be 
attained by traditional religious practices. Another term 
used in conjunction with spiritual hunger is spiritual 
bankruptcy, a concept that suggests a sense of moral 
decay, perhaps caused by an emptiness that cannot be 
fi lled with material possessions. Yet a strong element of 
human nature (the ego) encourages us to try anyway. 
One only need refl ect on the 2008 shootings at Northern 
Illinois University, or other similar horrifi c events, to see 
that something is terribly amiss.

The Reverend Billy Graham, interviewed on the eve of the 
new millennium, stated, “I am afraid that people are losing 
their faith in God and replacing it with a faith in technol-
ogy that will solve all our problems. They are being led 
down the wrong path. There must be a change in the 
human heart.” The change he referred to is what is typi-
cally called a spiritual awakening. A third phrase com-
monly heard today is spiritual dormancy. It refers to people 
who for one reason or another choose not to recognize the 
importance of the spiritual dimension of health and well-
being at both an individual and a societal level. The result 
of such inaction often leads to a state of dysfunction (a term 
many now call the “national adjective”). Like a person who 
hits the snooze button on the alarm clock, falling asleep on 
the spiritual path can have real consequences because one 
is ill equipped to deal not only with the problems at hand 
but also with potential problems down the road.

A Turning Point in Consciousness
A number of factors have come together to raise human 
consciousness to today’s current level of awareness. 
They include but are not limited to the following:

� Vatican II, which in the 1960s changed the Catholic 
mass from Latin to various indigenous languages 
around the world, thereby opening the doors to a 
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Spiritual hunger: A term to illustrate the quest for 
understanding of life’s biggest questions, the bigger 
picture, and how each of us fi ts into it.

Spiritual bankruptcy: A term to convey the lack 
of spiritual direction, values, or less than desirable 
behaviors, suggesting moral decay.

Spiritual dormancy: A state in which someone 
chooses not to recognize the importance of the 
spiritual dimension of life, individually and socially.
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wealth of knowledge of Christianity (which had 
pretty much remained known only to a chosen few 
because Latin is not a contemporary language).

� The invasion of Tibet by China in 1959, which 
not only forced thousands of Tibetans into exile 
around the world, but ultimately allowed for the 
sharing of their sacred knowledge, which had 
been largely inaccessible for thousands of years.

� The Apollo Space Project, with its mission to 
land Americans on the moon in 1969, allowed us 
for the fi rst time to see planet Earth as a whole, 
suspended in space, a planet without borders. 
This view altered many minds with regard to the 
future of the planet and her many inhabitants.

� The proliferation of self-help groups that use 
variations of the twelve-step program, as outlined 
by Alcoholics Anonymous, that provide for relin-
quishing control of addiction to a higher power. 
Self-help membership is nondenominational.

� The American Indians, particularly the Lakota 
and Hopi, who for decades have been told by their 
elders not to share various aspects of their cultural 
heritage and spirituality because of lack of trust, 
have now been told this is the time to reveal their 
sacred knowledge, and they have done so. The 
Lakota Sioux prophecy foretold of the age of the 
white buffalo, when a shift in consciousness would 
appear. A white buffalo named Miracle was born 
in Janesville, Wisconsin, on August 20, 1994.

� The Hebrew Kabalah, the sect of Jewish mysti-
cism held only by a chosen few for the past several 
millennia, has recently been made available to 
anyone who has an interest in this topic.

� A growing interest in Sufi sm, a mystical sect of 
Islam (often symbolized by the photographs of 
whirling dervishes) with republished and retrans-
lated works of Rumi, Hafi z, and several others.

� Since the early 1970s, near-death experiences 
(NDEs) have been studied in earnest to learn more 
about the survivor’s recollection. Research compiled 
by U.S. News and World Report in 1997 revealed that 
more than 15 million documented NDEs occurred 
in the previous 25 years alone, among people of 
every religious denomination (Koerner and Rich, 
1997). Those who recall their experience describe a 
new mission of compassion and inner peace. 
Children, many of whom have not been exposed to 

various spiritual matters, come back to consistently 
describe experiences of a divine mystical nature.

� In the 1990s South American shamans for the fi rst 
time shared their wisdom of healing with “their 
younger brothers” in the Northern hemisphere.

� The Telecommunications Revolution opened the 
door of information to anyone with access to the 
Internet. Knowledge from around the world in all 
its many sources suddenly has become accessible 
without the censorship of intellectuals, religious 
leaders, or politicians, who for centuries have 
played a major role in keeping people in the dark 
about a great many issues and facts. Access to infor-
mation has become a major stepping stone toward 
higher consciousness.

� The offi cial acceptance of global warming and cli-
mate change (Engel, 2002) has become a new wake-
up call for planetary citizens to unite in a global 
effort to reduce greenhouse gases or face potentially 
catastrophic consequences due to dramatic shifts in 
population and utilization of natural resources.

� The collaboration between media giant Oprah 
Winfrey and best-selling author Eckhart Tolle in 
spreading the message of higher consciousness 
through his book, A New Earth, via her television 
show, Web site, online chat rooms, and podcasts to 
millions of people around the world.

Unthinkable a decade ago, today it is not uncommon to see 
universities and corporate health-promotion programs 
including courses on spiritual well-being as well as more 
traditional programs on physical well-being. Today, as the 
information age of the twenty-fi rst century unfolds, con-
cepts from all cultures, religions, and corners of the globe 
are now accessible to us. As the pieces of this jigsaw puzzle 
called the human spirit are assembled, it becomes increas-
ingly obvious that despite subtle nuances and obvious dif-
ferences, there are common denominators that tie and 
bind the integrity of the human spirit. First and foremost is 
a desire to learn, a personal quest of self-exploration. Be it 
instinctual or a learned trait, human behavior is often 
inspired by self-improvement, and herein lies the fi rst step 
of the journey. In the words repeated by many Zen masters 
in the spirit of Chinese philosopher Lao Tzu, “There are 
many paths to enlightenment. The journey of each path 
begins with the fi rst step.”

The material in this chapter is a synthesis of several different 
perspectives on human spirituality. Some of these ideas may 
resonate with your way of thinking, while others may seem 
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foreign, perhaps even intimidating, to your attitudes, beliefs, 
and values. The purpose of this chapter is not to intimidate 
you, but to show that despite our varied backgrounds and 
religious differences, there are elements common to all of us. 
I ask you to focus on these common elements, not the differ-
ences, as you read. It would serve you best to respect and be 
receptive to all ideas different from your own because, as 
you will see, an open attitude will ultimately strengthen your 
own beliefs and the integrity of your spiritual well-being.

Defi nition of Spirituality
It would be fair to say that human spirituality has been 
the focus of countless conversations dating back to antiq-
uity. Yet despite the millions of words and hundreds of 
philosophies exploring this concept, human spirituality is 
still a phenomenon for which no one defi nition seems 
adequate. Undoubtedly, it includes the aspects of higher 
consciousness, transcendence, self-reliance, self-effi cacy, 
self-actualization, love, faith, enlightenment, mysticism, 
self-assertiveness, community, and bonding, as well as 
God, Allah, Jesus, Buddha, and a multitude of other con-
cepts. Yet no aspect alone is suffi cient to describe the 
essence of human spirituality. In various sources, the 
human spirit has been described as a gift to accompany 
one through life, an inner drive housed in the soul, and 
even a living consciousness of a divinelike presence within 
us and around us. These descriptions are poetic and pro-

found, but they don’t bring us any closer to a concrete 
understanding of what human spirituality really is. In 
many cultures, the word spirit means “fi rst breath”: that 
which enters our physical being with our fi rst inhalation 
at birth. The Hebrews called this ruah, and even as the 
word is spoken, you can hear the rush of wind pass 
through your lips. Among some Eastern cultures, 
pranayama, or diaphragmatic breathing, is thought to 
have a spiritual essence that enhances physical calmness 
by uniting the body and mind as one, by breathing the 
universal energy. The ancient Greeks used the words 
pneuma to connote spirit and psyche to describe the human 
soul, the latter of which is now commonly associated with 
the study of human behavior, psychology. More recently, 
the World Health Organization (WHO) defi ned human 
spirituality as “that which is in total harmony with the 
perceptual and nonperceptual environment.”

Sometimes defi ning what a concept is not becomes a type 
of defi nition in itself. For instance, human spirituality is 
neither a religion nor the practice of a religion. Religions 
are based on a specifi c dogma: an active application of a 
specifi c set of organized rules based on an ideology of the 
human spirit. Being actively involved in a religion is con-
sidered enhancing of one’s spirituality. This is one of reli-
gion’s primary goals, and on the whole, religions are very 
effective in this. But now and again it has been noted by 
several psychologists that, like too much of anything at one 
time, too much religion can impede the growth of the 
human spirit for some people, leading to what psycholo-
gists Anne Wilson Schaef (1987) and Leo Booth (1991) call 
an addiction to religion. By the same token, elements of 
spirituality pushed to the extreme are considered unhealthy, 
too. Comedian Steven Wright jokingly states, “My girl-
friend and I had confl icting attitudes. I wasn’t into medita-
tion and she wasn’t into being alive.” There is no doubt 
that religion can promote spiritual evolution; the two are 
very compatible. But individuals can be very spiritual, and 
not “religious” (in the sense of attending services), just as 
they can be very religious but have poor awareness of their 
spirituality. It is often said that where religion separates, 
spirituality unites. In the words of psychiatrist Viktor 
Frankl, “Spirituality does not have a religious connotation, 
but refers specifi cally to the human dimension.” Spirituality, 
like water, and religions, like the various containers that 
attempt to hold it, are related yet separate concepts. Like a 
Venn diagram ( FIG. 7.3  � ), spirituality and religion 
share common ground, but they are not the same thing.

To defi ne a term or concept is to separate and distinguish it 
enough from everything else to gain a clear focus and 

Chapter 7

158

Transcendence: A means to rise above the mundane 
existence to see a higher order to things, often 
used to describe human spirituality.

When people hear the word spiritu-
ality, many think of religion. Al-

though spirituality and religion share common ground, 
they are not the same thing. Spirituality is inclusive 
where religions are exclusive.

FIGURE 7.2
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understanding of what it really is. All nonrelated aspects 
must be factored out to reach a clear and undiluted mean-
ing. This is where the diffi culty lies when one attempts to 
formulate an adequate defi nition of the word spirituality. It 
appears that human spirituality encompasses so many fac-
tors, possibly everything, that to separate anything out 
denies a full understanding of the phenomenon. On the 
other hand, perhaps at this time, we just don’t possess the 
vocabulary to express it to our complete comprehension. 
Sometimes, to understand a concept, you just have to expe-
rience it, and experiences will certainly vary, as will their 
interpretation. Typically, people tend to describe their col-
lective spiritual experiences as a journey or path. Most 
important, for a path to enhance the maturation or evolu-
tion of the soul, it must be creative, not destructive; pro-
gressive, not regressive. It must stimulate and enhance, not 
stifl e, spiritual well-being. Given this premise, remember, 
too, that there are many paths to enlightenment. No one 
path is superior to the others, so it doesn’t matter which 
path you take, but only that you keep moving forward 
(growing) on the path you have chosen. To quote Carlos 
Castaneda in The Teachings of Don Juan, “Look at every 
path closely and deliberately. Try it as many times as you 
think is necessary. Then ask yourself, and yourself alone, 
one question. Does this path have a heart? If it does, the 
path is good; if it doesn’t, it is of no use.”

Theories of Human Spirituality
Human spirituality has been studied by several aca-
demic disciplines—most notably, philosophy, theology, 
sociology, and psychology. More recently, this topic has 
begun to be investigated in the fi elds of physics, nursing, 

and clinical medicine as well. Thus, human spirituality 
will be described henceforth in terms of the various theo-
ries devised to provide a better understanding of this 
concept in several different disciplines.

In the scientifi c disciplines, theories give rise to opera-
tional (working) defi nitions. From these defi nitions come 
conceptual models. From models come tools to assess and 
measure, and from measurements come a holistic picture 
of understanding. More often than not, the synthesis of a 
number of theories offers a mosaic that, up close, may 
look confusing, and even incomprehensible, but from a 
distant perspective, it closely approaches a representation 
of this mystical phenomenon. If human spirituality were 
compared to a huge mountain, then the individuals who 
created these theories are the ones who have bush-
whacked a path to the top by articulating their own per-
spectives. Metaphorically speaking, what follows is an 
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SpiritualityReligion

A Venn diagram depicts the 
concepts of spirituality and reli-

gion nicely, where the two circles contain common 
ground (shaded area) but are not the same.

FIGURE 7.3

Although no language can 
adequately describe the concept 

of spirituality, the language of metaphor works the 
best. Spirituality is often described as being like 
water. Religions are similar to containers (some 
beautiful, some questionable) that hold water.

FIGURE 7.4
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aerial view of this mountain, capturing but a few of the 
many paths reaching toward the summit. The paths 
described here are by individuals who have encountered 
and studied matters of the soul with various prophets, 
sages, and masters. Their personal perspectives, which 
arise from a range of disciplines and cultures, contribute 
pieces of the mosaic we call human spirituality. But they 
only begin to illustrate the nature of this unique human 
characteristic.

The Path of Carl Jung
Typically, when individuals fi rst consider the source of the 
human spirit, their search leads them to external things, 
like nature and the heavens above. It was the work of psy-
chiatrist Carl Jung who, as a pioneer in psychology, turned 
the search inward to explore the depths of the mind, as a 
means to understand the spiritual nature of humanity. 
Jung was fascinated with the human psyche, especially the 
relationship between the conscious mind and the uncon-
scious mind. He spent much time learning about intuition, 
clairvoyance (dreams foretelling events that later actually 
happened), seemingly bizarre coincidences, and supernat-
ural occurrences. His fascination led him to explore the 
mystical side of the mind, and for this reason he was ridi-
culed by many of his contemporaries. Yet, with time, per-
ceptions have changed. Although Jung is still considered 
ahead of his time by many, today his theories are recog-
nized as the cornerstones of not only mental and emotional 
well-being, but spiritual well-being as well. And although 
Jung did not advocate any particular religion, his work is 

studied, taught, and cited by psychologists, theologians, 
and spiritual leaders around the world. Moreover, his 
work has given impetus to a new discipline of healing 
called transpersonal psychology or psychospirituality, the 
study of the relationship between the mind and the soul.

Unlike his mentor, Freud, an atheist who hypothesized 
that humans functioned at an instinctual level, Jung pro-
posed that there was a spiritual element to human nature, 
a spiritual drive located in the realm of the unconscious 
mind, which manifests itself when it bubbles to the con-
scious level. As a man who studied the myths and belief 
systems of many cultures on virtually every continent, 
Jung observed similarities in the symbols in dreams and 
art by various races of people who had no possible way of 
communicating them to one another. From research 
conducted during his professional experiences as well as 
intensive self-refl ection, Jung theorized that these simi-
larities were often represented in symbolic forms he 
called archetypes. Archetypes are primordial images or 
concepts originating in the unconscious mind at a level so 
profound that they appear to be common elements, or 
elements of unity, among all humankind.

Recall that Jung proposed a dichotomy of levels consti-
tuting the unconscious mind (see Chapter 4): the per-
sonal unconscious and the collective unconscious 
( FIG. 7.5 � ). The latter he described as universal con-
sciousness: a unifying force within all individuals, or the 
collective soul. He believed that the collective uncon-
scious was divine in its nature, the essence of God within 
all of us. According to Jung, this divine essence mani-
fests in the conscious mind through several cognitive 
functions, including intuition, creativity, and the inter-
pretation of dreams.

In his exploration of dreams, Jung discovered several 
people who dreamed of events they could have no possi-
ble knowledge of at a conscious level, only to discover 
that their dreams emerged as crystal-clear predictions of 
circumstances yet to come. In addition, sometimes dur-
ing his counseling sessions, Jung would fi nd himself in 
awe of coincidences that unfolded right in front of him. 
One example was listening to a client’s dream about spot-
ting a fox while the two were walking along a dirt road, 
only to have a fox appear seconds after the animal was 
mentioned. Studying the phenomenon of coincidences 
more closely, Jung concluded that when two seemingly 
unrelated events happen at once, there is a reason and 
purpose for it, whether signifi cant or banal, a purpose 
that cannot be explained rationally by cause and effect. 
He coined the term synchronicity to explain this phe-
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Carl Jung: A twentieth-century psychiatrist who, 
under the initial tutelage of Sigmund Freud, forged 
a new premise of psychology honoring the impor-
tance of the human spirit. He became the second 
greatest infl uence in the fi eld of psychology.

Transpersonal psychology: A discipline in the fi eld 
of psychology that recognizes the spiritual dimen-
sion of the human condition.

Psychospirituality: A focus in the fi eld of psychol-
ogy, infl uenced by Carl Jung, to acknowledge the 
spiritual dimension of the psyche.

Archetypes: A Jungian term to describe primordial 
images that become symbolic forms with an inher-
ent understanding among all people.

Synchronicity: A term coined by Carl Jung to 
explain the signifi cance of two seemingly unrelated 
events that, when brought together, have a signifi -
cant meaning.
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nomenon. He also hypothesized that in reality there is no 
such thing as coincidence; rather, everything is connected, 
and events unfold simultaneously for a reason. His study 
of Taoism and the I Ching led him to believe that there is 
a connectedness extending beyond the individual 

throughout the entire universe, a concept not well 
accepted in the West during his lifetime ( FIG. 7.6 � ).

Jung was once quoted as saying that “every crisis a per-
son experiences over the age of thirty is spiritual in 
nature.” While some only credit Jung with addressing 
the midlife-crisis phenomenon, Jungian psychologists 
have maintained the importance of spirituality to the 
individual, especially at midlife. With regard to this 
spiritual crisis, Jung further believed that modern men’s 
and women’s inability to get in touch with their inner 
selves provided fertile ground for life’s stressors. He 
added that sickness is a result of not being whole—that 
is, never connecting with the divine qualities of the 
unconscious mind to clarify values and gain sharp focus 
on one’s life’s meaning.

Another of Jung’s theories is that there are characteris-
tics of the personality called the shadow that individuals 
keep hidden, even from themselves, but which they 
usually project onto other people. Confronting the 
shadow of the soul, or attaining profound self-aware-
ness, allows individuals to come to terms with several 
issues that form the undercurrents for stress in their 
own lives so that they may become whole.

In a story recounted in his autobiography, Memories, 
Dreams, Refl ections, Jung tells of a young boy who asked 
an old wise man why no one in this day and age ever sees 
the face or hears the voice of God. The wise old sage 
replied that man no longer lowers himself enough to 
God’s level. Jung tells this story to reinforce the idea that 
people in “civilized” cultures have become distant from 
the wisdom and knowledge seated in the fathoms of the 
unconscious mind. Instead, they see God primarily as an 
external force or supreme being in the clouds. By con-
trast, Jung suggested that God is a unifying force that 
resides in all of us, in the depths of the unconscious mind. 
Like the ancient Asian mystics he studied, who practiced 
meditation to attain spiritual enlightenment, Jung advo-
cated personal responsibility to examine the conscious 
and unconscious mind in an effort to fi nd what he called 
psychic equilibrium. In Modern Man in Search of a Soul, 
he further warned that the advancement of technology 
and materialism, now accepted by many to be stressors, 
would further widen the gap between the conscious and 
unconscious minds. Jung believed that as technology and 
materialism increased, people would spend less and less 
time cultivating their inner selves. This observation, 
made in 1933, has come to pass at the beginning of the 
twenty-fi rst century. It is interesting to note that Jung 
advised one of his clients that psychoanalysis alone would 
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Collective unconscious

Conscious mind

Unconscious mind

A symbolic representation of 
Jung’s view of the mind with 

the collective unconscious residing in the depths of 
the unconscious mind. This aspect of the mind sur-
faces to consciousness through intuition, creativity, 
and dreams.

FIGURE 7.5

(© Bradford Veley, Marquette, MI.)FIGURE 7.6
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not cure him of his chronic alcoholism. In a letter to this 
client, Jung suggested that his best chance for cure was a 
“spiritual conversion.” After Roland H.’s recovery, which 
he attributed to spiritual enlightenment, he and a friend, 
Bill W., started the now well-known organization for 
problem drinkers called Alcoholics Anonymous. 
Although this program is not tied to any particular reli-
gion, it is based on a very strong sense of spirituality.

Shortly before his death in 1961, Jung was interviewed by 
John Freeman of the British Broadcasting Corporation. 

When asked if he believed in God, Jung replied, “No.” 
Then he paused for a moment, and stated, “I Know.”

The Path of M. Scott Peck

In 1978, M. Scott Peck ushered in a new age of spiritual 
awareness in American culture with a seminal book enti-
tled The Road Less Traveled, now considered to be a clas-
sic. As a psychiatrist who spent many years counseling 
clients with neurotic and psychotic disorders, Peck 
became aware of a commonality among virtually all of 
them: either an absence or immaturity of spiritual devel-
opment. He also noted that not all people were at the 
same level of spirituality, which made it a challenge to 
treat his clients.

Upon intense refl ection on his own spiritual beliefs, 
coupled with what he observed in his clients, Peck 
developed a framework he called the road to spiritual 
development. This framework consists of four system-
atic, hierarchical stages of spiritual growth and 
development ( FIG. 7.7 � ): chaotic antisocial, formal-
institutional, skeptical, and mystic-communal. (These 
stages are similar to James Fowler’s stages of faith.) 
Admittedly, as Peck states in his book The Different 
Drum, not everyone falls neatly into one of these four 
categories. Some people hover between stages, while 
others migrate back and forth from one stage to another. 
Despite its shortcomings, which Peck admits to, this 
model provides a basis from which we can begin to 
understand the maturation of the human spirit. The 
stages are described as follows:

Stage 1:  The chaotic antisocial individual. The fi rst 
stage of Peck’s road to spiritual development is an 
undeveloped spirituality or, in some cases, a spiritual 
absence or bankruptcy. As a rule, young children fall 
into this category because of their immaturity, but 
among adults, the chaotic antisocial individual is 
someone whose life is in utter chaos. This chaos can 
be represented by various attitudes and behaviors, 
including drug or alcohol addiction, codependency, 
or a helpless-hopeless attitude. Chaotic antisocial in-
dividuals can be very manipulative and unprincipled, 
and they often fi nd that controlling others is easier 
than taking responsibility for their own lives. 
Individuals at this stage have a poor self-relationship; 
completely avoid self-awareness; maintain poor rela-
tionships with family, friends, and co-workers; hold 
a weak value system with many unresolved confl icts; 
and show an absence of a meaningful purpose in 
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Mystic-
communal
individual

Skeptical
individual

Chaotic
antisocial
individual

Formal-
institutionalized

individual

Stage 4 Stage 1

Stage 3 Stage 2

A symbolic representation of Peck’s 
conception of human spirituality 

as a maturation process with four hierarchical stages.

FIGURE 7.7

M. Scott Peck: A contemporary psychiatrist who 
reintroduced the aspect of human spirituality and 
psychology with his classic book, The Road Less 
Traveled.

Chaotic antisocial: The fi rst stage of Peck’s hier-
archy of spiritual growth in which one’s spiritual 
essence is lacking (spiritual bankruptcy).

Formal-institutional: The second stage of Peck’s 
hierarchy of spiritual growth where one tends 
to fi nd comfort in the guidelines of religious 
institutions.

Skeptical: The third stage of Peck’s spiritual hierar-
chy where one shuns all religious dogma.

Mystic-communal: The fourth stage of Peck’s spiri-
tual hierarchy in which one perpetually and joyfully 
seeks life’s answers in the mystical divine universe.
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their lives. Some people remain at this stage their 
whole lives. A life-threatening situation, however, 
can act as a catalyst to move to the next stage. In 
preparation to leave this stage, the chaotic antisocial 
individual looks for some kind of structure to make 
order out of the chaos, and to help slay some personal 
dragons masking themselves as chronic stressors.

Stage 2:  The formal-institutional individual. Institu-
tions such as prisons, the military, and, in many cases, 
the church provide structure. They offer rules, struc-
tured guidelines, and dogma to help individuals leave 
personal chaos behind and rebuild their lives. People 
who make the transition to this stage from the chaotic 
antisocial stage desperately need rules, dogma, and 
guidance to survive. Although many young people 
enter this stage through the infl uence of their families 
(e.g., going to religious services with their parents), 
Peck found that adults enter it by making an almost 
overnight conversion, a “born-again” transformation. 
In essence, they adopt the dogma of an institution as a 
means of personal survival. Peck observed that when 
an individual advances to this stage, it may be not only 
very sudden but also perhaps unconscious. A relation-
ship with God parallels the parent–child relationship, 
where God is a loving but punitive God. In the words 
of Peck, “God becomes an ‘Irish cop’ in the sky.” A 
supreme being is personifi ed in human terms, and 
perhaps most important, God is purely an external fi g-
ure who rewards and punishes one’s behavior. People 
who advance to this stage come looking for personal 
needs to be met and for life’s answers. Quite often they 
fi nd what they are looking for. Comfortable with this 
stage, many people stay at this level for the rest of their 
lives. Some, however, may slip back into the fi rst stage, 
and then oscillate between the two. Others eventually 
leave this stage because of unmet needs. They become 
skeptical of (perhaps) all institutions, yet remain spiri-
tually stable enough to avoid slipping back to stage 1. 
At this point, such people begin a free-fl oating process, 
unanchored to anything.

Stage 3:  The skeptical individual. When a person 
questions the dogma and rules necessary to maintain 
membership in a church or other organization that 
has provided some security, and becomes skeptical 
about the answers (or lack of answers) received, he or 
she may eventually leave the safety the organization 
once provided. Peck said that this is a crucial stage of 
spiritual development, when one begins to question 

the understanding the institution represents. This is 
also a very risky stage because there are no guaranteed 
answers elsewhere. Tongue in cheek, Peck calls peo-
ple in this stage born-again atheists. People become 
skeptical when they fi nd that the institution they 
joined does not fulfi ll or answer all their needs or ex-
pectations. Frustration turns into distrust, and they 
often leave the institution they once joined for refuge, 
becoming very cynical about it and perhaps about life 
in general. The skeptical individual is looking for 
truth, and according to Peck, is more spiritually devel-
oped than many devoted churchgoers. Some college 
students, and even more college graduates, reach this 
stage after years of following their parents’ religious 
lead, and then fi nd that the beliefs on which they were 
raised no longer seem adequate for the situations in 
which they currently fi nd themselves. The skeptical 
individual fi nds him- or herself in a very tenuous posi-
tion, however, because everyone needs sure footing or 
an anchor eventually. Two outcomes are possible at 
this stage. Either one samples other church institu-
tions and makes a half-hearted compromise along the 
way, or the individual progresses to the next and fi nal 
stage of spiritual development.

Stage 4:  The mystic-communal individual. In the 
continual search for answers to life’s questions, some 
people eventually come to the realization that there 
are questions that have no answers. Unlike the skepti-
cal individual who fi ghts this premise, the mystic-
communal individual takes delight in life’s paradoxes. 
These people fi nd comfort in the unanswerable, yet 
like sleuths, they seek out the continuing challenge, 
ever hungry for clues and possible answers. People in 
this stage of spiritual development love a good mys-
tery, and they love to explore. Mystic-communals 
begin to depersonify God and come to the realization 
that God is an internal source (the power of love, faith, 
and will) as much as an external source (an unex-
plained energy or consciousness). Mystic-communals 
begin to see an outline of the whole picture even 
though several pieces are missing. These people see 
spirituality as a living process, not merely an outcome 
or heaven-oriented goal. Perhaps as important, they 
see the need to build and maintain a sense of commu-
nity by developing quality relationships built on ac-
ceptance, love, and respect. They see and feel the need 
to be connected. Upon arrival at this stage, individuals 
realize that it is only the beginning of a very long but 
fruitful journey.
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Like Jung, Peck hints that the continued inability to 
deal with psychological crises often manifests itself as 
spiritual immaturity, or not progressing through 
these stages of spiritual growth. And, similar to 
Maslow’s hierarchy of needs, Peck agrees that indi-
viduals regress when stressful situations cause them 
to lose their footing on this road. For example, a per-
son in the mystic-communal stage who experiences 
the death of a loved one may feel anger or guilt if the 
death is perceived as a form of punishment (Why 
me?). Many stressful situations cause individuals to 
focus on the external side of “God” (or lack thereof), 
often causing them to slip back into stage 2 or 3. 
Although the road to spiritual development is an in-
dependent one, Peck suggests that we are not alone 
on this journey. Love and grace are the guides that 
lead the way, when we choose to listen.

The Path of Hildegard von Bingen
The word spirit often conjures up the expression mystic for 
many, and in the case of Hildegard von Bingen this adjec-
tive is most accurate. However, the word mystic alone is not 
enough to describe this unique woman who lived in 
Germany at the turn of the twelfth century (1098–1179). 
Visionary, poet, composer, healer, artist, and saint are also 
words used to describe her, yet even these seem inadequate 
to capture the essence of Hildegard von Bingen. Born of a 
noble family near the town of Mainz, Hildegard was 8 
years old when she fi rst experienced a vision of light, fol-
lowed by a period of intense illness. At fi rst not familiar 
with the meaning of her experience, she soon understood 
that this vision was in some way a message from God. Not 
long after her fi rst vision, she acquired a remarkable psy-
chic ability, which left her family rather puzzled. As was 
the custom of her day, Hildegard, the tenth child in her 
family, was brought to a monastery to be looked after and 
raised in the hope that her work and accomplishments 
would please the church.

The fi rst vision was actually one of many to occur 
throughout her life. Hildegard was encouraged by mem-
bers of her order to write what she saw in these visions.

What I write is what I see and hear in the vision. 
I compose no other words than those I hear, and I set 
them forth in unpolished Latin just as I hear them in 

the vision, for I am not taught in this vision to write as 
philosophers do. And the words of the vision are not 
like words uttered by the mouth of many but like a 
shimmering fl ame, or a cloud fl oating in a clear sky.

In what is considered to be her most impressive writing, 
Scivias, she describes a series of visions illustrating the story 
of creation, the dynamic tension between light and dark-
ness, the work of the holy spirit, and several words of 
encouragement to ponder and savor as we each journey on 
the human path. Her writings didn’t go unnoticed. Word 
soon traveled to Pope Eugenius III, who sent for copies of 
these writings. So impressed was he that he not only gave 
his blessings, but also sent words of support to Hildegard 
to continue her writings, thus making her a celebrity.

In the time of the Dark Ages, the vision Hildegard saw 
wasn’t just a ray of light in the shadows—it became a phi-
losophy that breathed life into a people with a spiritual 
hunger. And in a time when women took a back seat to 
the dominance of male authority, Hildegard’s presence 
and renown demonstrated a higher order of humanity.

Her message was simple: There is a holistic nature to the 
universe, just as there is a holistic nature to humanity. And 
just as man and woman are essential parts of the universe, 
so too is the universe an essential part to be found within 
each individual. In other words, this message is similar to 
the axiom, “As above, so below,” or “As the microcosm, so 
the macrocosm.” As if extending an invitation into nature, 
she encouraged the “greening” of the soul, a process 
whereby one engages with the natural world as a part of it, 
instead of shutting oneself off from it. Hildegard also spoke 
to the principle of each soul. She routinely emphasized that 
our soul is not to be found in our body; rather, it is our body 
that resides in our soul. The body, she said, is the instru-
ment of the soul, a means by which our divine essence can 
function in the material world. The soul, a unique aspect 
of our divine nature, is boundless and contains our dreams, 
hopes, wishes, and desires. Can all things be spiritual? 
This, indeed, was the message of Hildegard von Bingen. 
From her visions described in Scivias she learned that all 
things are sacred, “Every creature is a glittering, glistening 
mirror of divinity.”

In times of spiritual hunger, people often look back to 
those in earlier times who were able to hold the light of 
divine essence and in turn share it. Perhaps this is why 
today, after nearly 1,000 years, the music composed by 
Hildegard von Bingen has been recorded in a popular 
CD entitled Vision, along with a similar best-selling 
recording of the Benedictine Monks entitled Chant.
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Hildegard von Bingen: An early Christian mystic 
who added a feminine voice to a male-dominated 
Christian theology.
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The Path of Black Elk
American Indians in the United States number some 
several hundred tribes. Although cultural differences 
abound among them, from the Algonquins in the 
Northeast to the Navaho in the Southwest, their spiri-
tuality is fairly consistent regardless of tribe. One voice 
that ascended the heights of consciousness in American 
Indian culture was that of Black Elk, a medicine man of 
the Ogalala Sioux (Lakota) nation. His mystical visions, 
recorded by John G. Neihardt in the book Black Elk 
Speaks, have galvanized the understanding and appre-
ciation of American Indian spirituality, also referred to 
as Mother Earth spirituality. Despite the devastation of 
his culture by European traditions and values, Black 
Elk’s vision was quite profound and elaborate with 
respect to the essence and integrity of the human spirit 
and the bonding relationship between the two-legged 
(man) and his natural environment.

Perhaps the features that most distinguish American 
Indian spirituality from that of other cultures are its set of 
values demonstrating respect for and connectedness to 
Mother Earth. Black Elk is not alone in voicing this phi-
losophy; it has been expressed by a great many American 
Indians. In the words of Shoshone shaman Rolling 
Thunder, who describes the earth as a living organism, 
“Too many people don’t know that when they harm the 
earth they harm themselves” (Boyd, 1974). In his book, 
Mother Earth Spirituality, Ed McGaa (Eagle Man) both 
expounds on Black Elk’s vision and augments this knowl-
edge with additional insights of the American Indian 
culture to provide a more profound understanding of 

Black Elk’s enlightenment. The following is a brief syn-
opsis of Black Elk’s infl uence on spiritual healing.

First, despite the conviction of Christian missionaries 
that Indians were pagans, American Indians had estab-
lished a very profound relationship with a divine essence. 
Unlike Europeans, who personifi ed this higher power, 
American Indians accepted divine power as the Great 
Mystery, with no need to defi ne or conceptualize God in 
human terms. In the words of Chief Seattle, transcribed 
for a letter to President Franklin Pierce in 1855, “One 
thing we know, our God is the same God. You may think 
you own Him as you wish to own land, but you cannot. 
He is the God of man; and his compassion is equal for the 
red man and the white. The earth is precious to Him, and 
to harm the earth is to heap contempt on its creator. Our 
God is the same God. This earth is precious to Him” 
(Gore, 1993). (See Box 7.1.) This preciousness was and 
continues to be represented in the bonding relationship 
between each American Indian and the earth’s creatures, 
the wind, the rain, and the mountains.

North American indigenous peoples see Mother Earth as 
a symbol of wholeness and represent it with a medicine 
wheel. Just as the seasons are divided into quarters, so too 
are many concepts of American Indian spirituality. Some, 
for example, identify four elements: earth, fi re, water, 
and air; four earth colors: red, yellow, black, and white; 
four directions: east, west, north, and south; and four car-
dinal principles or values of the Red Way: to show respect 
for Wankan Tanka (the Great Mystery or Great Spirit), 
to demonstrate respect for Mother Earth, to show respect 
for each fellow man and woman, and to show respect for 
individual freedoms. The American Indian medicine 
wheel is a symbol of Mother Earth spirituality from 
which the lessons of nature are used to better understand 
oneself ( FIG. 7.8 � ). To people of these cultures, each 
quadrant of the wheel represents a specifi c aspect of spiri-
tual growth and various lessons to learn. The eastern 
quarter represents the Path of the Sun, where respect is 
shown for ourselves, others, and the environment. The 
southern quarter is the Path of Peace and is characterized 
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Black Elk: An early twentieth century Native Ameri-
can elder whose perspective of spirituality is often 
cited as the clarion vision of our relationship with 
Mother Earth.

Mother Earth spirituality: The expression used to 
describe the American Indian philosophy with the 
divine through all of nature.

The Native American medicine 
wheel, which honors the four direc-

tions and the four seasons (Mother Earth spirituality).

FIGURE 7.8
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by the traits of youth, innocence, and wonder. The west-
ern quarter is referred to as the Path of Introspection, 
where time is allocated for the soul-searching process and 
striving for a balance between physical substance and 
spiritual essence within oneself. The northern quarter 
represents the Path of Quiet. The Path of Quiet symbol-
izes the importance of mental health, in which the intel-
lect is stimulated by the lessons of nature.

Although there are several ceremonies to celebrate 
American Indian spirituality—the most famous being a 

feast of Thanksgiving taught to European settlers nearly 
400 years ago—one practice, called the vision quest, exem-
plifi es the strong bond with Mother Earth especially well. 
The vision quest is recognized as a time of self-refl ection, 
which helps one to understand one’s purpose in life, to 
become grounded in the earth and centered with the 
Great Spirit, and to reach a clearer understanding of one’s 
contribution to the community. During a vision quest, an 
individual isolates him- or herself in the wilderness, on a 
hilltop, a large meadow, or any area that provides privacy. 
The vision quest creates an opportunity for emptying the 
mind (meditation) and body (fasting). The emptying pro-
cess allows the human spirit to be fi lled with energy from 
the Great Spirit, leading the individual toward a path of 
self-enlightenment and self-improvement. Typically per-
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The president in Washington sends word that he wishes to 
buy our land. But how can you buy or sell the sky? the 
land? The idea is strange to us. If we do not own the fresh-
ness of the air, and the spark of the water, how can you 
buy them? Every part of this earth is sacred to my people. 
Every shining pine needle, every sandy shore, every mist 
in the dark woods. All are holy in the memory and experi-
ence of my people. We know the sap that courses through 
the trees as we know the blood that courses through our 
veins. We are part of the earth and it is part of us. Per-
fumed fl owers are our sisters. The bear, the deer, the great 
eagle; these are our brothers. The body heat of the pony 
and man belong to the same family. The shining water 
that moves through the streams and rivers is not just 
water, but the blood of our ancestors. If we sell you our 
land, you must remember it is sacred.

Each ghostly refl ection in the clear water of the lakes 
tells of the event and the memory in the life of my peo-
ple. The water’s murmur is the voice of my father’s 
father. The rivers are my brothers. They quench our 
thirst, they carry our canoes and feed our children. So 
you must give to the river the kindness that you would 
give any brother. If we sell you our land, remember that 
the air is precious to us. The air shares its spirit with all 
life which it supports. The wind that gave our grandfa-
ther his fi rst breath also receives his last sigh. The wind 
also gives our children the spirit of life.

So if we sell you our land, you must keep it apart and 
sacred as a place where man can go to taste the wind that 
is sweetened by the meadow’s fl owers. Will you teach 

your children what we have taught our children; that the 
earth is our Mother? What befalls the earth, befalls all the 
sons of the earth. This we know: the earth does not 
belong to man, man belongs to the earth. All things con-
nect, like the blood that unites us all. Man did not weave 
the web of life, he is merely a strand in it. Whatever he 
does to the web, he does to himself. One thing we know: 
our God is your God. The earth is precious to him and to 
harm the earth is to heap contempt on the creator.

Your destiny is a mystery to us. What will happen when 
the buffalo are all slaughtered, the wild horses tamed? 
What will happen when the secret corners of the forest 
are heavy with the scent of many men and the view of 
the ripe hills is blotted with talking wires? Where will 
the thicket be? Gone! Where will the eagle be? Gone! 
And what is it to say good-bye to the swift pony and the 
hunt—the end of living and the beginning of survival. 
When the last red man has vanished in his wilderness, 
and his memory is only the shadow of a cloud moving 
across the prairie, will these shores and forests still be 
here? Will there be any spirit of my people left? We love 
the earth as a newborn loves his mother’s heartbeat. So 
if we sell you our land, love it as we love it. Care for it 
as we have cared for it. Hold in your mind the memory 
of the land as you received it. Preserve the land for all 
children, and love it as God loves us all. As we are part 
of the land, you too are part of the land. It is precious 
to us, it is also precious to you. One thing we know: 
there is only one God. No man, be he red man or white, 
can be apart. We are brothers after all.

BOX 7.1 A Letter From Chief Seattle (1855)

Adapted by Ted Perry, loosely based on Chief Seattle’s 1854 oration, “The Great Ecology” as it appeared in the 
Seattle Sunday Star, Oct. 29, 1887.

Vision quest: An American Indian custom of a 
retreat in nature where one begins or continues to 
search for life’s answers.
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formed as a rite of passage from adolescence into adult-
hood, a vision quest can also be taken any time there is a 
need for spiritual growth or guidance.

Nearly extinguished by Christian missionaries a cen-
tury or more ago, many elements of American Indian 
spirituality are now beginning to be recognized and 
respected, particularly in light of concerns about the 
poor “health status” of the planet (the environment). 
Ironically, it is now the “white man” who is adopting 
this value from the American Indian.

The Path of Matthew Fox

Matthew Fox is a former Roman Catholic theologian who, 
much like American Indians in the centuries before, was 
silenced by the Vatican in 1988 for his “progressive” views 
on human spirituality and has since been excommunicated 
from the church. The premise of Fox’s theory is that the 
Judeo-Christian concept of spirituality, formulated when 
it was believed that the earth was the center of the universe, 
has not kept pace with scientifi c discoveries of the earth as 
but a piece of the whole universe and by no means its cen-
ter. Fox has attempted to unite many concepts of theology 
with the laws and theories of physics in what he terms cre-
ation spirituality. Creation spirituality suggests that divin-
ity can be found in any act of creation, from the atom to the 
far reaches of the cosmos, and every particle in between. 
The seed of creativity is energy, an element that binds all 
things together. And, as stated in the fi rst law of thermody-
namics, energy is neither created nor destroyed.

Fox was inspired by the work of the thirteenth-century 
German theologian Meister Eckhart, many American 
Indians, Albert Einstein, and a divine presence he terms 
the cosmic Christ. Through these infl uences, he has 
developed four paths or attitudes of creation spirituality 
( FIG. 7.9 � ), which in his opinion raise individual 
consciousness and thus the spiritual level of humankind 
as a whole. These paths are as follows:

Path 1:  Via positiva. A sense of awe and wonder 
at the design and creation of all that surrounds us. 
Like the wonder of a young child, via positiva is a 
continual awareness and appreciation of all things, 
from the simplicity of a blade of grass to the mechan-
ical complexity of the space shuttle. All creation 
should be celebrated, not feared or shamed.

Path 2:  Via negativa. The process of emptying or 
letting go of thoughts, feelings, values, even posses-
sions that weigh down, enclose, and smother the 
soul, depriving it of nutrients for growth. Via nega-
tiva is a period of darkness, silence, even fasting of 
the soul, for only when emptiness occurs is there 
room for new growth. This stage also goes by a less 
favorable name, “the dark night of the soul.” This 
process may be emotionally painful at times, yet it is 
necessary for the maturation of the human spirit.

Path 3:  Via creativa. A breakthrough or explosion 
of enlightenment, which fi lls the space vacated through 
the cleansing process of via negativa. This enlighten-
ment may come in the form of divine inspiration, in-
tuitive thoughts, or imagination. Via creativa is human 
creativity, which increases the quantity and quality of 
awe in the universe.
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Via
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Via
negativa

Via
creativa

Via
transformativa

A symbolic representation of 
Fox’s creation spirituality.

FIGURE 7.9

Matthew Fox: A Christian theologian renowned for 
his theory of creation spirituality and many other 
concepts. He was silenced by the Vatican in 1989 
for one year followed by excommunication in 1999. 
He is now an  Episcopal  minister in California.

Creation spirituality: A term coined by theologian 
Matthew Fox to describe the paths of human spiritu-
ality blending the laws of physics and theology.

Via positiva: Fox’s term to describe a sense of awe 
and wonder of creation.

Via negativa: Fox’s term to describe the act of emp-
tying and letting go of unnecessary thoughts and 
feelings.

Via creativa: Fox’s term to describe a breakthrough 
or moment of enlightenment.
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Path 4:  Via transformativa. Fox calls via trans-
formativa the path of struggle, compassion, and cel-
ebration. With this path comes the responsibility to 
act on the enlightenment and inspiration from via 
creativa by channeling divine energy into personal 
acts of creation, and using this positive creative en-
ergy for the betterment of humankind.

Fox suggests that all people see themselves as acts of cre-
ation, deserving of awe and wonder. In turn, the ability 
to use one’s imagination and creativity will add to the 
awe of the universe. These four paths align themselves 
in what Fox calls a sacred hoop, or a circle symbolizing 
wholeness, with each path nourishing the others to their 
full potential. The connection between each element of 
this hoop is compassion. Compassion, as defi ned by Fox, 
is a continual celebration of life and includes the fulfi ll-
ment of love, forgiveness, and a personal as well as pub-
lic display of one’s spirituality. Thus, human spirituality 
involves the integration of all four paths into one road, 
or what Fox refers to as a “ ‘personal cosmology’—a 
relationship to the divine presence that dwells in us.” 
When asked how to cultivate this divine relationship, 
Fox in turn asks these questions: What poets do you 
read? What music moves you? What acts of creation 
are you involved with? What social issues are your pas-
sion? What work do you most love doing? What pain is 
in your emptiness? When do you feel a connection to 
the universe? From Fox’s perspective, the fulfi llment of 
these answers nurtures the growth of the human spirit.

The Path of Joan Borysenko
New to the emerging discipline of psychoneuro-
immunology, Joan Borysenko hit the ground running as 
cofounder, therapist, and director of the Mind/Body 
Clinic affi liated with the Harvard Medical School in 
Boston, Massachusetts. Through working with her men-
tor, stress physiologist Dr. Herbert Benson, her patients, 
and her personal journey of self-enlightenment, 

Borysenko began to synthesize an understanding of the 
connections between the body, mind, and soul. One 
observation inspiring her journey was that some of her 
clients’ personal faith seemed to be stronger than any 
clinical medicine—faith that caused cancerous tumors to 
go into spontaneous remission, healed several illnesses, or 
simply brought inner peace in the last moments of life.

But just as faith can heal, so its absence can quicken the 
pace of physical illness and even death. Borysenko is among 
a growing number of clinical specialists who believe that 
the mechanistic approach to medicine (discussed earlier in 
the book) is very much outdated. As explained in Guilt Is 
the Teacher, Love Is the Lesson, the mind and spirit play a 
crucial role in the health and healing process of the body. 
For example, for a new medicine to be proven clinically 
effective, it must cure more than 35 percent of the people 
who use it. Below this point of demarcation, cures are con-
sidered the result of the placebo effect, or healing by faith 
alone (Brody, 2000). That is, sugar water and sugar pills 
have a healing rate of 35 percent (and in some cases up to
70 percent) among people who believe they will cure them 
of their disease. In addition, in a now-famous study cited 
by Borysenko, patients who had a view of nature outdoors 
from their rooms were released from the hospital sooner, 
indicating a signifi cantly faster recovery rate, than those 
patients who had either no view or a view of adjacent brick 
buildings (Ulrich, 1984). These facts and several others 
indicated to Borysenko that a signifi cant factor in the 
human equation has been ignored regarding the treatment 
of illness and disease—the factor of human spirituality.

In her campaign of health promotion, which has included 
several books, interviews, and national presentations, 
Borysenko advocates healing the human spirit as an inte-
gral part of physical healing and emphasizes the impor-
tant role of spirituality in the self-healing process. 
Spirituality is defi ned by Borysenko (1990) as “a recon-
nection (remembrance) of our eternal connection with a 
lifeforce or power that we are a part of.” Strongly infl u-
enced by the works of Jung, Larry Dossey, and others, 
Borysenko advocates the importance of building a rela-
tionship with the inner self and taking the time to get to 
know the real self. The distance that people keep from 
this self-center—distance created by shame, guilt, and 
the expectations of who we should be rather than who we 
really are—is fertile ground upon which to sow the seeds 
of stress. She also believes that through the ability to know 
the self we strengthen the bonds with higher conscious-
ness as well as with the people within our community. In 
her original defi nition, infl uenced by Richard Lazarus, 
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Via transformativa: Fox’s term to describe the 
euphoria from the realization of insights and the 
responsibility to share these with others.

Personal cosmology: Fox’s term to explain one’s 
personal relationship with the divine that dwells in 
each of us.

Joan Borysenko: An early pioneer in the fi eld 
of psychoneuroimmunology who emphasized the 
importance of spirituality as part of the mind-body 
concept.
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she believed stress to be the inability to cope, but she now 
proposes that stress is a lack of connectedness.

Borysenko (1990) describes two possible attitudes relat-
ing to the development of the human spirit: spiritual 
optimism and spiritual pessimism. She defi nes spiritual 
optimism as “an intuitive knowledge that love is the uni-
versal energy and the human condition is ripe for learn-
ing experiences in which love manifests.” Conversely, 
spiritual pessimism she describes as an attitude that nur-
tures low self-esteem, guilt, and all that impedes the way 
of love. Borysenko adds that spiritual pessimism is 
directly tied to low self-esteem, which produces psycho-
logical helplessness. In her work, she has observed many 
emotional roadblocks that not only impede spiritual 
development, but also appear to wreak havoc on the 
physiological systems of the body, leading to the onset of 
disease and illness. These emotions are commonly seen in 
the stress response: fear, anger, worry, and guilt, with 
guilt (in her opinion) as one of the largest obstacles to 
spiritual growth. Like Fox, Borysenko emphasizes the 
importance of compassion: “the fl ower of psychospiritual 
growth.” To access this and other spiritual components 
of human nature, Borysenko advocates the practice of 
meditation to calm the mind and fi nd peace in the soul. 
Stress, she says, is an obstacle to the spiritual nature of 
humankind. Meditation, like a warm wind that clears 
the sky of clouds to allow a view of the heavens, clears the 
mind of the taxing and toxic thoughts that obstruct the 
pathway of nutrients to the soul. Meditation, she believes, 
is a process for emptying the mind and making way for 
new insight into the real self, an insight that can guide 
one around the obstacles of life as reiterated in her newest 
work, Your Soul’s Compass.

In her book A Woman’s Journey to God, Borysenko notes 
that women constitute the greatest percentage of 
Americans she labels as “religious drop-outs”—those 
women who leave the institution of their religious 
upbringing to wander, drift, and possibly reconnect to 
another affi liation with more acceptance. One reason for 
this apathy can be found in the language of several reli-
gions where male pronouns describing God exclude the 
female gender—a big issue to many women in an age of 
equal rights. She states that the white-male hierarchy has 
become a huge roadblock on the spiritual path to women 
of the baby-boomer generation and their children.

Borysenko describes each woman’s quest for a relationship 
to the divine as a spiritual pilgrimage. Although not out-
lining a systematic progression of steps on this pilgrimage, 
Borysenko shares her insights on how a woman might 

journey through various stages of the feminine quest. 
Borysenko suggests that each woman connect to the cre-
ative aspect of the divine and not see God entirely as a male 
entity. She cites menses and childbirth as examples of the 
creative process. Next she conveys the importance of 
resolving anger issues that develop (some as early as child-
hood) in what she terms as the fi rst step to healing. 
Borysenko then speaks of the practice of rituals as a means 
to remember the divine connection. Rituals may include 
baby showers, candle ceremonies, retreats—anything to 
place one in the conscious recognition of God or Goddess. 
A fi nal aspect of the feminine path Borysenko talks about 
is the connection to other women through support groups, 
prayer circles, or other venues where women can share 
their stories. For generations upon generations, stories 
have been the vehicle by which women have passed on 
spiritual truths to each other and their children.

In A Woman’s Journey to God, Borysenko writes, “A 
quiet awakening is under way as women are coming 
together to worship, to tell stories, and fi nd their place 
spiritually, if not always religiously, in the household of 
God. Women’s spirituality groups are popping up 
everywhere. . . . Women often report a deep sense of 
connection to God as part of friendship, or mothering. 
We see God in others.” It is this aspect of the feminine 
path that Borysenko shares in the hopes of inclusiveness 
and healing of the human spirit.

The Path of Deepak Chopra
One might think that spirituality and medicine would 
go hand and hand since both honor the essence of life, 
but that is not how Dr. Deepak Chopra or any of his 
physician colleagues and peers were introduced to the 
science of medicine. An endocrinologist by training, 
Chopra came to the United States from India and 
landed a job in New Jersey in 1970. With his sights set 
on a bigger hospital, he soon ended up outside of Boston, 
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Spiritual optimism: Joan Borysenko’s description 
of an intuitive knowledge that love is the universal 
energy.

Spiritual pessimism: Joan Borysenko’s description 
of an attitude that nurtures low self-esteem, guilt, 
and other less than becoming behaviors.

Deepak Chopra: A contemporary physician and 
meta-physician originally from India, he presents 
and integrates the ageless wisdom of spirituality, 
quantum physics, and medicine.
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working as chief of staff at New England Memorial 
Hospital. Frustrated at the limitations of Western med-
icine, Chopra returned to his Indian roots and began to 
explore Ayurvedic medicine, an ancient form of holistic 
health care, which, when translated, means the Science 
of Life where mind, body, and spirit connect as one. On 
a path that led him from allopathic to holistic medicine, 
Chopra soon discovered that mind-body medicine, or 
psychoneuroimmunology as it is referred to clinically, is 
really mind-body-spirit medicine, in which the human 
spirit plays an integral role in the healing process. His 
search into psychoneuroimmunology and the essence of 
spirituality led him to study with the founder of tran-
scendental meditation (TM), Maharishi Mahesh Yogi, 
where he began to understand the concepts of mind and 
consciousness. This exposure to consciousness began to 
galvanize his understanding of the intricacies of the 
human condition in states of disease and health and 
matters of the soul.

But Chopra didn’t rest there. An avid reader, he, like a 
child with a crayon, began to connect the dots of wisdom 
from all corners of the earth, including the writings of 
Einstein, Blake, Rumi, the Bhagavad Gita, the Bible, the 
Koran, Lao Tzu, Tagore, and others to synthesize a com-
prehensive if not universal understanding of the nature of 
God and the laws that govern all creation.

The author of several books, including Quantum 
Healing, Perfect Health, and Ageless Body, Timeless Mind, 
Chopra has now focused his attention on the matters of 
the soul. In his book The Seven Spiritual Laws of Success, 
Chopra presents a simple guideline of seven principles 
for embracing the spirit of life in everyday living.

The Law of Pure Potentiality. Understanding that at 
the core of our essence is pure consciousness, the law of 
pure potentiality reminds us to enter in silence the core of 
our being and tap the universal wisdom in which to cre-
ate and reach our potential. In the Western culture, it is 
common to seek validation through external objects. The 
law of pure potentiality reminds us that we only need 
look inside to fi nd our divine essence. Once this source is 
accessed, we become co-creators and active participants, 
rather than passive victims on the human journey.

The Law of Giving. According to this law, the universe 
is a dynamic cornucopia. Nothing is static. Energy fl ows 
freely. In support of the axiom, “As you give, so shall 
you receive,” the law of giving reminds us to keep open 
the channels of our heart, for when the heart is closed, 
the energy becomes blocked and the stagnation of uni-
versal energy leads to an atrophy of the spirit. Chopra 
points out that the derivation of the words affl uence and 
currency has nothing to do with money. Rather, it means 
to fl ow, a lesson the law of giving teaches. Nature abhors 
a vacuum; however, she is not fond of gluttony either. 
The law of giving reminds us to walk in balance.

The Law of Karma (or Cause and Effect). As if taken 
from a law of physics stating that every action has an 
equal and opposite reaction, the law of karma invites us 
to become more responsible for our thoughts and 
actions. The law of karma, similar to the Christian 
expression, “As you sow, so shall you reap,” invites us to 
shed the habits that inhibit our growth, break the bonds 
of conditioned thoughts, and become responsible (the 
ability to respond) for our every action.

The Law of Least Effort. Nature teaches us that water 
fi nds its own level. The universe unfolds in its own time 
and place. If we try to rush it, we only tire ourselves. The 
law of least effort invites us to go with the fl ow, not resist 
what we cannot change or infl uence. Chopra writes that 
nature’s intelligence functions effortlessly. To be in har-
mony with nature means to go with the fl ow. One aspect 
of least effort is to accept those things we cannot change. A 
second aspect of least effort is to initiate self-responsibility 
rather than cast blame on others. The law of least effort 
asks us to travel the human path lightly, discarding those 
opinions, beliefs, and attitudes that are defensive in nature, 
for when we carry these, the human journey becomes a 
struggle, rather than a delightful sojourn.

The Law of Intention and Desire. We attract what we 
submit to the universal consciousness through intention. 
“Intention,” writes Chopra, “grounded in the detached 
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The Law of Pure Potentiality: A reminder to be 
silent and look within for guidance and insights 
rather than validation through external means.

The Law of Giving: A reminder to live life with an 
open heart to give and receive freely.

The Law of Karma (or Cause and Effect): The law 
of cause and effect serves as a reminder that we 
reap what we sow.

The Law of Least Effort: A reminder to go with the 
fl ow with things that we cannot control as well as 
to live in harmony with nature.

The Law of Intention and Desire: A reminder to set 
our intentions for both big and small goals, yet not 
become encumbered by the ego’s desires.
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freedom of the present, serves as the catalyst for the right 
mix of matter, energy, and space-time events to create 
whatever it is that you desire.” The Buddha once said 
that all suffering comes from desire. What is implied in 
the teachings of the Buddha is that the partner of desire is 
detachment or letting go. Attachment to our desires most 
likely will create suffering when our intentions are not 
fully realized. As you intend, so must you detach, and let 
the universe take care of the details.

The Law of Detachment. The law of detachment is an 
invitation to let go of our desires, wishes, and dreams. It’s 
not that we don’t want the desired outcome, but detach-
ment allows the desire to stand on its own two feet. This 
law serves as a reminder that we are co-creators in the 
universe of our lives, but not codependent on it. 
Detachment means to let go of the emotions that align 
with our desires—fear and anger, if our desires go unful-
fi lled. The law of detachment is one of the hardest laws to 
honor because we often place our security in those things 
we keep near us. Implicit in the law of detachment is the 
concept of trust. When we let go of thoughts, wishes, and 
desires, we are trusting that whatever the outcome, it is in 
our best interest. So if we apply for a job (intention) and 
we don’t get it, we must realize that at a higher level of 
consciousness, this was in our best interest. Those things 
in our best interest will come back to us as intended.

The Law of Dharma or Life Purpose. Each of us has a 
unique gift and talent to share with the community of 
humanity. This law invites us to realize what our life 
purpose or mission is, and to act on it, so that we help 
raise consciousness for one and all. Dharma is the ancient 
Sanskrit word for purpose or mission. The acceptance of 
life on Earth requires that we not only realize our pur-
pose, but act to fulfi ll it so that all may benefi t from it.

In his acclaimed book, How to Know God, Chopra uses 
the template of the seven chakras as a way to expand 
one’s level of awareness to a higher level of conscious-
ness. It is Chopra’s thesis (and he is not alone in this 
thought) that each person must journey back to the 
divine source by cultivating a relationship through mind 
and heart. In doing so, we come to realize that we part-
ner with God in the creation process of our own lives.

Chopra has become a bridge that unites not just spiritual-
ity and medicine, but many facets of humanity that have 
become divided through ego and fear. If asked, he and 
others like him will tell you that we, the human species, 
stand on the precipice of great change. For us to weather 
this change and become self-realized, we must work to 

evolve our soul growth, and this can be done by honoring 
and practicing the seven universal laws of spirituality.

The Path of Jesus of Nazareth
More than 2,000 years ago, a unique man appeared in 
the Middle East, and his presence has since left an indel-
ible mark on humanity. His teachings were profound, 
his healings miraculous, and his death a mystery. Some 
people called him a prophet, others called him the 
Messiah, and still others called him a heretic. Little is 
known about Jesus of Nazareth other than that he was 
born in a barn, worked as a carpenter, shared his phi-
losophies with others, and died a cruel death. He never 
wrote down any of his teachings; rather, he shared his 
simple yet profound wisdom with followers who 
yearned to understand his enlightenment, and they in 
turn created a community years later called Christianity. 
Decades after his death, in an effort to remember those 
teachings, his followers recorded his wisdom, stories, 
and healing practices in a collection of manuscripts now 
known as the New Testament of the Holy Bible. 
Scholars and theologians continue to study and inter-
pret his words of wisdom today. It may be diffi cult, if 
not impossible, to separate the messenger from the mes-
sage, but if we focus on the fundamental principle 
taught by Jesus, we fi nd that his basic premise is the 
power of unconditional love ( FIG. 7.10 � ). What fol-
lows is a small sampling of insights and refl ections on 
this theme (Borg, 2008).

When Jesus began teaching in the Middle East, there 
was much civil confl ict and strife. The Hebrews in 
Jerusalem were oppressed by the Romans and in essence 
were treated as second-class citizens in their own coun-
try. Many were searching for a political leader to save 
them and return them to a life of undisturbed peace. In 
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The Law of Detachment: A reminder to release and 
let go of all thoughts that hold back our human 
potential.

The Law of Dharma or Life Purpose: This law 
invites contemplation of one’s purpose in life.

Jesus of Nazareth: A remarkable spiritual leader 
with a timeless message of compassion, forgiveness, 
and integrity.

Unconditional love: An altruistic love expressed by 
Jesus of Nazareth, where nothing is expected in 
return.
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this time of ambivalence and hatred, Jesus preached and 
practiced the power of unconditional love. He was char-
ismatic, his style was uniquely humble, and he attracted 
many followers who in their hearts believed he pos-
sessed the qualities of a great political leader. But Jesus 
of Nazareth regarded himself as a spiritual leader only. 
By his example and teachings, he showed men and 
women how to restore and maintain inner peace 
through a loving relationship with God. Beyond all else, 
he believed that through love all things were possible.

Based on the inspirational words of Jesus and his followers, 
many people have since attempted to illustrate the concept 
of love on the canvas of their own hearts. Scottish theolo-
gian Henry Drummond described love as a spectrum of 
several attributes, including patience, kindness, generosity, 
humility, unselfi shness, and sincerity. Theologian Thomas 
Merton wrote in his book The Ascent to Truth that love is 
the source of one’s merit, and as such, it is in love that God 
resides. Psychiatrist Gerald Jampolsky defi nes love as an 
experience absent from fear and the recognition of com-
plete union with all life. To Jesus, the expression of love 
was like a passageway. For love to be effective as a channel 
of communication or healing energy, there must be no 
obstructions and no confl icting thoughts to pollute it. In 
other words, there must be no conditions or expectations 
placed on the expression of love. Like a child who acts 
spontaneously, the expression of love must be uninhibited, 

not fi ltered by conscious (ego) thought. As Jesus elaborated, 
people under oppression, whether by foreign rulers or the 
perceptions of their own minds, begin to close and harden 
their hearts. Their ability to feel and express love is over-
ridden by critical, judgmental, and conditional thinking, 
thought processes often rooted in fear. But as described by 
Ken Carey in the book Starseed, these two concepts are 
mutually exclusive: You cannot experience love and fear at 
the same time. From the writings of Jesus’ followers, we 
see that it is fear, expressed in terms of hatred, greed, and 
guilt, that is the greatest obstacle to love.

Love has an inherent healing power all its own, and it 
was this power that Jesus demonstrated in performing 
his miracles of giving sight to the blind and health to the 
infi rm. Inspired by the book A Course in Miracles, 
Jampolsky cites love as a divine energy that knows no 
bounds. In his own book, Teach Only Love, Jampolsky 
explains that when love is undiluted it becomes the most 
powerful source of healing energy. When there is a con-
scious shift from the motivation of fear to the motivation 
of love, then nothing real is impossible.

Once while teaching, Jesus was asked about the greatest 
rule to live by. His reply was to love unconditionally—spe-
cifi cally, to love God and to extend this love to each human 
being as you would to yourself. Jesus further explained that 
God resides in each and every one of us: “The Kingdom of 
God is within you.” These words, although not new, were 
novel in their meaning. Given the hatred and fear in the 
hearts of the Hebrews at the time, it seemed incongruous 
to love one’s enemy as Jesus suggested. His message here 
was that forgiveness is a crucial element of unconditional 
love. To elaborate on this theme, he shared the story of the 
prodigal son, a young man who wasted his inheritance on 
foolish pleasures and then came crawling back home des-
titute. Yet his father welcomed him back and forgave him 
completely. This was an example of the depth of God’s 
unconditional love for all people.

Jesus also spoke about faith and its relationship to love. 
Faith, a confi dent belief and conviction in the power of 
God’s love, is the intent or desire to express love. Jesus 
explained the concept of faith through metaphors and 
parables. In one such case, he compared faith to a tiny 
mustard seed, implying that a small seed of faith could 
expand to phenomenal proportions and overcome the 
trials of human experience. To paraphrase the words of 
theologian C. S. Lewis, faith is a necessary virtue to com-
plete the will of God. And in the words of President John 
F. Kennedy, “God’s work must truly be our own.”
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A symbolic representation of 
human spirituality from the 

perspective of Jesus of Nazareth.

FIGURE 7.10
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Paul, one of Jesus’ earliest followers, in a letter to friends 
in the city of Corinth (which has since been recited at 
many weddings), described love this way:

Love is patient and kind, never jealous or envious, 
never boastful or proud, never haughty or selfi sh or 
rude. Love does not demand its own way. It is not 
irritable or touchy. It does not hold grudges and 
will hardly ever notice when others do it wrong. It 
is never glad about injustice, but rejoices whenever 
truth wins out. Above all there are three things that 
remain, faith, hope, and love. The greatest of these 
is love. Let love be your greatest aim.

The Path of Joseph Campbell
The word myth comes from an ancient Sanskrit word, 
meaning the source of truth. Today the word myth has 
become synonymous with the word fallacy, but it is fair to 
say that every myth is based on a source of truth, perhaps 
exaggerated to make a point, but truth nevertheless. 
Joseph Campbell is the most respected scholar in the 
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Stress with a Human Face
In 1960, at the invitation of renowned anthropologist 
Louis Leakey and the government of Tanzania, a young 
British woman named Jane Goodall ventured into the 
forests of Africa, known then as the “Dark Continent.” 
Her assignment was to observe and study the behaviors 
of the chimpanzee, one of the great apes whose behav-
ior in the wild was virtually unknown at the time. Today 
Goodall is recognized not just for her discovery that 
humans are not the only species to make and use tools, 
but also for her tireless efforts as an environmental 
activist to save wildlife habitats around the globe. In 
her autobiography Reason for Hope, she shares both her 
life’s work and her spiritual insights, for Goodall is a 
very spiritual person.

Every once in a great while a person enters the world 
stage and makes an indelible mark in the minds of the 
entire world. Even rarer is the person who touches our 
hearts in a way that leaves us inspired to reach our 
highest potential. Goodall is one such person. Through 
her unyielding inspiration, compassion, humility, vision, 
and unceasing effort to make the world a better place, 
she has been compared to such luminaries as Gandhi, 
Einstein, the Dalai Lama, and Mother Teresa. In recogni-
tion of her achievement and world infl uence, former 
United Nations Secretary General Kofi  Annan appointed 
her a UN Messenger of Peace in 2002, a title balanced 
with honor and responsibility. By all counts, Goodall 
demonstrates the traits of a leader, hero, and role 
model. She embodies the expression, “Live simply, so 
that others (including all of God’s creatures) may simply 
live.” In doing so, she reminds us that we, too, must do 
the same.

Through a wonderful path of ser-
endipity, I found myself having 
breakfast with Goodall in spring 
2004 to collaborate on a project. Despite the clouds of 
uncertainty, she shared with me her conviction to make 
planet Earth a better world in which to live and her reasons 
for hope in achieving this result—symbols of achievement 
that transcend the limitations of ego. The fi rst was a Cali-
fornia condor feather given to Goodall by those who were 
responsible for bringing this magnifi cent bird back from 
the brink of extinction—a symbol of what is possible. The 
second was a piece of rock from the prison quarry where 
Nelson Mandela was confi ned for more than 26 years under 
the rule of apartheid. Goodall carries it with her as a sign 
of both forgiveness and powerful, peaceful transformation. 
The third reason for hope was a mystical experience in 
Nebraska watching the migration of the sand hill cranes—
the same day war broke out in Iraq in 2003. Goodall viewed 
the experience as a sign that in a world of chaos, there is 
still beauty, and that beauty is worth saving.

To sit in the presence of Jane Goodall is to experience 
grace fi rsthand. She is a very spiritual individual. Moreover, 
to see her work take root around the world through her 
youth-based programs like “Roots & Shoots” is proof that 
one person can, indeed, make a difference. In Goodall’s 
words, “Each of us has a role to play. Each one of us must 
take responsibility for our lives and, above all, show respect 
and love for living things around us, especially each other. 
Together we must reestablish our connection with the nat-
ural world and with the spiritual power that is around us. 
Despite signs of imbalance, I believe in the power of the 
human spirit, but we must act now,” she says.

Joseph Campbell: Renowned for his wisdom about 
human mythology gathered from all cultures over 
time, Campbell’s greatest work illustrates the human 
experience as the hero’s journey as exemplifi ed in 
the template of every great story.
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study of mythology. For more than 60 years, he studied 
myths, legends, and stories from all cultures, from the 
ancient Hindus to several American Indian tribes. 
Campbell left no stone unturned when it came to looking 
behind the message of each story. What he found was not 
only astonishing parallels (e.g., virgin births, resurrec-
tions, healings), but remarkable patterns, regardless of 
the story’s origin, which speak to the nature of the human 
spirit. His own quest brought him to the front door of 
psychologist Carl Jung, mystic Jiddu Krishnamurti, poet 
Robert Bly, and scores of luminaries over the world, all of 
whom added to his collective wisdom.

Campbell’s work went largely unrecognized outside of 
academic circles during the twentieth century until PBS 
television host Bill Moyers aired a six-part special, titled 
The Power of Myth, with Joseph Campbell in the spring 
of 1987. Campbell died soon thereafter on October 30. 
Despite his death, his work grows increasingly popular 
as people discover the links between mythology and 
spirituality—a legacy for all to share.

In the fi rst episode with Bill Moyers, Campbell explained 
the connection between mythology and human spiritu-
ality like this:

Myths are clues to the spiritual potentialities of the 
human life. Our problem today is that we are not well 
acquainted with the literature of the spirit.

Having studied the myths and legends of every culture 
throughout the ages, from Zeus to Star Wars (George 
Lucas was a student of Campbell’s), Campbell noticed 
an interesting trend. In each myth there is a hero, and 
although the face of the hero may change over time, the 
story line remains consistent. In his book The Hero with 
a Thousand Faces, Campbell highlights the progression 
of the hero’s journey, which, as it turns out, mirrors our 
own life sojourn. The stages include departure, initia-
tion, and return. Let’s take a closer look at each one.

� Departure: The fi rst step in any adventure is to 
leave your place of origin. Whether one travels like 
Ulysses on a ship or like Luke Skywalker on a 
spacecraft, every hero must leave home to go and 
fi nd himself or herself. The departure stage is also 
referred to as severance or separation, where the 
reluctant hero is forced into a situation unwillingly. 

Campbell cites Adam and Eve as examples of 
reluctant departure. Stepping outside of the classic 
myth tale, departure may begin with the fi rst year 
in college away from home, the death of a parent, 
or the end of a marriage. Departures can occur in a 
great many ways. With the fi rst step out the door 
and across the threshold, the journey has begun.

� Initiation: Traveling down the road far away from 
home, the hero is put to the test. Campbell calls this 
stage “the road of trials.” It can be observed in 
nearly every story from Frodo Baggins in Lord of 
the Rings to each Harry Potter book. For some 
heroes, the test may be dragons (the symbol of fear); 
for others, it may be a symbolic river to cross (the 
River Styx). For still others, it may be an evil witch, 
a wicked stepmother, a rescue, or the betrayal of a 
close friend. In the legend of King Arthur, it began 
with the apprenticeship with Merlin. In the life of 
a college student, initiation can manifest itself in 
thousands of ways, including the roommate from 
hell or the abusive alcoholic parent. In every myth-
ological story, the hero must demonstrate strength, 
courage, patience, and willpower. If he fails the 
fi rst test, another will appear until he is strong 
enough to conquer it and move on.

� Return: At some point in the journey, usually upon 
success with the initiation process, the hero must 
return home. Upon crossing the threshold of 
return, the hero shares the wealth of riches acquired 
on the road. Symbolically the return home is 
accompanied with a trophy of sorts: magical runes, 
the golden fl eece, a broomstick, or Medusa’s head. 
Campbell points out that there may be a reluctance 
to go home, caused either by feelings of shame or 
the lust for additional conquests. But return we 
must to complete the story. The stage of return is 
also called incorporation, where the returning hero 
is accepted by his family and peers as an equal, and 
everyone benefi ts from his wisdom as a master of 
two worlds: the one he conquered and the one he 
has returned home to. The return phase offers a 
promise that all ends well.

There was a time when the sharing of myths was passed 
down from parent to child, not merely for entertain-
ment purposes but as wisdom to guide the child on his 
or her own life journey. Stories from the Bible, the 
Bhagavad Gita, and other sacred scriptures as well as 
scores of legends, fairy tales, and folklore all serve the 
same purpose. However, for the most part the tradition 
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Hero’s journey: Mythologist Joseph Campbell’s 
classic template of the human journey with three 
stages: departure, initiation, and return.
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of fi nding wisdom from these stories has vanished in 
the American culture. In his discussion about The Power 
of Myth, Campbell drew a connection between the ris-
ing state of spiritual hunger and the absence of our con-
nection to mythological stories. As he explained, when a 
society forgoes the power of myth, instead replacing it 
with information, technology, or perhaps nothing, the 
society becomes less civilized and more destructive.

Knowing the power of myth himself, Campbell had 
ever the optimistic outlook on the journey of humanity 
itself, for he knew the end of the story: “We are at this 
moment participating in one of the very greatest leaps 
of the human spirit—to a knowledge not only of out-
side nature, but also our own deep inward mystery—
the greatest leap ever!”

The Path of Lao Tzu

Around 500 b.c., the writings of China’s most famous 
philosopher, Lao Tzu, were fi rst published under the 
title of Tao Teh Ching. Originally written primarily for 
the leaders of his country, this collection of 5,000 words 
soon became the doctrine of Chinese living, outlining 
the path to spiritual enlightenment through inner peace. 
Lao Tzu used the word Tao to describe the movement, 
path, or way of universal energy. The literal translation 
of the title of Lao’s book is “the path that leads straight 
from the heart,” and the Chinese character for this title 
symbolizes “walking wisdom.” Lao’s writings speak of 
building a peaceful world through inner peace. Only 

when peace is created within yourself can you move in 
tandem with the energies that circulate within and 
around you and to establish world peace.

The concept of Taoism suggests that all things connect 
with a fl ow of energy called chi. To move along with the 
patterns of fl ow allows a peaceful coexistence with both 
oneself and the environment. Movement against the fl ow 
causes internal as well as external disturbances, often 
with far-reaching consequences. This movement of life 
energy goes in cycles, like the ebb and fl ow of the ocean 
tide. One of the many concepts the Tao Teh Ching teaches 
is balance between the opposing forces of yin and yang, 
which provides harmony, patience, and timing of the 
events of life. That is, to move with rather than against 
the fl ow promotes and maintains inner peace. Lao’s Tao 
invites the individual to look inward, beyond the superfi -
cial facade of humanness, and sense the inner rhythms 
that move in harmony with the universal rhythms. By 
doing this, not only is inner peace achieved, but also har-
mony with nature and all relationships. Lao also spoke of 
the importance of self-reliance: “Wise people seek solu-
tions, the ignorant only cast blame.” Although initially 
Taoism may seem like a foreign concept, it can be found 
in many Western writings as well. Perhaps the best 
example of it is the Taoist mannerisms and character of 
Winnie the Pooh, described by Benjamin Hoff in the 
renowned best-seller, The Tao of Pooh. In fact, with a 
closer look, Taoist principles can be found virtually 
everywhere.

In her book The Tao of Inner Peace, Diane Dreher 
explains that Lao outlined four “great disciplines” to 
help achieve inner peace through the way of the Tao: 
oneness, dynamic balance, cyclical growth, and harmo-
nious action ( FIG. 7.11 � ).

The Principle of Oneness. The principle of oneness sug-
gests that we are part of the whole, connected to a dynamic 
network of universal energy. Oneness means to be one 
with, or a part of, nature, not above or apart from it. When 
we see ourselves as separate from the whole, we distance 
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Lao Tzu: An ancient Chinese philosopher and writer. 
He is the author of the acclaimed book Tao Teh 
Ching, a manifesto for human spirituality based 
on the concept of balance with nature. Lao Tzu is 
believed to be the creator of the concept of Taoism.

The Principle of Oneness: A Taoist concept of one-
ness with nature serving as a reminder of our one-
ness with it.

Principle of
oneness

Principle of
cyclical growth

Principle of
harmonious

action

Principle of
dynamic
balance

A symbolic representation of 
the four principles of Taoism 

created by Lao Tzu.

FIGURE 7.11
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ourselves from other people and the natural elements. 
This distance weakens our spiritual strength. Just as there 
is strength in numbers, there is also strength in oneness.

The Principle of Dynamic Balance. Taoist philoso-
phy speaks of the composition of all creation as two 
complementary opposites: yin and yang. In simple 
terms, yin comprises the quiet, feminine, receptive ele-
ments of nature, while yang is seen as active, dynamic, 
and masculine. Alone, each side is overbearing. The 
union of yin and yang within the individual provides a 
perpetual movement that strives for balance and har-
mony. After rain comes sunshine. After disaster comes 
calm. To live in dynamic balance in the world, one must 
move with the fl ow through the mountains and valleys 
of life. To stay always static or always dynamic goes 
against the laws of nature of which both men and 
women are very much a part.

The Principle of Cyclical Growth. The natural world 
consists of many cycles: day and night, birth and death, 
winter and summer. Each human life is also fi lled with 
cycles, from the life cycle of a red blood cell to the highs 
and lows of our emotions. The wisdom of the Tao advo-
cates that these cycles be recognized and appreciated. 
Too often, impatience blinds human vision to the natural 
cycles of which we are a part. The universe is not still. 
The Tao encourages patience.

The Principle of Harmonious Action. As a part of 
nature, we must work in cooperation with it and not try 
to dominate, monopolize, or destroy it. The wisdom of 
the Tao advises individuals to live in harmony with 
nature, respecting her many components, including the 
lives of others. To live in harmony means to live in mod-
eration, not excess; to live with simplicity, not complexity; 

and to slow down, know oneself, and make wise choices. 
One concept of harmonious action is called the wu wei, 
which means knowing when to wait for the right 
moment, and knowing when to be spontaneous, moving 
with the rhythms of life.

There are many ways to reinforce the attitudes of Taoist 
philosophy behaviorally. The most commonly known 
techniques are yoga, meditation, and T’ai Chi ch’uan. 
These are discussed in Part IV.

The characteristics of a Tao person are very similar to 
those of the self-actualized individuals described by 
Maslow, and those of the hardy personality described by 
Kobasa and Maddi. These characteristics include self-
acceptance, humor, creativity, commitment, challenge, 
and self-control, and they serve as buffers against the 
perceptions of stress. Tao individuals have faith in 
themselves and what they do. They carry no illusions 
about who they are. They embrace life joyously. This is 
what it means to be “one with the Tao.”

The Path of Albert Einstein

It may seem rather strange to include a physicist among 
the several people noted here who have speculated on the 
nature of human spirituality, yet at the same time it would 
be a gross oversight to omit this perspective. The fi elds of 
physics and theology, which were so bitterly divided more 
than 300 years ago, are fi nding they have more commonal-
ities than differences today. These commonalities were 
fi rst brought to scientifi c light about 100 years ago by a 
physicist named Albert Einstein, who took it upon himself 
to challenge the accepted principles of natural physics 
developed by Isaac Newton. Like an earthquake, Einstein’s 
concepts of the physical laws of nature rocked the founda-
tions of the scientifi c community. But as can be seen today, 
the ramifi cations of this challenge actually parallel, and 
may eventually validate, the concept of a higher power, 
albeit somewhat differently from the way that many peo-
ple currently perceive it. In 1999, Time magazine named 
Einstein “Man of the Century,” not solely for his scientifi c 
theories or Nobel Prize, but rather for changing the para-
digm of thought of humanity in a nonthreatening way.

Curious about the nature of the universe and the laws that 
govern it, Einstein was convinced that all matter is made 
up of energy, and that time and space are not locked into a 
continuum as previously thought, giving way to his famous 
theory of relativity: E = mc2. Very simply put, this suggests 
that all matter is energy that is not confi ned to the “local” 
concept involving space and time. Although the complexi-
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The Principle of Dynamic Balance: A Taoist con-
cept revealing the opposites that make up the bal-
ance of life.

The Principle of Cyclical Growth: A Taoist concept 
that suggests that everything is cyclic: the moon, 
tides, seasons, and all aspects of human life.

The Principle of Harmonious Action: A Taoist 
concept that reminds us to work in harmony with 
nature, not in opposition to it or control over it.

Albert Einstein: A world-renowned theoretical 
physicist who revolutionized perceptions of reality 
with the equation E = mc2, suggesting that every-
thing is energy. His later years focused on a spiri-
tual philosophy including pacifi sm.
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ties of this theory are beyond the scope of this book, the 
premise of Einstein’s theory, once rejected by his peers, is 
now completely accepted by the scientifi c community, as 
well as those mystically inclined individuals, who see 
Einstein’s theory as a stepping stone toward higher con-
sciousness. Moreover, the impact of Einstein’s work has 
reached far beyond science to the fi elds of poetry, art, and 
even psychology. (It was Einstein’s theory of relativity that 
gave Jung the idea for the collective unconscious.) With 
energy being the word that opened the door to understand-
ing, theo logians also gravitated toward Einstein’s theories, 
making the concept of light a solid foundation from which 
to explore the divine nature of the universe. Compare, for 
example, the concept of universal energy with the follow-
ing description (Dreher, 1991):

We Look at it and we do not see it;
Its name is The Invisible.
We Listen to it and we do not hear it;
Its name is The Inaudible.
We Touch it and don’t fi nd it;
Its name is The Subtle.

—Lao Tzu, Tao Teh Ching, 14

Stepping out of the scientifi c box that Newton had cre-
ated centuries earlier, Einstein paved the way for others 

to follow. With the initial theoretical basis constructed, 
other physicists (Heisenberg and Chew) quickly added 
corollaries to Einstein’s theory, leading the way to the 
fi eld of quantum physics. Today pioneers in the fi eld of 
energy medicine (see Chapter 3) credit Einstein with 
building a conceptual model from which to understand 
the human energy fi eld and even human consciousness 
( FIG. 7.12 � ). Biophysicist Itzhak Bentov expounded 
on Einstein’s concept that “energy equals matter” in his 
widely acclaimed book, Stalking the Wild Pendulum. 
From his added insight we begin to see that conscious-
ness is actually a form of energy that surrounds, perme-
ates, and connects all living objects. Like the atom’s 
electrons, which vibrate to give off an energy fi eld, so too 
does the human body produce an oscillation and energy 
fi eld, which Bentov refers to as subtle energy. He hypo th-
esized that this subtle energy comprises many layers or 
“frequencies,” which he suggests constitute various lay-
ers of human consciousness (and the soul itself).

Since the introduction of the theory of relativity, physi-
cists have discovered that subatomic particles called pho-
tons appear to travel at or greater than the speed of light. 
Renowned quantum physicist Dave Bohm has combined 
this knowledge with that of emotional thought, neuro-
peptide activity, and coherence. He too postulates that 
thoughts are a form of energy: Negative thoughts (e.g., 
fear and anger) are expressed by electrons, and positive 
thoughts (e.g., love and peace) are conveyed through the 
movement of photons. This idea has gained momentum 
among those who have taken a scientifi c look at the power 
of prayer and clairvoyant “coincidences” (McTaggart, 
2002). For instance, in the landmark double-blind study 
designed by cardiologist Randolph Byrd (1986), more 
than 300 hospital patients were randomly assigned to 
either a “prayed for” group or control group. Results 
demonstrated a statistically signifi cant difference on vari-
ous health parameters between those who received prayer 
and those who did not, suggesting that there may actually 
be a healing power in prayer. Even more signifi cant, the 
people doing the praying lived hundreds if not thousands 
of miles away from the hospital where the patients were 
located. Additional studies of prayer have been conducted 
by the Spindrift Organization in Lansdale, Pennsylvania, 
using both direct and indirect prayer on the metabolic 
rate of plants. These studies have produced results simi-
lar to those found by Byrd. An analysis of case studies by 
psychiatrist Jean Bolen in her book The Tao of Psychology 
indicates that distance (time and space) was not a factor 
among people who experienced a clairvoyant “coinci-
dence,” but that love (a positive emotion) was.
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A glimpse of the universe depict-
ing Einstein’s perspective where 

everything is energy and the universe is indeed a 
friendly place.

FIGURE 7.12
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Dr. Larry Dossey, author of the books Space, Time, and 
Medicine, Recovering the Soul, and Healing Words, 
applauds Einstein for his “quantum leap” of new under-
standing regarding both the universe and its relevance 
to human consciousness. Dossey, a former internist at 
the Dallas Diagnostic Association, synthesized the the-
ories of quantum physics and medicine in an attempt to 
validate that human spirituality is a vital element in the 
healing process. Borrowing a term from the fi eld of 
physics, Dossey refers to the spiritual-healing nature of 
human kind as the nonlocal mind, meaning thoughts 
that are not bound by time or space. Dossey also explains 
that there is a connectedness to all things in the universe 
and that this connectedness has a spiritual quality to it. 
It is this same spiritual quality that Pelletier (Chapter 3) 
referred to as the “missing piece” of the stress and dis-
ease model, and why he suggested that the principles of 
quantum physics be included in the study of psycho-
neuroimmunology (Chapter 3). In the words of Dr. 
Richard Gerber, “With respect to his theory of relativ-
ity, Einstein was more right than even he imagined.”

With a greater understanding of the theory of relativity, 
several physicists have noted connections between the 
world of physics and the spiritual nature of the universe. 
In his book The Tao of Physics, Fritjof Capra outlined 
many similarities and parallels between the disciplines of 
physics and the Eastern mystical philosophies of 
Buddhism, Hinduism, and Taoism, suggesting that there 
is an incredible linkage between them and that whether 
it is called “energy,” the “Tao,” or the “Holy Spirit,” its 
essence appears to be very similar. Capra writes, 
“Physicists and mystics deal with different aspects of real-
ity. Physicists explore levels of matter, mystics levels of 
mind. What their explorations have in common is that 
these levels, in both cases, lie beyond ordinary sensory 
perception.” Capra suggests that these two disciplines, in 
effect, are looking at the same mountain, but from differ-
ent vantage points and through different binoculars. To 
Capra, the paradigm shift that occurred in physics with 
Einstein’s theory of relativity is currently rippling through 
other Western disciplines, including clinical medicine 
and psychology. In his autobiography Memories, Dreams, 
Refl ections, Jung wrote, “There are indications that at 
least part of the psyche is not subject to the laws of space 

and time.” The collective unconscious and subtle energy 
in which all things connect may, in fact, be the same com-
ponent of human spirituality. As science continues to 
explore the realm of human energy and consciousness, 
the fi elds of physics and theology may not only connect 
but someday become one and the same (Radin, 2006).

Those who knew him and studied his works say that 
Einstein was a spiritual man but not a religious one. Yet 
these same people note that he appeared to be driven by 
a spiritual quest to understand the nature of the uni-
verse. One of Einstein’s most famous quotes speaks to 
this fact: “I want to know the thoughts of God, the rest 
are just details.” And although some people infer from 
his theory of relativity that his view of the cosmos is 
impersonal at best (with the order of the universe sim-
ply calculated by mathematical equations), Einstein 
retorted, “God does not play dice with the universe.” 
From his own writings it becomes very obvious that he 
was not only a scientifi c genius, but a world-class phi-
losopher as well. A person who spent much time in deep 
personal refl ection, he once wrote,

A human being is part of the whole, called by us “uni-
verse,” a part limited in time and space. He experi-
ences his thoughts and feelings as something separate 
from the rest, a kind of optical delusion of his con-
sciousness. This delusion is a kind of prison for us, 
restricting us to our personal decisions and to affec-
tion for a few persons nearest us. Our task must be to 
free ourselves from this prison by widening our circle 
of compassion to embrace all living creatures and the 
whole of nature in its beauty.

Einstein spent the better part of his later years conceiv-
ing his unifi ed fi eld theory (a thesis to explain the rela-
tionship of gravity and electromagnetic energy), as well 
as playing a more subtle role as pacifi st for world 
peace—a moral position in which he took great pride. 
Yet through it all, it was light, symbolically and liter-
ally, that fascinated Einstein.

“For the rest of my life, I want to refl ect on what light 
is,” he said.

Common Bonds of 
Human Spirituality
Although no one path seems to offer complete insight 
into the mystery of the human spirit, some common 
themes run through the various paths. Specifi cally, these 
common themes are four processes that collectively nur-
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Nonlocal mind: A term given to consciousness 
that resides  outside the brain (possibly outside the 
human energy fi eld), which may explain premoni-
tions, distant healing, and prayer.
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ture the growth of the human spirit: centering, empty-
ing, grounding, and connecting ( FIG. 7.13 � ). These 
processes provide a nurturing enlightenment to our own 
spiritual growth. And some or all of these processes are 
found in virtually every form of relaxation and several 
coping techniques used to deal with stress.

In its simplest terms, the common bonds of human spir-
ituality can be viewed as a cycle of seasons (seasons of 
the soul): centering (autumn), where one goes inside to 
do some soul searching; emptying (winter), a process of 
letting go of thoughts, perceptions, and frustrations to 
make room for new insights; grounding (spring), where 
new insights are sought and received; and connecting 
(summer), a time of sharing and celebration. Let’s take 
a closer look.

Centering Process (Autumn)
The centering process involves deep refl ection on one’s 
real self: who we are and what our purpose in life is. 
Jung devoted much of his professional as well as per-
sonal life to understanding the centering process. He 
was deeply committed to the idea that centering our 
thoughts—or more specifi cally, accessing the powers of 
the unconscious mind—was imperative to mental, 
emotional, spiritual, and even physical well-being. The 
American Indian vision quest is also an exercise in cen-
tering. It is uninterrupted time devoted to addressing 
those questions that can only be answered by the soul in 
the midst of deep solitude. Likewise, Lao Tzu was an 

advocate of the centering process: “Be still, and discover 
your center of peace. Returning to the center is peace.” 
Fox’s creation spirituality theory also extolls the virtue 
of centering: the ability to appreciate the creative pro-
cess within and to initiate the emptying process, which 
plants the seeds of personal transformation. Borysenko 
advocates centering to unite the body, mind, and soul as 
one. She suggests many ways this can be done, includ-
ing journal writing, yoga, and meditation. As Borysenko 
points out, the purpose of virtually every relaxation 
technique is to create an opportunity for centering.

Emptying Process (Winter)
It appears that for spiritual growth to continue there 
must be a continual process of emptying, or cleansing, of 
our consciousness. Some people refer to this as entering 
the void. Emptiness typically occurs as a result of sus-
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Connecting Centering

Grounding Emptying

(Summer) (Autumn)

(Spring) (Winter)

A symbolic representation of 
the common themes among 

approaches to human spirituality referred to as 
“seasons of the soul.”

FIGURE 7.13

Centering: A time for soul searching, cultivating 
one’s internal relationship.

Emptying: Also known as the “dark night of the 
soul” and the winter of discontent. The emptying 
process is a time to release, detach, and let go of 
thoughts, attitudes, perceptions, and beliefs that 
no longer serve you.

Grounding: The point at which new insights may be 
revealed to assist a person to move from point A to 
point B.

Connecting: A realization that we are all con-
nected, and the connection is made and nurtured 
through love.

The centering process (like the 
autumn season) is a time to go 

inside and explore the landscape of the soul.

FIGURE 7.14
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tained centering, where the individual discovers and 
makes peace with the real self by an act similar to spring 
cleaning: getting rid of old ways of thinking, toxic 
thoughts, and perceptions and feelings that inhibit spiri-
tual growth. Jung referred to this process as confronting 
the shadow of our unconscious mind. Peck’s stage 3 is an 
emptying process, where one tosses out the old concept of 
an authoritarian God, the “Irish cop in the sky,” and 
questions any divine existence at all. The American 
Indian vision quest is a time of fasting and removing one-
self from the community to fi nd a deep sense of self-
awareness and self-purpose. Via negativa, as Fox stated, 
is also a period of emptiness, when one edits out of one’s 
life the thoughts, feelings, and even possessions that 
obstruct the path of spiritual growth. Darkness symbol-
izes this emptiness. The wisdom of the Tao also advises 
emptying oneself. To quote Lao Tzu, “Close your mouth, 
shut your doors and live close to the Tao. Open your 
mouth, be busy all day and live in confusion.” Borysenko, 
as well as many others, cites the practice of meditation 
(clearing the mind of thoughts) as a vehicle for the emp-
tying process. Journal writing also serves this purpose.

This emptying process can be painful. Peck compares it 
to a walk in the desert. Fasting will make one’s stomach 
growl just as Jung’s shadow and Fox’s darkness will 
promote their respective growls. Chopra reminds us 
that detachment is the cornerstone of the emptying pro-
cess. Regardless of how it is done, this emptying must be 
a conscious process. It is not a process you fall into by 
chance, but rather one that is intentionally created.

A Zen story illustrates the concept of emptiness. Years ago, 
an American professor toured Asia. One day he came upon 
a Buddhist monk and sat down to talk with him over a cup 
of tea. The professor graciously held out his cup while the 
Zen monk poured—and continued to pour, until the cup 
was overfl owing. The professor, baffl ed, asked, “Why do 
you keep pouring?” The monk smiled kindly and replied, 
“Your mind is like this cup. It is so full of concepts that 
there is no room for new wisdom.” The emptying process 
is a cleansing of the spirit. Just as the body needs exercise to 
rid itself of chemical waste, and the mind exhibits laughter 
and tears as emotional catharsis, so too the soul needs to 
empty and cleanse itself (Chopra, 1996).

Grounding Process (Spring)
The grounding process quickly follows the emptying 
process. In this stage, the soul or spirit is fi lled with new 
insight and knowledge made possible by the “space” 
made available during emptying. This insight may occur 
immediately, as an intuitive thought, or it may be synthe-
sized over a short period of time and unfold right in front 
of you. If the emptying process is like plowing a fi eld, the 
grounding process is planting and harvesting. During 
grounding comes the vision of the vision quest, answers 
to life’s most diffi cult questions, and light to replace the 
darkness of the emptiness stage. It is a time of revelation 
and resolution with regard to life purpose and value con-
fl icts, respectively. In Eastern cultures (from India to 
Tibet), the grounding process is referred to as enlighten-
ment. To be grounded also means to feel secure with the 
insight received during this process. In a literal sense, 
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The emptying process (winter) 
is a time of cleansing, releasing, 

and letting go to make room for new insights. Of all 
the four seasons, this can be the most painful. Like 
a cold waterfall, it feels refreshing once you are out.

FIGURE 7.15

The grounding process (spring) 
is the “eureka” moment. An 

epiphany, a streak of intuition, or some insight helps 
you get from where you are to where you need to go.

FIGURE 7.16
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groundedness means being connected to the earth and 
feeling a part of nature. In a fi gurative sense, grounding 
is the ability to feel comfortable in your surroundings, in 
your own environment. Grounding also means establish-
ing clear paths of communication between the conscious 
and unconscious mind, thereby giving focus to one’s life. 
From a Taoist perspective, to be grounded means to be in 
touch with the cycles of nature (phases of the moon, the 
seasons of the earth) and to move in rhythm with these 
cycles. In the vision quest, a new name (e.g., Walking 
Rainbow) is chosen to symbolize the vision and is “worn” 
proudly upon return to the community.

Connecting Process (Summer)

In the Taoist philosophy, all things connect; nothing is 
separate. This is the premise of the principle of oneness. 
Quantum physics, likewise, has reached this conclusion. 
Jung proposed that we are all connected by a universal 
soul he called the collective unconscious. Peck cites con-
nectedness as a crucial element in the development of 
both inner and world peace. In a process described as 
community building, he explains that bonding with 
others in one’s environment builds a community of one-
ness and is the manifestation of the spiritual nature of 
humankind. This connecting process is what some peo-
ple refer to as social well-being, and it is best manifested 
by participation in formal or informal support-group 
activities. Originally, a vision quest was completed only 
when the individual returned to the community, 
reunited with friends and family, and shared insight 
gained from his or her unique vision. But American 
Indians believe in connecting not only with other peo-
ple, but with all creations on Mother Earth, from trees 
and lakes to animals, birds, and fi sh. Chief Seattle wrote, 
“What is man without beasts? If all the beasts were 
gone, men would die from great loneliness of spirit, for 
whatever happens to beasts, soon happens to man. All 
things are connected.” Thus, connecting is based on 
respect for all creation. Borysenko also cites the impor-
tance of the connecting process as the foundation of 
support groups for individuals overcoming addictions. 
The strength of the connecting process is related to the 
power of centering, emptying, and grounding oneself. 
Finally, the work of Jesus of Nazareth was about build-
ing bonds of love between persons so that all may 
become one people.

Clearly, the order of the four steps is important to the 
effectiveness of the process as a whole. Each step alone 
confers strength, but the dynamics of the four steps in 

sequence is an unparalleled strategy to nurture inner 
strength and enhance spiritual well-being.

A Model of Spirituality for
Stress Management
In my efforts to integrate spiritual well-being into 
the wellness paradigm of total well-being for corporate 
health promotion, I created an integrative theoretical 
model to emphasize the dynamic relationship between 
stress and human spirituality. I synthesized this spiri-
tual well-being model from the psychological theories 
of Jung, Maslow, Frankl, Peck, Fox, Selye, Schaef, and 
Borysenko, and several other infl uences from American 
Indian and Asian cultures. In this model, human spiri-
tuality is defi ned as the maturation process of our higher 
consciousness as developed through the integration of 
three facets: an insightful, nurturing relationship with 
oneself and others; the development of a strong personal 
value system; and a meaningful purpose in one’s life. 
These facets, each tightly integrated with the other two, 
constitute a dynamic confi guration that, when attended 
to and nurtured, will advance human consciousness to a 
higher level of understanding—that is, seeing oneself as 
a part of a larger whole.

Let us take a closer look at the three facets.

Internal and External Relationships
Internal and external relationships involve a twofold 
process whereby one explores, confronts, and resolves 
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The connecting process (summer) 
is a celebration with friends, fam-

ily, and colleagues in the realization that we truly 
are all connected to something much bigger and 
more powerful than ourselves.

FIGURE 7.17
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one’s inner thoughts, feelings, and perceptions, as well 
as strengthens ties or connectedness with others in one’s 
environment. In some ways, human spirituality can be 
thought of as a form of self-government. It consists of 
both a domestic policy, or a personal philosophy and 
behavioral guidelines for the relationship with oneself, 
or the self, and a foreign policy concerning relationships 
with all other people in one’s environment. A weak 
domestic policy will carry over into a weak foreign pol-
icy. Human spirituality works the same way: A poor 
internal relationship carries over into weak relation-
ships with family, friends, co-workers, and other people 
with whom you come in contact. For optimal spiritual 
well-being, there must be a healthy balance between 
internal and external relationships. In other words, love 
your neighbor as yourself.

An Insightful Internal Relationship. The internal 
relationship begins with the practice of centering, or dis-
covering and nurturing your real self. Some ancient mys-
tics referred to the centering process as “entering the 
heart.” According to Lao Tzu, “The way of inner peace 
begins with self-acceptance, to seek peace outside is to 
leave it behind.” This process of centering involves dedi-
cating quality alone-time to self-discovery, and separat-
ing who you are from what you do, as well as from your 
relationships with other people. Centering means com-
ing to terms with the constituents of your identity and 
going beyond asking “What?” during the process of 
internal dialogue to ask “Why?” Similarly, in the process 
known as individuation, Jung emphasized the impor-
tance of self-refl ection to bridge the gap between the con-
scious and the unconscious mind, thereby accessing the 
divine power within to help resolve spiritual crises. Jung 
was convinced that continual soul searching strength-
ened one’s internal resources, including intuition, cre-
ativity, willpower, faith, patience, optimism, and 
humbleness. A strong internal relationship is character-
ized by improving and maintaining honesty in your inner 
thoughts, feelings, and even dreams, through introspec-
tion and exploration of your conscious and unconscious 
mind. The quest for self-knowledge is a soul-searching 
effort that leads to awareness of inner wisdom from the 

unconscious mind. It is this quest that develops the 
strength of your human spirit. In both accepting your 
fi xed personal limitations and expanding your conscious 
barriers, you are led to new heights of spiritual develop-
ment and consciousness, or what Jung referred to as spir-
itual evolution. The result of increased self-awareness, 
and ultimately the most powerful of inner resources, is 
the ability to accept and love yourself.

Divine Personifi cation. Consensus among leaders in 
the emerging fi eld of psychospirituality suggests that as 
you develop your own internal relationship, you also 
strengthen the bond to a higher power residing both 
within and beyond your physical domain. This, in fact, 
is a necessary part of the internal relationship: to see 
yourself as whole, yet a part of a bigger whole. In the 
words of Fox, this bond is “a personal cosmology—a 
relationship to the divine presence that dwells in us.” 
Thus, a strong internal relationship also includes a com-
fortable and nurturing relationship with a higher 
power, however you might perceive that to be. 
Perceptions, however, need to be refocused, perhaps 
even changed, as this relationship matures. At a young 
age, our fi rst introduction to a higher power is often 
through personifi cation. A higher power of conscious-
ness is given a name (e.g., God, Yahweh, Allah, Supreme 
Being) and described with human features, which are 
easy for children to identify, understand, and fi nd com-
fort in. More often than not, however, this image does 
not develop or keep pace with a person’s physical, emo-
tional, and intellectual maturation into adulthood. In 
fact, Fox notes that many adults still envision God as a 
wise old man in a white robe resting on a cloud.

A comparable example is the American personifi cation 
of the spirit of Christmas, in which the concept of lov-
ing kindness is symbolized by the human fi gure of Santa 
Claus. For those children who were introduced to the 
jolly fat man in a red suit, a new reality seeps in some-
where between the ages of 6 and 10 years. With the 
death of the personifi cation, so wither away other ele-
ments of the essence of Christmas, and sometimes these 
elements are lost forever. Likewise, many adults experi-
encing a painful emptiness choose not to fi nd their 
“God,” but rather elect to leave this relationship under-
developed. In theology circles, the phrase “killing off 
the old gods” is used to describe the depersonifi cation 
process at this stage of maturation, as individuals are 
counseled to strengthen their internal relationship. 
Sometimes even the word God can be too limiting to 
conceptualize this mystical phenomenon. In fact, for 
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An insightful internal relationship: How well do 
you know and love yourself? What is your relation-
ship with your higher self?

Divine personifi cation: A term signifying one’s 
evolving perception or image of the divine, whatever 
this happens to be.
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many people the word God carries with it a lot of bag-
gage. Be that as it may, a strong and maturing relation-
ship with a higher power is the anchor of the soul in the 
rough seas of crises. It provides a means of connected-
ness on a very personal and special level. Internal rela-
tionships are augmented by activities of solitude, 
meditation, refl ection or prayer, and vision quests, 
where quality alone-time is allocated for the purpose of 
strengthening this relationship with the real self. Many 
relaxation techniques and coping skills are rooted in the 
premise of centering to nurture this relationship.

External Relationships. External relationships consti-
tute a healthy bonding with anyone or anything outside 
the relationship with the inner self, including family, 
friends, acquaintances, and the creations of Mother 
Earth such as animals, trees, lakes, and the planet itself. 
External relationships are improved and maintained 
through your expression of acceptance, peace, compas-
sion, communication, and respect for all individuals in 
your environment as well as your sense of connectedness 
with nature on the planet Earth. More specifi cally, strong 
external relationships include open tolerance, accep-
tance, and respect for other people’s opinions, beliefs, 
and values, even when they don’t agree with your own. 
This aspect of spirituality includes a forgiving (accept-
ing) attitude toward others when their behavior is dif-
ferent from or inconsistent with your own ideals. 
Remember the saying espoused by all major religions: 
Do unto others as you would have them do unto you.

To Peck, this element of human spirituality also involves 
building community. Community is defi ned as the 
bonding and belongingness of supportive individuals in 
your collective environments. Building community 
means reaching out to other people to raise the level of 
human consciousness and human potential, for in the 
face of stress there is strength in numbers. Some schol-
ars have designated social well-being as a fi fth and sepa-
rate component of well-being. However, a sound 
understanding of spirituality includes this social aspect 
in the framework of external relationships and commu-
nity building. Finally, healthy external relationships 
necessitate the continual nurturing of the spiritual 
growth and love of other individuals in your environ-
ment through behaviors that will raise your human 
consciousness and human potential to new heights.

Both internal and external relationships require continu-
ous work to further your spiritual evolution. Relationships 
are living organisms that, like plants and animals, need 
nutrients to survive. Neglect leads to starvation, atrophy, 

root rot, and eventual death of the human spirit. A loss of 
connectedness is detrimental to the health of the human 
spirit. Peck once remarked that true evil is masked as 
laziness and apathy. With regard to human spirituality, 
there is a consensus among his colleagues that he is right.

Personal Value System
The identifi cation, clarifi cation, and implementation of 
a personal value system is tantamount to spiritual well-
being. Values, as described by Lewis (1990), are con-
structs of importance: personal beliefs based on the 
concepts of goodness, justice, and beauty that give mean-
ing and depth to our thoughts, attitudes, and behaviors. 
Values, including love, honesty, self-esteem, indepen-
dence, leisure, education, privacy, forgiveness, and 
respect for Mother Earth, to name a few, typically dic-
tate our attitudes and behaviors. As suggested by the 
research of Milton Rokeach (1972), values—both basic 
or core, such as love and honesty, and supporting, or 
those that support the core values, including trust and 
creativity—constitute a collection of ideals, or hierarchy 
of values, specifi c to each person. Individuals adopt many 
values unconsciously throughout their lives. However, 
most values are acquired in early childhood. Values such 
as acceptance, love, respect, and trust are learned from 
our parents, teachers, and respected individuals when 
there is strong interaction and the development of emo-
tional bonds with them. These and other values are 
adopted as a means of acquiring approval from role 
models, or fi gures of importance, whom one chooses to 
emulate in the development of one’s own identity.

Values that are adopted consciously or unconsciously lay 
the developmental groundwork for personality traits and 
behaviors. In addition, they construct a framework for 
self-validation and development of moral judgment of 
right and wrong, good and bad, and pain and pleasure. 
Values are abstract in nature, yet are often symbolized by 
material objects or possessions that represent a specifi c 
thing. For example, a diploma is a symbol of the value of 
education, and a television set is a symbol of leisure. As 
we mature, our value system also changes, but it contin-
ues to account for the way we think and behave. Like 
earthquakes caused by movements of the earth’s tectonic 
plates, our values shift in importance as we mature, caus-
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External relationships: One’s relationships with 
others (e.g., family, friends, and colleagues) as well 
as the earth, water, and air we breathe.
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ing our own earth to quake. These shifts are called value 
confl icts, and they can result in a great deal of stress. Jung 
referred to this type of stress as a spiritual crisis, as these 
confl icts rock the foundations of the soul. Examples of 
value confl icts abound, ranging from those on the per-
sonal level all the way up to the governmental level. The 
abortion controversy is an example of a values confl ict at 
the governmental level. Another example is the preserva-
tion of national wetlands versus the push for housing and 
industrial development. Both of these issues have caused 
much stress in the national consciousness. On a more per-
sonal level, leisure versus work, integrity versus wealth, 
and fame versus privacy are just a few examples of value 
confl icts causing stress at a spiritual level.

According to psychiatrist Viktor Frankl, “We are our 
values.” Frankl observed that stress arises when values 
confl ict with each other, leading to an arousal of inner 
tension, thus disturbing the homeostasis of the mind. But 
Frankl saw opportunity where others saw disaster, 
believing that resolution of value confl icts brings with it 
incredible strength of inner resources. The challenge is to 
assume responsibility for bringing these confl icts to reso-
lution. Maslow (1976) considered the ultimate disease of 
our time to be “valuelessness,” the condition wherein 
society’s traditional value systems have proven ineffective 
and value confl icts at all levels go unresolved. He believed 

that a new valid, usable system of human values must be 
created, initially by the individual, and then adopted by 
society. This new value system, he argued, must be based 
on trust rather than on the false hopes and ignorance 
inspired by laziness, greed, and inability to know oneself. 
Confl icts in values can be helpful in our own maturation 
process if we work through the confl ict to a full resolu-
tion. But this takes work, which many people would 
rather avoid. However, a strong personal value system is 
one in which the hierarchy of basic and supporting values 
is regularly assessed and reorganized, allowing confl icts 
of values to be resolved so as to promote inner peace.

Meaningful Purpose in Life

A major facet of the spiritual well-being model is repre-
sented by one’s meaningful purpose in life. According to 
Frankl (1984), a life mission can be accomplished through 
the design and achievement of a series of life goals, and 
through the experience of a value confl ict or emotional 
suffering. Frankl asserted that the health of the human 
spirit rapidly declines with the loss of meaning in one’s 
life, while a continual search for and fulfi llment of one’s 
aim in life are essential to spiritual development. He was 
convinced that the search for meaning was a primary 
force, instinctual in nature, and not merely a rationaliza-
tion by humans, for humans ( FIG. 7.18� ).
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In my work with Olympic athletes, I was introduced to 
the concept of the “Olympic blues,” a period of time 
directly after the Olympic Games when non–medal win-
ners lost all sense of meaning in their lives. The rebound 
time could be months or even years. Similarly, mothers 
suffer the empty-nest syndrome when their last child 
leaves home, creating a vacuum of life purpose. Men and 
women who retire after 30 to 40 years of employment 
may also suffer from feelings of lack of purpose. Frankl 
suggested that there is no ordained life purpose for each 
person; rather, a series of progressive life goals culminates 
in a life mission. He believed that emotional suffering at 
the completion of a goal is an essential part of the process 
of moving to the next ambition and continuing with one’s 
purposeful meaning. The premise behind his logother-
apy was to help people move beyond the suffering and 
thereby fi nd a new meaning on which to focus. Finding a 
new life purpose in the ashes of suffering is not impossi-
ble, but this, too, takes work. One must create new goals 
and ambitions to aim for and accomplish.

Hans Selye, renowned for his work in stress physiology, 
later turned his attention to matters of the spirit as well. 
In his book Stress without Distress, he stated that one’s 
health status is dependent on the ability to maintain a 
purpose in life that commands self-respect and pride. As 
a result of his research on the effects of perceived stress 
and the physiological manifestations of the stress response, 
Selye theorized that the most signifi cant strategy for con-
quering stress is to pursue what he called the aim of life. 
This aim, or meaningful purpose, of one’s life is the foun-
dation of health, and is built on both short-term and 
long-term attainable goals. The process of pursuing and 
completing the aim of life is initiated by self-refl ection, 
giving strength to the individual’s internal relationship.

In this model of spiritual well-being, all components are 
so tightly integrated they are diffi cult to separate. Each 
facet—nurturing, insightful, and bonding relationships; 
a strong personal value system; and an assessment of 
progress in one’s meaningful purpose in life—is mutu-
ally inclusive of the other two. Moments of solitude and 
self-refl ection lend themselves to the assessment of per-
sonal values and steps toward confl ict resolution, as well 
as toward refi nement of one’s purpose in life. Values 
infl uence the direction of life’s meaningful purpose. For 
example, the expression of love, perhaps the strongest 
spiritual value, not only nurtures self-growth but also 
infl uences the strength of external relationships and 
inspires the direction of one’s life mission. This integra-
tion of components is exemplifi ed by the works of Nobel 

Peace Prize winners Martin Luther King, Jr., Mother 
Teresa, and the Dalai Lama, as well as thousands of lesser 
known but equally inspiring individuals ( FIG. 7.19 � ).

The Divine Mystery

There is a fourth pillar of human spirituality that is 
often neglected in the discussion of psychology and the-
ology—the mystical aspect. If for no other reason than 
looking foolish (another type of stress), many people 
rarely talk about the mystical side of spirituality. Yet 
this pillar is equally important to the full understanding 
and appreciation of the divine aspect in which we are all 
connected. Jung was so impressed by the mysteries of 
the divine that he spent many years devoted to their 
study, and for this reason was shunned and ridiculed by 
many of his colleagues. Under the cloud of Descartes’s 
reductionistic paradigm, things that cannot be explained 
are often ignored. Yet the mystical side of life begs our 
attention, if only to better appreciate the complexity of 
life in the universe. Peck addressed the mystical side of 
the spiritual path as a yearning to understand the bigger 
picture of life, even though several pieces will be miss-
ing. The mystery begins where science fails to explain 
any or all dynamics of the unexplainable.

Spontaneous remissions are not merely miracles, but 
qualify as mystical experiences. Synchronistic moments, 
divine apparitions, premonitionistic dreams, and per-
haps some crop-circle formations qualify as mystical 
moments. The popularity of this topic, as depicted on 
the Oprah show, Coast to Coast AM radio show, and 
many national conferences, supports the concept that 
spiritual hunger is very real in terms of trying to under-
stand the bigger picture of which each of us is a part. The 
lack of scientifi c evidence does not invalidate the divine 
mystery. Rather, it supports the idea that the human 
mind will never understand everything in the universe 
by using just the fi ve senses. Furthermore, to be a good 
mystic doesn’t mean to be able to rationally explain the 
supernatural; it merely means to appreciate the fact that 
we will never fully understand all aspects of the cosmos. 
In essence, to be a good mystic means to see the super-
natural as natural and the ordinary as extraordinary.

Spiritual Potential and Spiritual Health

This spiritual well-being model suggests that the confi g-
uration of the four components to promote higher con-
sciousness yields a host of personality traits specifi c to the 
integrity of the human spirit. I call these traits or inner 
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resources spiritual potential, and they can be either dor-
mant or active parts of one’s personality. Creativity, will, 
intuition, faith, patience, courage, love, humility, and 
optimism are examples of these human spiritual traits. 
The manifestation of spiritual potential, which I label 
spiritual health, is expressed as specifi c emotional 
responses and behaviors that often expand the limits of 
human potential as a whole. Employing faith or an opti-
mistic attitude in the face of diversity exemplifi es spiri-
tual health. In addition, Maslow might have considered 
creative acts or peak experiences to be examples of spiri-
tual health; Peck cites community building, while Schaef 
would describe it as a “living process.” Spiritual potential 
is like a group of instruments (e.g., violin, cello, and 
piano), and spiritual health is the music created by the 
individual with the instrument in hand. With practice, 
we are all capable of making beautiful music.

Roadblocks and Interventions
In Eastern philosophies, the division between the con-
scious and unconscious mind is considered the major 
obstacle to spiritual enlightenment. In Western philoso-
phies, the walls of the ego, serving to protect one’s 
thoughts, feelings, and identity, can hinder one’s spiritual 
growth and human potential. Although the ego wall is an 
abstract concept, elements that constitute its bricks and 
mortar are more easily recognized. These obstacles, some 
specifi c and concrete, others quite general and abstract, 
might include the following: laziness, greed, despair, 
anger, fear, low self-esteem, unresolved loss, substance 
addictions, and codependency. Roadblocks, both specifi c 
characteristics and/or related behaviors, undermine the 
maturation process of human spirituality to the detri-
ment of spiritual health and total well-being. Roadblocks 
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Dr. Martin Luther King, Jr., 
Mother Teresa, and the Dalai 

Lama are among the recipients of the Nobel Peace 
Prize, the highest possible honor for humanitarian 
achievement in the world.

FIGURE 7.19

Spiritual potential: A term coined by the author to 
describe the potential we all have as humans to cope 
with stress through the use of our inner resources 
(e.g., humor, compassion, patience, tolerance, 
imagination, and creativity).

Spiritual health: A term to describe the use of our 
inner resources to help us cope with stress and dis-
mantle the roadblocks on the path of life.

Roadblocks: A metaphor to explain how stress-
ors act as obstructions on the human journey 
or spiritual path, yet these are not meant to be 
avoided—rather they are meant to be dismantled, 
circumnavigated, or transcended so that one can 
move on with one’s life.
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actually perpetuate the stress response rather than mini-
mize it. Whereas roadblocks impede the progress of our 
spiritual journey, distractions actually pull you off the 
path, sometimes indefi nitely. Distractions begin as attrac-
tions. A beer is an attraction; alcoholism is a distraction. 
Campbell indicates that each story depicting the hero’s 
journey is loaded with distractions disguised as tempta-
tions that the hero must learn to overcome. Like the story 
of Rip Van Winkle, many people fall asleep on the spiri-
tual path because of distractions. Like behavioral changes 
to infl uence physical well-being (e.g., aerobics, smoking 
cessation, balanced diet), inter vention techniques can be 
utilized to enhance the development of inner resources 
and behaviors associated with spiritual health. The most 
common technique mentioned as an intervention is med-
itation. Meditation includes many styles of increasing 
self-awareness (see Chapter 18). In line with the idea that 

all things are connected, you will see that most, if not all, 
of the coping skills and relaxation techniques described 
in this book have some tie to the concepts discussed in this 
chapter. Art therapy, music therapy, humor therapy, 
communication skills, and several others include many 
aspects of spiritual well-being that integrate the concepts 
of centering, emptying, grounding, and connecting. They 
reinforce the importance of internal and external rela-
tionships, value systems, and the search for a meaningful 
purpose in life. In many Eastern cultures, relaxation tech-
niques and coping skills were originally created as vehi-
cles to enhance spiritual enlightenment and inner peace. 
Western cultures adopted several of these techniques and 
even created a few more, but lost in the translation were 
their true meaning and purpose. Slowly, this purpose is 
being rediscovered and recognized as an essential factor 
in these techniques, integrating the spiritual component 
with total well-being.

As we begin to understand the dynamics of human nature, 
it becomes increasingly obvious how important spiritual 
well-being is to total well-being. Spirituality involves 
many academic disciplines, including theology, psychol-
ogy, and quantum physics. The theories presented here 
are only a handful of concepts describing personal insights 
into the elements associated with human spirituality and 
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Divine mysteries are best defi ned 
as those unexplained happenings 

that often reveal a bigger picture of life than that 
observed through the fi ve senses. This photograph 
of the Virgin Mary, taken in Medjugorje, emerged 
on a roll of fi lm by a visitor to the shrine where her 
apparition appeared only to three teenagers.

FIGURE 7.20

Distractions: Material possessions (greed or wealth) 
and/or behaviors (addictions) that distract one 
from making progress on the spiritual path. Distrac-
tions begin as attractions, pulling one off the spiri-
tual path indefi nitely.

To some, authentic crop circles 
suggest a divine mystery. ©Ron 

Russell 2005. All rights reserved. 

FIGURE 7.21

56147_CH07_154_194.indd   18756147_CH07_154_194.indd   187 10/1/08   11:01:39 AM10/1/08   11:01:39 AM



the soul. Because of the sensitive relationship between 
spirituality and religion, this area of health promotion, 
particularly as it applies to stress management, has often 
been neglected altogether, or not incorporated fully, as a 
signifi cant aspect of the wellness paradigm. As research-
ers continue to explore and measure human conscious-
ness, they may reveal that the mind and the soul play 
integral roles in both the understanding of human stress 
and the most effective ways to deal with it.

Current Research on Spirituality and Health

What was once a taboo subject in academia has now 
become a hot topic of study, particularly with regard to 
prayer, faith, and the outcomes for healing (Levin, 2001; 
Koenig and Cohen, 2002; Miller and Thoresen, 2003). In 
large part because of the synthesis of work presented by 
Dr. Larry Dossey, prayer has become a bona fi de fi eld of 
study in medicine. Moreover, several medical schools 

now offer lectures, seminars, and courses on the topic of 
spiritual health and healing. Unfortunately, because the 
concept of spirituality is diffi cult to defi ne and perhaps 
impossible to measure, many researchers have opted 
instead to measure the relationship between religiosity 
(going to church) and several health parameters, adding 
to confusion about the distinction between the concepts 
of spirituality and religion. Nevertheless, spirituality and 
health continue to be a topic of acedemic inquiry (Vaillant, 
2008; Blumenthal, 2007). Although faith or church atten-
dance may or may not be associated with health and heal-
ing, community support within church groups 
(connectedness) appears to be a signifi cant factor in one’s 
health status. What is interesting to note is that the abyss 
between science and spirituality, which formed during 
the Renaissance period, is narrowing, particularly as a 
greater appreciation of quantum physics unfolds to reveal 
aspects of ageless wisdom shared by spiritual luminaries 
over the past 2,000 years (McTaggart, 2008).
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Are you aware of coincidences that go beyond chance?
—Carl Jung

What stage of spiritual growth are you at now?
—M. S. Peck

Are you open to questions that have no earthly 
answers?

—Hildegard von Bingen

What is your relationship with Mother Earth?
—Black Elk

Are you stuck in the dark night of the soul?
—Matthew Fox

Do you employ the skills of spiritual optimism?
—Joan Borysenko

Do you live within the seven laws of spirituality?
—Deepak Chopra

Do you approach situations from a place of fear or 
love?

—Jesus of Nazareth

Where are you on your hero’s journey?
—Joseph Campbell

What aspect of your life is out of balance?
—Lao Tzu

Do you see yourself as a single entity or connected to 
all of life?

—Albert Einstein

What “season of the soul” do you avoid?
—Common Bonds of Human Spirituality

What stressors in your life involve relationships, values 
(value confl icts), and a meaningful purpose in life?

—Three Pillars of Human Spirituality

BOX 7.2 Stress and Human Spiritually

Here is a series of questions based on the work of several luminaries in the fi eld of human spirituality. Take a 
moment to proceed through each question as a means to help resolve one or more issues in your life.
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SUMMARY
� The term spirituality is becoming a more comfortable 

one in the Western world. Although stress seems to be 
omnipresent in American lifestyles, there also appears 
to be a spiritual awakening taking place, from seeds 
planted by the human consciousness movements of 
the late 1960s. The World Health Organization cites 
spiritual well-being as critical to overall well-being.

� Spirituality has proved elusive to defi ne because its 
essence seems to permeate everything. Harmony with 
self, others, earth, and a higher power is often consid-
ered a description of this concept. Spirituality and reli-
gion are related, but separate, concepts.

� Several viewpoints of human spirituality by intellec-
tuals from Eastern and Western cultures representing 
several disciplines, including psychology, theology, 
philosophy, physics, and medicine, were described.

� Jung postulated that there is a profound, divine level 
of unconsciousness, the collective unconscious, which 
unites all people. Poor spiritual health results from the 
inability to access this source within us.

� Peck outlined the road to spiritual development, 
a systematic path consisting of four stages: chaotic 
antisocial, formal-institutional, skeptical, and mystic-
communal.

� Hildegard von Bingen was a mystic who reminds us 
of the mystical side of human nature and highlights 
that every aspect of creation is spiritual and sacred in 
its own way.

� American Indian spirituality, called Mother Earth 
spirituality, was described to Anglo-Americans by 
Black Elk. It includes four cardinal principles: respect 
for the Great Spirit, respect for Mother Earth, respect 
for fellow men and women, and respect for individual 
freedoms. The vision quest, a soul-searching retreat, is 
one of the most profound experiences of Mother Earth 
spirituality.

� Fox synthesized several concepts of theology and 
physics into creation spirituality, which consists of 
four phases: via positiva, via negativa, via creativa, and 
via transformativa.

� Borysenko outlines a categorical difference between 
spiritual optimism and spiritual pessimism: the for-
mer, an asset to total well-being; the latter, a signifi -
cant contributing factor to the stress-and-disease 
relationship.

� Deepak Chopra reminds us to continually explore our 
consciousness and live in harmony with the spiritual 
laws of the universe. These include the laws of pure 
potentiality, giving and receiving, karma, least effort, 
intention and desire, detachment, and Dharma or life 
purpose.

� Jesus spoke of love as a divine source that resides in 
every one of us. It is this source that longs to bond with 
all others. His message was to love ourselves and then 
share this love with each member of humanity.

� Campbell stated that the hero’s journey involves 
three distinct phases: (1) departure, (2) initiation, 
and (3) return.

� Lao Tzu described spirituality as the Tao. He outlined 
four principles of the Tao that help to clarify human 
interaction with the universe: oneness, dynamic bal-
ance, cyclical growth, and harmonious action. Many 
of the traits associated with these principles can be 
seen as parallels to Maslow’s characteristics of 
self-actualization.

� Einstein’s theory of relativity brought new light to the 
concept of energy and mass and properties of the 
nonlocal mind. His theory bears a remarkable resem-
blance to Jung’s theory of the collective unconscious.

� Four common themes among theories of human spir-
ituality constitute a systematic series of processes to 
strengthen the human spirit: centering, emptying, 
grounding, and connecting.

� Human spirituality can be defi ned operationally as 
the maturation process of higher consciousness as 
developed through the integration of three facets: an 
insightful, nurturing relationship with oneself and 
others; the development of a strong personal value sys-
tem; and a meaningful purpose in life.

� A fourth but often unmentioned aspect of human 
spirituality is the mystical aspect of life—that which 
can be experienced but cannot be measured scientif-
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 1. Defi ne human spirituality (as best you can).

 2. Select four theories of human spirituality and 
explain each (e.g., the theory of Jung, Peck, Black 
Elk, Campbell, or Jesus of Nazareth).

 3. Defi ne and explain the common bonds (seasons) 
of human spirituality.

 4. Explain how relationships, values, and a mean-
ingful purpose in life are affected by stress.

 5. Defi ne spiritual potential and spiritual health.

 6. Describe roadblocks and distractions in terms of 
stressors of spiritual health.

ically, and perhaps not completely understood in 
rational terms.

� The explosion in research regarding spirituality and 
health actually measures religious factors, not spiritu-
ality. Nevertheless, the connectedness of religiosity 
appears to be a major factor in optimal well-being.

� There are many roadblocks to spiritual evolution, 
perhaps the most signifi cant being the stress emo-
tion, fear.

� Many coping and relaxation techniques share charac-
teristics that foster the spiritual process of centering, 
emptying, grounding, and connecting.

STUDY GUIDE QUESTIONS
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The Nature of Stress 

Life is either a daring adventure 
or nothing at all.
– Helen Keller

P
art 1

Coping Strategies

There is no such thing as a 
problem without a gift for you 
in its hands. You seek problems 
because you need their gifts.
—Richard Bach

Part 3
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When we encounter a situation or event 
we perceive as a stressor, some part of 
us feels very vulnerable and threat-
ened. To survive the threat, whether 

minimal or colossal, some type of coping strategy is cre-
ated to deal with it. Each stressor necessitates its own 
coping strategy. Some coping strategies are second na-
ture to most people when the stressor is minimal, and 
a course of  action is taken with little or no conscious 
thought involved. But as the number and intensity of 
stressors increases and a critical mass of tension mani-
fests, then routine coping strategies may fail to do an 
effective job. The result can be feelings of immobili-
zation, mental paralysis, and emotional fatigue until 
a more effective coping technique, or combination of 
techniques, is employed. For the most part, the expres-
sion coping responses, unlike defense mechanisms, has a 
positive connotation, suggesting that a positive outcome 
is likely. However, this is not always the case, as some 
coping behaviors perpetuate stress rather than promote 
inner peace.

The word coping, as defi ned by stress scholar Richard 
Lazarus (1981), is “the process of managing demands that 
are appraised as taxing or exceeding the individual’s 
resources.” He went on to add that coping consists of both 
cognitive and action-oriented (behavioral) efforts. 
According to Lazarus, this managing process involves 
several important criteria, including some or all of the 
following: an increased awareness process of oneself, the 
situation, and the environment; an emotional regulation 
process he referred to as palliative coping; and quite 
often, a series of behavioral changes, referred to as instru-

mental coping, which accompany this awareness and 
cognitive pro cess. Lazarus also believed that coping isn’t 
the employment of several techniques so much as it is a 
specifi c frame of mind. Part of this mind frame is a per-
sonality trait, self-effi cacy, a term coined by psychologist 
Albert Bandura to describe an inner sense of faith culmi-
nating in a “can-do” attitude. Self-effi cacy describes 
access to several inner resources including self-confi -
dence, faith, will power, and self-reliance. The possession 
and implementation of this trait tend to divide those who 
choose  effective coping strategies from those who elect 
non effective ones. In other words, your dominant coping 
style may be a function of your personality.

To date, the best and most comprehensive conceptual 
model to understand the coping process is that created by 
Lazarus and colleagues. According to Lazarus, every 
stressor undergoes primary appraisal to determine the 
extent of damage. It is then reprocessed in a secondary 
appraisal. At this point, a series of coping responses are 
lined up with the stressor to see which is the best course of 
action. These coping responses fall into one of two catego-
ries: action-oriented, such as time management or asser-
tive behavior, or intrapsychic (acceptance). The responses 
used to cope with stress can be derived internally (from 
inner resources) and/or externally. Inner resources include, 
among other things, willpower, sense of humor, creativ-
ity, sense of reason, self-effi cacy, faith, and optimism. 
External resources would include time, money, and social 
support from friends and family. Lazarus cites the pur-
poses of coping skills as the following:

 1. To reduce harmful environmental conditions

 2. To tolerate or adjust to negative events or realities

 3. To maintain a positive self-image

 4. To maintain emotional equilibrium

 5. To continue satisfying relationships with others

Coping responses can elicit three outcomes: (1) to regain 
the emotional status quo, (2) to resume normal activities 
interrupted by the stressor, or (3) to feel psychologically 
overwhelmed.

Other researchers have noted a dichotomy of coping 
styles: avoidance versus confrontation (Holahan and 
Moos, 1987) and combative versus preventive (Matheny 
et al., 1986). From the fi rst perspective, both have positive 
and negative aspects. When avoidance is used to mini-
mize exposure to a stressor (e.g., staying clear of a bee’s 
nest), this is considered effective. When avoidance per-
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Coping responses: Positive skills to cope with 
stress.

Palliative coping: A positive emotional regulation 
process during a stressful encounter (e.g., respond-
ing, not reacting).

Instrumental coping: The implementation of a se-
ries of effective coping skills to alter one’s behavior 
to stress.

Self-effi cacy: A term coined by Albert Bandura to 
describe a sense of faith that produces a “can-do” 
attitude.

Avoidance versus confrontation: A dichotomy to 
describe how some people deal with stress.

Combative versus preventive: Another dichotomy 
to describe how some people deal with stress.
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petuates the stressor (e.g., not talking to your boss about 
his sexual advances), then this is considered in effective. 
Likewise, to confront a stressor takes courage, but there 
is a world of difference between diplomacy and vigilan-
tism. Again, coping styles seem to be closely tied to per-
sonality. Matheny’s dichotomy highlights the positive 
aspects of each style. The combative style, like confronta-
tion, is considered to be a physical reaction or response, 
whereas preventive coping, initially, is more cognitive in 
nature, with the intent to buffer oneself against the 
impending stress. Taylor (2005) notes that coping styles 
may be a direct result of the strength of available resources. 
For instance, a wealthy person with many social contacts 
may rely more on external resources, whereas a person 
without these is going to have to access inner resources to 
deal with his or problems, or suffer the consequences. As 
is typical with research, once a concept is well tested, 
studies then begin to investigate these models with spe-
cifi c populations of people, such as the elderly and coping 
(Krause, 2007), medical students and coping (Dunn et al., 
2008), and fourth-graders’ coping skills with anger (Rice 
et al., 2008).

Successful coping strategies to deal with the cause of 
perceived stressors involve four basic components. The 
fi rst is an increased awareness of the problem: a clear 
focus and full perspective on the situation at hand. By 
their very nature, stressors tend to encourage a myopic 
view, distorting both focus and perspective. A good 
coping strategy will begin to remove the blinders to the 
true nature of the problem and open your view to a host 
of possibilities. Second, effective coping strategies 
involve some aspect of information processing. The 
dynamics of information processing include adding, 
subtracting, changing, and manipulating sensory input 
to deactivate the perception of the stressor before physi-
cal damage  occurs. Lazarus referred to this as secondary 
appraisal. Information processing also includes assess-
ing all available resources that could be used in peaceful 
confrontation. Third, the result of information process-
ing will most likely include a new series of actions, or 
modifi ed behaviors, which, combined with the new 
cognitive approach, ambush the stressor from all sides. 
The fourth and perhaps most important component is 
peaceful resolution. For a coping strategy to be effec-
tive, it must work toward a satisfactory resolution. If 
closure is not successfully brought to the stressor at 
hand, then the coping technique is less than effective. 
The following equation highlights the concepts of effec-
tive coping strategies:

 Coping Strategies
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Effective coping strategies = Increased awareness + 
Information processing + Modifi ed behavior + 
Peaceful resolution

Although some coping strategies may seem appropriate 
for a particular situation, they might fail to achieve a 
peaceful resolution, in which case a new strategy should 
be chosen. Coping strategies can be either positive or neg-
ative. Positive coping techniques are those that prove 
 effective in satisfactorily dealing with stress, based on the 
accomplishment of a peaceful resolution. This is the goal 
of all effective coping strategies: not merely to survive, 
but to thrive in the face of adversity. Negative coping 
strategies, on the other hand, provide no enlightened res-
olution. Instead, they perpetuate perceptions of stress and 
further ineffective responses in a vicious circle that may 
never be broken or intercepted. Some examples of nega-
tive coping strategies are avoidance of the problem or 
inhibition of action, victimization, emotional immobility 
(worrying), hostile aggression, and self-destructive addic-
tive behaviors (e.g., drinking, drugs, food binging).

Is there a relationship between the use of effective cop-
ing strategies and personality? Some researchers think 
so. People who exhibit Type A behaviors, codependent 
behaviors, and helpless-hopeless behaviors are more 
likely to employ a negative coping style and claim vic-
timization by their stressors. People who exhibit com-
ponents of a hardy personality, self-actualization, or 
sensation seeking (Type R) are more likely to take cal-
culated risks, confront rather than avoid problems, and 
see their stressors through to peaceful resolution. More 
recently, as the secrets of split-brain functions have been 
revealed, scholars and practitioners in the fi eld of stress 
management and psychotherapy are recognizing the 
importance of unifying the efforts of the right and left 
brains to effectively deal with stress. This means that 

Increased awareness: The fi rst step of an effective 
coping technique when one becomes more aware of 
the situation.

Information processing: The second step of an 
effective coping technique when one works toward 
resolution of the problem.

Modifi ed behaviors: The third step of an effective 
coping technique when one works toward a sense of 
resolution.

Peaceful resolution: The ultimate goal of any 
effective coping technique allowing one to move on 
with life.

56147_CH08_195_215.indd   19756147_CH08_195_215.indd   197 10/1/08   11:03:53 AM10/1/08   11:03:53 AM



some coping techniques that access different cognitive 
functions are most effective when employed together, 
such as creative problem solving combined with com-
munication skills.

Researchers agree there are literally hundreds of cop-
ing strategies. Each coping strategy can be used alone, 
but quite often several are used together for a stronger 
defense against the effects of perceived stress. And 
there is a host of positive coping techniques from 
which to choose. Those strategies that emphasize 
increased aware ness and information processing 
include journal writing, art therapy, cognitive restruc-
turing, humor therapy, dream therapy, and creative 
problem solving. Coping skills emphasizing a course 
of action or behavior change include time manage-
ment, assertiveness training, social orchestration, and 
communication skills. Like learning to use a computer 
or improving your tennis game, coping techniques are 
skills, and their effectiveness increases with practice. It 
is important to remember that no coping technique 
will work as a defense against all perceived stress. This 
is why it is important to have as wide an assortment to 
choose from as possible; it will make the path of reso-
lution easier to travel. You may notice that some cop-
ing techniques, as well as relaxation techniques, have 
the word therapy attached to them. This word may 
connote clinical treatment for a physical or emotional 
problem to you, but the term is used here as an encour-
agement, and a reminder that each person must take 
an active role in his or her own well-being.

Expecting the Unexpected
Amid the countless tragedies and needless deaths of 
Hurricanes Katrina and Rita (and other calamities 
equally intense), there have been remarkable, heroic 
survival stories and wonderful examples of calm brav-
ery and clever ingenuity, all of which underscore the 
importance of putting effective coping strategies to 
work under the most horrifi c of conditions. In essence, 
these essential coping skills are nothing less than sur-
vival skills: ones we must learn to adopt and employ to 
deal with the mundane to the most inconceivable events 
that await us. Information seeking, assertiveness (in the 
form of leadership), creative problem solving, refram-
ing, prayer, social orchestration, communication skills, 
acceptance, and, where appropriate, comic relief are 
used time and time again, proving themselves worthy 
of their merits. It behooves us to not only learn these 
coping skills but to practice them so that we can rise to 
our highest human potential no matter the circum-
stances we encounter.

Lessons learned in the aftermath of Hurricane Katrina 
revealed that rapid change can happen to anyone—at 
any time. The 2007 California wildfi res that destroyed 
several thousand homes and buildings from Santa 
Barbara to the Mexican border and resulted in the evac-
uation of more than half a million people in southern 
California brought this message home once again. 
( FIG. 1 � ) Whether it’s a personal crisis or a global 
disaster of biblical proportions, there are two ways to 
deal with stress: The fi rst is to see yourself as a victim. 
The second is to see yourself as the victor. Those who 
claim victimization tend to act out with a host of stress-
prone personality traits (Chapter 6) to reinforce feelings 
and attitudes of victim consciousness. Conversely, those 
who take the high road with a conscious choice to rise 
above the problems they face tend to use effective cop-
ing techniques to become the victor over their stress 
rather than the victim of it. Homeowners interviewed 
after the devastating California fi res often showed the 
epitome of hardiness by stating that they would return 
to the rubble and start rebuilding.

If history is any indication of the future, this we surely 
know: There will be more fl oods, fi res, hurricanes, 
droughts, earthquakes, and senseless acts of violence in 
the coming years. In each case there will be one of two 
ways to turn: victim or victor. We, too, can learn from 
the experiences of those who weathered through the 
turbulent times of Hurricane Katrina, the southern 
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Survivors of the 2007 California 
wildfi res demonstrated an array 

of essential coping skills to help deal successfully 
with this life-changing event. Their lives offer us 
tremendous examples of ways in which to work 
toward a peaceful resolution of stress.

FIGURE 1
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augment or even become coping mechanisms in their 
own right. This is no coincidence because the mind and 
body can no longer be viewed as two separate entities. 
Humor therapy and laughter, once thought to be defense 
mechanisms, are now proven to produce a physiological 
home ostatic effect that strengthens the integrity of the 
immune system (as explained in Chapter 12). In some 
people, habitual practice of endurance exercise triggers 
a switch to include right-brain cognitive functions, thus 
augmenting awareness and  information-processing 
abilities. In fact, there can be many crossover effects. In 
the organization of this book, however, I designated 
each technique as either primarily a coping skill or pri-
marily a relaxation technique and placed it according to 
its greatest infl uence on either  resolving the cause of 
stress or intercepting the stress  response.

I recommend that you try all the following coping 
techniques when and where appropriate. Each tech-
nique has its particular strength. You may fi nd many 
of these suitable to your own current management 
style. As time moves on and the effectiveness of some 
techniques diminishes, you may want to reread some 
of the chapters to reacquaint yourself with other cop-
ing techniques that may become more suitable later on 
in your journey through life.
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California fi res, and other equally devastating life tran-
sitions that happen nearly each and every day. The 
choice is ours.

Conclusion
It would be impossible to cover all of the positive coping 
techniques in this book. But the following chapters 
cover some of the more common and effective strategies 
offer ing assistance to the monumental stressors and 
daily hassles we encounter. The format of the chapters 
is the same throughout Part 3. First, the elements of the 
specifi c coping technique are introduced and defi ned, 
followed by a brief historical account where applicable. 
Then, a description of positive psychological (and phys-
iological) effects are highlighted, and each chapter con-
cludes with a list of steps on how to initiate the coping 
mechanism as a viable technique in your own strategy 
for stress reduction. (An exception is Chapter 13, 
“Creative Problem Solving,” which deviates a bit from 
this format in a creative style all its own.)

You may notice a crossover effect with some coping stra t-
egies; that is, some designed specifi cally to deal with the 
causes of stress also seem to promote the relaxation 
response. Conversely, some relaxation techniques can 
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Cognitive 
 Restructuring: 
Reframing

Everything can be 
taken away from man 
but one thing—the 
last human freedom, 
to choose one’s 
 attitude in any given 
set of circumstances.
—Viktor Frankl

Chapter 8
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A bounced check. The roommate from hell. 
A fl at tire. Alcoholic parents. Stressors 
come in all shapes, sizes, and degrees of 
intensity. Scholars concur that it is not the 

circumstance that is stressful, but the perception or inter-
pretation of the circumstance. We now know that if the 
perception is negative, it can become both a mental and 
physical liability. Whatever the event, perceptions can 
become distorted and magnifi ed entirely out of propor-
tion to their seriousness. This is referred to as cognitive 
distortion (mole hills into mountains), and it turns ev-
eryday problems into gigantic monsters. Attempts have 
been made to deal with the “stress monster” from all 
angles, including decreasing or manipulating sensory 
information and teaching people to control the stress 
response by employing various relaxation techniques. 
Perhaps the coping skill most advocated—which goes 
right to the heart of the matter but is initially very dif-
fi cult to employ—is favorably alter ing the stressful per-
ception of the circumstance that has precipitated feel-
ings of anger and/or fear. This alteration in perception 
is made through changes in cognition. Cognition is the 
mental process that includes an  assortment of thinking 
and reasoning skills. Across the country, this coping 
technique goes by several names: cognitive restructur-
ing, cognitive reappraisal, cognitive relabeling, cogni-
tive reframing, cognitive therapy, and attitude adjust-
ment. Despite the variations, they all suggest the same 
approach: to favorably alter the current mind frame to a 
less threatening perception, from a negative, self-defeat-
ing attitude to a positive one, which may then allow the 
initiation of the steps toward a peaceful resolution.

The seeds of cognitive therapy took root in 1962 with 
the work of Albert Ellis in what he referred to as ratio-
nal emotive behavior therapy (REBT). The premise of 
Ellis’s work was that stress-related behaviors are initi-
ated by perceptions and that these self-defeating percep-
tions can be changed. He explained that all stimuli sent 
to the brain go through a process of interpretation. 
When enough stimulation is interpreted as threatening, 
it becomes a critical mass of negative thought. Ellis was 
of the opinion that once a critical mass of perceived 
stress arises, it dims the ability to think rationally. As a 
result, a self-defeating attitude becomes reinforced day 
after day, year after year, through internal dialogue that 
is scripted by the tone of these irra tional thought pro-
cesses. Ellis became convinced that people could be edu-
cated and trained to favorably alter negative or 
stress-related perceptions (irrational thoughts) into pos-
itive attitudes, which in turn would decrease the inten-
sity of perceived stress. In a 2008 news briefi ng, author 
J.K. Rowling of the Harry Potter series shared publicly 
her experience with depression and thoughts of suicide, 
and she credited the use of REBT as what pulled her 
though her darkest hour. The term cognitive restruc-
turing was coined by Meichenbaum in 1975 to describe 
a coping technique for patients diagnosed with stress-
related disorders. This coping style aimed to modify 
internal self-dialogue by tuning into the conversation 
within the mind. The practice of cognitive restructur-
ing was an important step in what Meichenbaum 
referred to as stress inoculation, a process to build up 
positive thoughts when negatively perceived events are 
encountered. Work by Bandura in 1977 and Beck in 
1976 also supported the concept of cognitive change of 
perceptions as a means to effectively deal with stress. To 
 understand how stimuli are interpreted and how inter-
preted thoughts are structured from stimuli, let us take 
a closer look at how the human thought process works.

A Thinking-Process Model
The human mind is an extremely complex phenome-
non, and one that we are just beginning to comprehend. 
Scholars in the discipline of cognitive science have cre-
ated a theory, the information-processing model, to 
 attempt to explain exactly how the mind processes infor-
mation ( FIG. 8.1 � ). This theory suggests that sensory 
input (e.g., a fl ashing blue light in your rearview mirror), 
sensory manipulation (e.g., danger, speeding vio lation, 
slow down, court hearing), and cognitive/behavioral 
output (e.g., foot on the brake, pull over to the side of the 
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Cognitive distortion: Distorting a situation beyond 
how bad it actually is.

Rational emotive behavior therapy (REBT): 
Developed by Albert Ellis as a means to help peo-
ple cope with anxiety by changing the perceptions 
associated with the stressor.

Cognitive restructuring: A coping technique; 
substituting negative, self-defeating thoughts 
with positive, affi rming thoughts that change 
perceptions of stressors from threatening to 
nonthreatening.

Information-processing model: A model that 
reveals how we potentially perceive sensory infor-
mation, for better or worse.
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road, pray), as well as a feedback system to correct or 
refi ne this mechanism (e.g., several offi cers going to the 
scene of an accident, calm down), are synthesized to pro-
duce a linear progression of mental processes. Each cog-
nitive deciphering process begins with an interpretation 
of the stimulus that comes into any of the fi ve (possibly 
six) senses to determine its threat potential. In simple 
terms, stimuli can be interpreted as either threats or non-
threats. Resulting attitudes can be labeled in one of the 
three ways: (1) defensive (negative), (2) neutral (innocu-
ous), or (3) offensive (positive). Fragments of informa-
tion, as well as memories of previous similar experiences, 
are then manipulated in a process that results in the 
accessing and utilization of either left- (analytical) or 
right- (receptive) brain cognitive functions, or a combi-
nation of both. (For a more detailed explanation, see 
Chapter 18.) In the fi nal outcome, perceptions and atti-
tudes are by-products of the interpretation of all sensory 
information. It is both the manipulation of stimuli and 
the subsequent interpretation process that are targeted 
in cognitive restructuring to convert negative thoughts 
into neutral or positive ones.

The purpose of cognitive restructuring is to widen one’s 
conscious perspective and thus allow room for a change 
in perception. The ability to expand perception is not 
merely a poetic expression. Research by optometrist 
Jacob Liberman (1991) shows that an individual’s per-
ceptual fi eld of vision actually constricts under stress. 
Thus, one literally sees less than the whole picture. Data 
analysis by Anderson and Williams (1989) corroborates 
this evidence, showing a causal relationship between 

perceived stress and loss of peripheral fi eld of vision. As 
Liberman points out, stress forces one to see through a 
small hole rather than view the entire fi eld of vision or 
whole picture.

Unconsciously, many people use a nonproductive cop-
ing technique called rationalization that they think is 
one and the same as cognitive restructuring. Cognitive 
restructuring should not be confused with this defense 
mechanism. Rationalization is making excuses, blam-
ing, and shifting responsibility away from oneself 
toward someone or something else. Freud (Chapter 4) 
referred to this as denial of reality. Cognitive restruc-
turing, on the other hand, involves assuming responsi-
bility, facing the reality of a situation, and taking the 
offensive to resolve the issues causing stress. Creating 
and adopting a positive mind frame takes some work. 
People often fi nd it simpler to avoid this responsibility 
and be consumed by their own negative thinking styles, 
which produce a preponderance of toxic thoughts.

Two Minds Are Better Than One 
A documentary video called The Secret made interna-
tional headlines in 2007 on the Oprah show and Larry King 
Live. Using the Power of Attraction as its premise, several 
popular self-help gurus spoke to the nature of achieving 
ultimate goals of wealth and relationships merely by 
thinking positive about these ideals. Countless examples 
were reenacted to illustrate the abundance of the universe 
and the power of intention. If they could do it, surely you 
could, too! The problem is . . . it’s not this simple.

What the makers of the video failed to include (although 
this may be revealed in subsequent sequels) is the power 
of ego-driven thoughts from the subconscious mind (a 
portion of the unconscious mind). So much of our 
behavior (some experts think all of it) is directed by our 
unconscious minds. Perhaps this concept is best illus-
trated by the famous actor Buster Keaton (and imitated 
by Johnny Depp in the movie Benny and Joon) who tries 
in vain to pick up his hat but repeatedly seems to kick it 
out of his reach before he can grab it. If the conscious 
mind and the unconscious minds are not acting together, 
all the intentions and reframing in the world aren’t 
going to help. In the fi eld of psychology this is known as 
the “unconscious resistance,” a self-sabotaging effect 
that undermines the conscious mind’s best efforts to 
make (positive) things happen. It is the foundation of 
the negative self-fulfi lling prophecy. Coaches see this all 
the time with promising athletes. Physicians see this in 

Cognitive Restructuring: Reframing

203

Phase 1: Input
(sight, sound, etc.)

Phase 3: Output
(action, behavior)

Conscious
appraisal of
stimuli

Phase 2: Processing Input
(a) Conscious interpretation
(b) Reasoning
(c) Analyzing
(d) Memory

The information-processing model 
of human thought.

FIGURE 8.1
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many of their patients too, specifi cally with patients 
who say they want to be healed yet have too much of 
their identify wrapped up in the disease to leave it 
behind. Here is another common example: Consciously, 
you want to fi nd that perfect person to go out with (or 
marry) and you set your intention. Consciously, you 
believe you think you are attracting your soul mate. But 
nothing happens. Perhaps the reason why is because 
unconsciously you like your carefree lifestyle and really 
don’t want to change. Perhaps unconsciously, you still 
believe that you are not worthy of a quality relationship. 
Regardless of the reason, some belief system (usually an 
ego, fear-based one) hidden in the depths of the uncon-
scious mind is holding on to old ways, thus negating the 
law of attraction to its highest potential. 

Experts suggest that these old beliefs and perceptions are 
learned and adopted early in life (ages 2–6) when the 
child’s brain, like a sponge, soaks up sensory stimuli from 
the child’s environment (e.g., parents, teachers, siblings). 
As the child matures into adulthood, behavior is directed 
by these ingrained, subconscious thought patterns and 
beliefs. Until they are erased and replaced with new 
beliefs and perceptions, not much will change.

To use an apt metaphor, the mind is like a radio playing 
music from two stations (the conscious and the uncon-
scious), but the station you want to hear is being drowned 
out by the one you don’t want to hear. In the case of the 
radio, fi ne-tuning is in order. In the case of the mind, it 
is coming to terms with old, fear-based thought pat-
terns that tend to hold us back from reaching our high-
est potential. If you have doubts as to the power of the 
unconscious mind’s infl uence, listen to the choice of 
your words spoken. More than just Freudian slips, our 
choice of words often reveals the ego’s hidden agenda.

Experts in the fi eld of psychology suggest that the secret 
behind The Secret is combining the powers of the con-
scious and subconscious minds to achieve one’s goals 
and aspirations (Murphy, 2008; Hari, 2005). Bruce 
Lipton (Chapter 3) speaks of this with regard to the 
health and healing process in which we need to erase 
the subconscious tapes and rerecord new thoughts to 
help navigate the intended direction of our lives. Some 
people erase and rewrite these tapes through hypnosis. 

Others do reprogram themselves by listening to sub-
liminal CDs. Consciously, it can be done through neu-
rolinguistic programming (NLP). Still others do it in a 
relaxed state through meditation and guided mental 
imagery. So, here is a question for you: What goals and 
aspirations do you have that are sabotaged by early 
childhood programming (e.g., trust issues, self-esteem 
issues, confi dence, perceptions of leisure, money, or 
relationships)? How can you reprogram new (positive) 
thoughts, beliefs, and perceptions of yourself that can 
steer you in the direction and to the destination you 
wish to go? When you can answer these questions you 
have really discovered “the secret.”

Toxic Thoughts
Negative perceptions are often the result of low self-
 esteem. They also perpetuate it by suppressing or oblit-
erating feelings of self-worth and self-acceptance. It has 
been suggested (Canfi eld, 1988; Ingerman, 2007) that 
toxic thoughts originate from repeated exposure to feel-
ings of shame and guilt in early childhood. Canfi eld 
cites a study conducted at the University of Iowa where 
parent–child interactions were observed over a period 
of several days. Results revealed that, on average, there 
were 400 negative comments for every positive one spo-
ken to the child. It was concluded that negative thoughts 
are actually a conditioned (learned) response that is then 
carried into adulthood. Catastrophic thoughts are also 
reinforced in the messages we receive from the head-
lines—rarely does a human interest story beat a cata-
clysmic event on the six o’clock news. Disasters, world 
problems, and crimes permeate the news, which tends 
to condition our thinking toward the negative side of 
things. John-Roger even argues that negative thinking 
has an addictive quality to it.

The term toxic thoughts was coined in the early 1980s 
by several psychologists to educate their clients about 
the dangers of negative thinking. Pessimism, a person-
ality trait heavily grounded in negativism, promotes 
toxic thoughts. To demonstrate just how destructive 
they could be, Dr. Leslie Kaymen conducted a study at 
the University of Pennsylvania in 1989 to determine the 
phy siological responses to stress between individuals 
who identifi ed themselves (through a psychological sur-
vey) as either optimists or pessimists. All subjects were 
exposed to minute doses of pathogens (tetanus, mumps, 
and yeast), which, when placed on the skin, would indi-
cate their stress-tolerance levels. Subjects were then 
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Toxic thoughts: Repeated negative thought pro-
cessing that tends to pollute our view of our lives 
and ourselves.
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divided by attitude into two groups, and both groups 
were given an impossible task to complete in a brief 
time period. While the pessimists quickly gave up, the 
optimists continued until the last possible moment. 
Days later, the PNI response (skin rashes) of the pessi-
mists was signifi cantly greater than that of the optimists. 
These results revealed that an optimistic attitude was 
associated with sound physical health, whereas a nega-
tive attitude perpetuated the mental and physical stress 
response. In short, negative thoughts can have a toxic 
effect on the body. Kaymen’s data analysis confi rms the 

hypothesis that negative thinking can suppress the 
immune system.

In an updated version of Kaymen’s work, Andrew 
Steptoe and colleagues (2008) designed a study with 
nearly 3,000 subjects to examine the biological links of 
positive thoughts (mood). Results revealed that both men 
and women who reported experiencing a happy mood 
had lower cortisol levels, suggesting that happiness and 
optimism reduce biological vulnerability. Moreover, 
female subjects indicated signifi cant decreased amounts 
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Stress with a Human Face
A tribute to Allison Fisher: In 
the spring of 1991, I had a 
remarkable student named 

Allison Fisher. Allison was bright, energetic, and beam-
ing with success. At the midpoint of each semester, I 
invite my students to do an exercise called “Confronta-
tion of a Stressor.” I believe that the concepts of stress 
management remain only concepts if they are not prac-
ticed outside the classroom. In other words, to know and 
not to do is not to know. In this exercise students are 
asked to pick one of their top three stressors and are 
given two weeks to resolve it—with the condition that 
they must enter the classroom with no bruises or broken 
bones. Although students are asked to write up this 
assignment, on the day it’s due we all sit in a circle with 
the lights down low and, one by one, under an agree-
ment of confi dentiality, we share our stories. This par-
ticular semester Allison went fi rst.

“My stressor is breast cancer; it runs in the family,” she 
explained. “My mother has had it—my aunt and my 
grand mother, too. For many years I have been scared of 
breast cancer, because I know I am at risk. Upon hearing 
this assignment, I decided it was time to go for a mam-
mogram. I was extremely nervous, but last week I made 
an appointment with my physician.”

The class was silent, all eyes fi xed on Allison. With an air 
of confi dence, she concluded her story with a smile: “I 
am happy to say that the test was negative!”

As a graduating senior with a major in broadcast journal-
ism, Allison was looking forward to a promising broadcast-
ing career. Less than a month after her graduation, she 
found herself working for a PBS affi liate. Within a year’s 
time, she took a job with Voice of America and then moved 
to Los Angeles to start a highly coveted job as an anchor/ 

reporter for Channel One, a cable program for high school 
youth. Several years later our paths would cross again, 
when I found myself in Los Angeles for a book signing. We 
agreed to meet for lunch the next day. At that time, 
Allison confi ded in me that she was a cancer survivor.

To be a cancer survivor means you confront death face to 
face. You challenge it with a mindset rather than run 
from it with a defeatist attitude. Being a survivor means 
you adopt an attitude of realistic optimism. You acknowl-
edge the problems at hand, but you focus on the posi-
tive. You live life in the present moment rather than 
reliving the past or worrying about what the future may 
hold. You break through the fear of dying, the fear of the 
unknown, and the fear of isolation, and you come 
through on the other side as a victor, not a victim—what 
Joseph Campbell called the hero of the hero’s journey.

“I had my fi rst mastectomy over a year ago, my second 
one several months ago. The bad news is that the cancer 
is back and this time it has spread to my lungs. I’m okay, 
though,” Allison said confi dently. Then Allison shared 
with me theories and concepts that I had taught her as 
a student—but now she was teaching me insights and 
wisdom known only from the perspective of a survivor.

“It’s all about attitude. I’m not sure how much time I 
have to live now, but I don’t have time for toxic thoughts, 
or the fear of what might happen. I chose to look at the 
bright side of life, because I discovered long ago that 
that’s all that really matters. I don’t know if I will be 
cured of my cancer, but I can tell you right now, I am 
healed of my disease, because I am at peace, and there 
is no greater feeling than this.”

Allison Fisher crossed the threshold of heaven on March 9, 
1998 (www.allisonfi sherfund.org).
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of two proteins (C-reactive protein and interleukin 6) 
that are associated with infl ammation, a factor linked 
with heart disease and cancer. Steptoe concluded that 
mood states are not merely hereditary, but depend on 
social relationships and life purpose.

Attitude has also been observed to be a determining fac-
tor in the longevity of breast cancer patients. A study by 
Pettingale and colleagues in 1985 revealed that patients 
with a “fi ghting spirit” were more likely to survive 
5 years than were those with a stoic nature or those who 
appeared to give in and give up. The work done by Dr. 
Bernie Siegel is also based on the supposition that posi-
tive thoughts can and do have a positive  effect on the 
body. The organization of a cancer-support group 
called ECaP was developed for what Siegel called the 
“exceptional cancer patient,” one who employs hope, 
love, faith, and even humor to deal with his or her ill-
ness. Siegel was quick to point out that death is the fi nal 
outcome for everyone; yet from his experience, he 
observed that a positive attitude made the transition 
much easier regardless of when death occurs.

Is it really possible to change the programming in our 
minds to break the habit of negative thinking? According 
to Richard Bandler and John Grinder (Andreas and 
Faulkven, 1994), the answer is a defi nitive yes! Years ago, 
Bandler, a psychologist, and Grinder, a linguist, combined 
their efforts to create and teach the theory and application 
of changing our mental language. They called it neurolin-
guistic programming (NLP). The premise of NLP is 
based on the concept of uncovering hidden grammar 
woven in the unconscious and conscious thoughts of our 
vernacular, systematically removing these expressions as 
we think or speak, and learning to develop a language of 
affi rmative thoughts to positively change the direction of 
our lives. NLP is an empowering skill to reprogram the 
software of human linguistics so that our human energies 
can be focused in the direction of our highest human poten-
tial or human excellence. Part sel ective awareness, part 
self-hypnosis, the dynamics of NLP work to eliminate the 
self-defeating thoughts that inhibit our energies and keep 
us from reaching our goals. Over the years, NLP has 
proven quite successful and is used by athletes, actors, 

executives, business associates, lawyers, and professionals 
from all walks of life. By encouraging reprogramming and 
eliminating from daily vernacular words, phrases, and 
thoughts that reinforce stress-prone behaviors, NLP helps 
one to unlearn old thoughts and learn a new approach 
toward optimal  excellence. NLP Comprehensive, based 
in Boulder, Colorado, offers seminars and workshops in 
the dyna mics of NLP. Understanding that one cannot 
change behaviors quickly as a result of a one- or two-day 
workshop, the NLP training coaches participants through 
a 21-day Achievement Program to help decondition and 
reprogram the human thought process.

Far more than lauding creative and optimistic thinking 
styles, Western culture rewards and praises critical think-
ing, the ability to judge and analyze situations, breaking 
them down into smaller, more manageable parts. In 
 theory, when problems are dismantled into smaller 
pieces, they are easier to understand. Under stress, an 
emotional side effect of critical thinking is that smaller 
pieces of stressful stimuli may be considered less threat-
ening to the ego and thus help to minimize emotional 
pain. In practice, though, when critical thought pro cesses 
are directed toward the self, judgmental and analytical 
thoughts often nurture a negative perspective about 
yourself, making you more vulnerable to the perceptions 
of stress. When threatened, critical thought can become a 
defensive weapon to protect the components of your 
identity. In addition to critical thinking, a common men-
tal attitude seen in American culture is victimization. 
Victim ization is a perceptual attitude wherein one feels 
specifi cally targeted by events or circumstances and has 
no choice but to suffer the consequences. In dividuals who 
see themselves as victims often seek pity and sympathy 
from their friends as a means of coping with the stressors 
at hand. Through the sympathy of others, they validate 
their own perceptions of personal violation. People who 
express feelings of victimization apply what psycholo-
gists refer to as attribution theory, blaming other people 
or factors for perceived injustices (Taylor, 2006).

The concept of victimization is closely associated with 
Rotter’s concept of locus of control, where people who 
feel violated by stressors are more greatly infl uenced by 
external sources than by internal strength and 
inspiration. Here is a simple test to detect use of the vic-
timization attitude: During the next casual conversa-
tion you encounter, listen objectively to what is said and 
notice how often people appear to fall victim to their 
bosses, spouses, roommates, kids, traffi c, the weather, or 
any other circumstance in the vicinity. Next, listen 
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Neurolinguistic programming (NLP): A program de-
signed to look at how our thoughts control our lan-
guage and how our language infl uences our behavior.

Victimization: A mindset of continually seeing 
yourself as a victim.
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objectively to how you present your perceptions to oth-
ers when you describe your own levels of stress. Do you 
consciously or unconsciously label yourself as a victim? 
Many people take great comfort in being a victim 
because it fulfi lls an immediate need to feel needed, as 
well as the instant gratifi cation of sympathy and pity. 
People who take on the role of one of life’s victims (a 
characteristic of codependency) often see themselves as 
martyrs. This is a socially rewarding role, so they fi nd it 
diffi cult to change their perceptions. 

Can optimism be learned? According to Martin Seligman 
the answer is yes! In his much-acclaimed book, Learned 
Optimism, Seligman states that we are most likely to learn 

the traits of optimism or pessimism from our parents, but 
even if the environment in which we were raised was a 
negative one, we can cultivate the aspect of optimistic 
thinking and gravitate toward a positive approach to life. 
Seligman studied several nationally ranked swimmers 
prior to the 1988 Olympics and soon realized that opti-
mism is not only an inherent trait, but one that can be 
augmented or learned. Using a term he coined, fl exible 
optimism, Seligman (Chapter 4) states that although the 
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The human mind can be our greatest asset or our worst 
liability. Under the infl uence of the ego, the mind 
becomes misguided and heads down a path of self-sabo-
tage. All of this is exacerbated in times of stress. This 
behavior in psychological circles is known as cognitive 
distortion. It can be said that cognitive distortions are 
spin-offs of Freud’s defense mechanisms. More than the 
ego’s intent to decrease pain or increase pleasure, over 
time these distortions become a habitual mindset that 
can sabotage our best efforts. David Burns writes in 
great detail about this phenomenon in The Feeling Good 

Handbook where he describes the ten distinct styles of 
cognitive distortion that perpetuate perceptions of 
stress. Mental thought processes and the behaviors they 
elicit cannot be changed until they can fi rst be identi-
fi ed. (It should be noted that the benefi t of meditation 
mentioned in Chapter 18 is to become the observer of 
your thoughts.) As you read through this list, ask your-
self if one or more styles sound all too familiar to your 
way of stress-based thinking. If you don’t see these in 
yourself, ask a trusted friend to give you feedback.

BOX 8.1 Cognitive Distortions: Stop the Insanity!

 1.  All-or-None Thinking: There is only good or bad, 
black or white, no middle ground (e.g., there is 
only one way to solve this problem).

 2.  Overgeneralization: One single negative circum-
stance manifests into a life pattern (e.g., A fl at 
tire elicits the comment, “This always happens to 
me!”).

 3.  Mental fi lter: A solitary negative detail becomes 
the focus of your attention, obscuring the bigger 
picture (e.g., an hour drive is tainted by one 
driver early on who cut you off).

 4.  Disqualifying the positive: A negative belief 
pattern that eclipses positive circumstances, 
reducing any that surface as insignifi cant all the 
while focusing on the negative.

 5.  Jumping to conclusions: Affi rming a negative 
interpretation without supporting facts often by 
insisting on a strong intuitive feel, which is little 
more than projection of one’s own feelings.

 6.  Magnifi cation: The classic story of making a 
mountain out of a mole hill, by exaggerating facts 
with the end result in a myopic vision of the situ-
ation and thus missing the big picture.

 7.  Emotional reasoning: Living the assumption that 
one’s negative emotions are a true refl ection of 
how things really are.

 8.  Should statements: A thought process infl uenced 
by a “rewards and punishment” mentality in which 
one motivates oneself with the words should, 
must, ought. This behavior often results in feel-
ings of guilt or resentment toward others.

 9.  Labeling and mislabeling: Considered an extreme 
form of overgeneralization, statements such as 
“I’m a loser, ” or “He’s always a jerk, ” are exam-
ples, in which mislabeling involves words that are 
highly charged or emotionally loaded.

 10.  Personalization: Taking credit or blame for events 
that you had little or nothing to do with.

Flexible optimism: A term coined by Seligman to 
convey that we can all harness the power of opti-
mism into positive thinking.
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trait of  optimism is not a panacea for the bumps in the 
road of life, we can harness the power of positive think-
ing to help us achieve our goals and promote a greater 
state of health and well-being ( FIG. 8.2 � ).

The dialogue mentioned earlier that seems to run non-
stop in our minds is referred to as self-talk, and it has 
been observed that the preponderance of this is negative 
self-thoughts. Schafer (1999) has identifi ed several types 

of negative self-talk thinking patterns that produce and/
or perpetuate the toxic-thought process. He lists them 
in the following categories: pessimism, or looking at the 
worst of almost every situation; catastrophizing, mak-
ing the worst of a situation; blaming, shifting the 
responsibility for circumstances to someone other than 
yourself; perfectionism, imposing above-human stan-
dards on yourself; polarized thinking, where everything 
is seen as an extreme (good versus bad) and there is no 
middle ground; should-ing, reprimanding yourself for 
things you should have done; and magnifying, blowing 
problems out of proportion. 

One technique to convert negative thoughts to neutral 
thoughts, similar to Ellis’s REBT, is called thought stop-
ping. When you catch yourself thinking negatively, you 
interrupt the fl ow of conscious ness and say to yourself, 
“Stop this thought.” With practice, thought stopping can 
help to disarm your negative critic and give balance to 
your emotional thoughts.

As you can see, toxic thoughts are very real. Over time, 
these can have consequential effects on the body as well. 
But stimulation received by the brain is open to reinter-
pretation, and perceptions can change. Metaphorically 
speaking, some people appreciate the beauty of the rose 
petals, some people sense the pain of the thorns. Cog-
nitive restructuring is a way to focus on the rose petals. 
During World War II, a song by Johnny Mercer and 
Harold Arlen hit the air waves and quickly became a 
national hit. It was called “Accentuate the Positive, Eli-
minate the Negative,” and this song was one of many 
credited with helping the nation deal with the conse-
quences of war.

The Choice to Choose Our Thoughts
In his book Man’s Search for Meaning, Frankl credited 
his survival in Auschwitz to his ability to fi nd meaning 
in his suffering, a meaning that strengthened his will-
power and choice of attitude. Frankl noted that despite 
the fact that prisoners were stripped of all their material 
possessions and many essential human rights, the one 
thing concentration camp offi cials could not take away 
was the ability of prisoners to choose their perceptions 
of their circumstances.

One concept that evolved from Frankl’s theory of logo-
therapy is brief grief, which means acknowledging and 
mourning an unmet expectation but not prolonging the 
grieving process beyond a reasonable period of time. 
Death-education experts suggest there are three basic 
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.glasbergen.com.)

FIGURE 8.2

Self-talk: The perpetual conversation heard in the 
mind, usually negative and coming from the critical 
(ego), which rarely has anything good to say.

Pessimism: Looking at the worst of every situation. 

Catastrophizing: Making the worst out of every 
situation.

Blaming: Shifting the responsibility of a problem 
away from yourself.

Perfectionism: Perpetually imposing above-human 
standards on oneself.

Polarized thinking: A condition where things are 
always viewed in extremes, either extremely good or 
horribly bad.

Should-ing: Reprimanding yourself for things you 
“should” have done.

Magnifying: A term to describe blowing things out 
of proportion.

Thought stopping: A coping technique where one 
consciously stops the run of negative thoughts 
going through one’s head.

Brief grief: A concept that suggests that some 
grieving is appropriate and healthy, versus 
unhealthy, prolonged grieving.
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stages of grief: shock (denial), anger (depression), and 
understanding (acceptance). The time for each stage 
will vary depending on the person as well as the magni-
tude of loss. Feelings of loss, sadness, anger, pain, and 
fear are all natural, but not for prolonged periods of 
time. To deny these feelings is unhealthy, just as it is 
abnormal to prolong these feelings beyond their pur-
pose. Brief grief is a strategy to allocate the correct 
amount of time to the grieving process (fi nding mean-
ing in the suffering) and then move on to personal reso-
lution and growth. When many people are introduced 
to the concept of cognitive restructuring, they incor-
rectly sense they must adopt a “Pollyanna” or cheerful 
attitude and that grief is not an appropriate sensation to 
acknowledge. As a result, they reject the entire idea of 
looking at the “brighter side” of a situation. Until feel-
ings of suffering, no matter how big or small, are 
brought to awareness, it will be diffi cult to adopt a new 

frame of mind. Frankl wrote that even in suffering 
there can be tragic optimism; the discovery of light-
hearted moments and personal meaning in the saddest 
of times. Even in the death-grip of the concentration 
camp, Frankl found it possible to laugh at many of life’s 
absurdities. Moments like these helped him get through 
his ordeal.

In her classic book Minding the Body, Mending the Mind, 
Borysenko refers to the preponderance of negative 
thoughts as awfulizing. The process of awfulizing con-
sists of judgmental and analytical thoughts that greatly 
narrow one’s perspective and put our mental processes 
into a shallow, one-track mode. The result is what 
Borysenko calls regressive coping, a nonproductive cop-
ing skill. Awful izing creates worst-case scenarios for 
every situation. Although it is good to prepare for all 
possibilities, a worst-case scenario is only one in a wide 
spectrum of possibilities.

Psychologists use the term self-fulfi lling prophecy to 
describe the link between perceptions/beliefs and their 
related behaviors. The self-fulfi lling prophecy can work 
to one’s advantage as well as one’s disadvantage. Sports 
events are fi lled with stories of athletes who believed 
they were winners and proved that indeed they were. In 
highly competitive events like the Olympics, the differ-
ence between a gold medal and a silver or bronze is not 
only a super lative athletic body, but an accompanying 
winning attitude. Many an athlete has lost an event, and 
thus failed to meet an expectation, because a seed of self-
doubt took root somewhere between the starting block 
and the fi nish line. Individuals who harbor negative 
thoughts about themselves or the situations they encoun-
ter promote behaviors generated by these perceptions. 
The result can be a negative cycle that sets the stage for 
recurring stressful perceptions and what appears to be a 
stagnant black cloud over one’s head; this is the fulfi ll-
ment of the self-fulfi lling prophecy.

An example of this concept occurred in the 1990 hit movie 
Pretty Woman, when actress Julia Roberts, in the role of a 
Hollywood hooker, described to actor Richard Gere how 
she fell into her “career rut.” She stated that while grow-
ing up she received a lot of negative feedback from her 
parents and peers, and that these were so much easier to 
believe, eroding her self-esteem. Another example is John 
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In this photo, a recording of opera 
singer Luciano Pavarotti is pro-

jected into a small sample of water. The wave trains 
in the water reveal the delicate harmonic pattern of 
the audio frequencies of his voice. From this, and 
many similar images, one can begin to appreciate the 
impact (either harmonious or discordant) that spoken 
words and even our thoughts—which are more 
subtle forms of vibration—can have on our bodies, 
which are comprised mostly of water. Source: © 2002 
Alexander Lauterwasser. Reprinted with permission 
from Water Sound Images. © 2005 MACROmedia 
Publishing, Newmarket, NH. www.cymaticsource.com.

FIGURE 8.3

Awfulizing: A mindset where one tends to see (or 
hope for) the bad in every situation.
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Travolta’s character, Edna Turnblad, in the movie 
Hairspray; he plays an overweight woman who refuses to 
leave the house for many years because of her struggle 
with obesity. This “underdog” trait in both Roberts’s and 
Travolta’s characters was one many audience members 
could identify with and relate to, perhaps because this 
attitude is so prevalent in American society.

To break this self-defeating thought cycle, Borysenko 
suggests employing the concept of reframing. Reframing 
involves looking at the same situation from a new refer-
ence or vantage point and fi nding some good aspect in it. 
Quite often, stubbornness and the comfort of our own 
opinions become obstacles to the reframing process. Tools 
to initiate the process and dismantle the obstacles include 
the use of humor, positive affi rmations, and creativity. 
Positive affi rmations are designed to bolster self-esteem. 
Confi dence building through self-praise in the form of 
positive feedback tends to counterbalance the voice of the 
inner critic constantly telling us we’re not up to standards 
when we compare ourselves with others. 

For example, as a health promotion and stress-
management consultant, I meet many people from all 
parts of the country and all walks of life. During one 
workshop in 2007, I met a remarkable woman from 
New Orleans who shared her story of the terrible dev-
astating experience she endured (and continues to 
endure). My interactions with her and others from New 
Orleans has allowed me to experience fi rst-hand the 
expression of the hardy personality, which scholars 
Kobassa and Maddi describe as the stress-resistant per-
sonality. Here is Chris’s story:

Chris is a native New Orleanian. It is a city she loves 
with a passion. From the Dixieland jazz and Mardi 
Gras to Cajun cooking, New Orleans is loaded with a 
unique culture all its own. Living on the Gulf Coast, 
however, has its perils. One is no stranger to hurri-
canes. They are as much a given, Chris said, as snow 
storms are in New England. When Katrina was 
forming in the Gulf of Mexico, Chris and her hus-
band boarded up the house, packed up the car, and 
headed north to Baton Rouge. With gale forces up to 
150 miles per hour, they expected some wind damage 
to the house, but no one expected the levees to break 
and cause massive fl ooding. When they were allowed 
to go back to their home weeks later, they found 
water damage clear up to the second fl oor. Chris lost 
priceless heirlooms, family portraits, computers, and 
a manuscript of a book she had been working on for 
5 years—practically everything she owned.

To lose everything in a fl ood can be devastating. How 
do you rebuild your life at the age 35? Chris said it 
would have been easy to play the role of victim, but 
what good would that serve? “You take stock of what 
you do have and build from there. I may have lost my 
house and my belongings, but I have my health and my 
wits. I am resilient. I will get through this, and I am 
determined not to give up, but to rise above the situa-
tion and move on.” And that she has. Rebuilding her 
life and rebuilding her house move on parallel tracks, 
but within a year’s time she regained her sense of bal-
ance. She says, “Losing everything is both devastating 
and liberating. I chose to focus on the positive and that 
is what has gotten me through the tough times.”

One fi nal thought about reframing ( FIG. 8.4 � ). 
Borysenko recounts the story of an Australian friend, Ian 
Gawlen, who was diagnosed with bone cancer and given 
2 weeks to live. This man adopted the attitude that if he 
had 2 weeks to live, he was going to make the best of it. So, 
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Conscious

Unconscious

The unconscious 
mind does not
understand
negative thoughts

According to some experts, the 
unconscious mind does not 

acknowledge negative thoughts. Thoughts such as 
“I won’t get nervous,” are interpreted as “I will 
get nervous,” which then often results in nervous 
behavior. Thinking positively allows the conscious 
and unconscious minds to work together.

FIGURE 8.4

Reframing: The name given to the thought pro-
cess where a negative perception is substituted 
for a neutral or positive one, without denying the 
situation.
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he proposed to his girlfriend, got married, and went off on 
a honeymoon to the South Pacifi c. Twenty years later, tell-
ing of his experiences to Borysenko, he explained why he 
was still alive. He discovered for himself that the uncon-
scious mind does not respond to negative thoughts such as 
“cannot,” “won’t,” and “don’t.” There fore, rather than 
telling himself, “I cannot die,” which the unconscious mind 
would understand as “I can die,” he fed himself a fl ood of 
positive thoughts, such as “I will live,” and he has.

Acceptance: An Alternative Choice
Many times we encounter situations we have no ability to 
control: a manipulative boss, an obnoxious roommate, or a 
signifi cant personal loss. The reality of the situation is not 
pleasant in the best of moments. A common theme found 
among the theories of many psy cho logists in these cases is 
acceptance (see Chapter 4). The acceptance of situations we 
have no control over is thought to be paramount as a stress-
management strategy, yet it is perhaps the hardest frame of 
mind to adopt. There is a fi ne line between control and 
acceptance. This is the essence of Reinhold Niebuhr’s 
Serenity Prayer for Al co hol ics Anony mous: “Lord, grant 
me the serenity to accept the things I cannot change, the 
courage to change the things I can, and the wisdom to 
know the difference.” Acceptance is not an “overnight sen-
sation,” but rather an attitude that may take several days, 
weeks, or months to adopt and implement. Often, accep-
tance involves some aspect of forgiveness (see Chap ter 16). 
The concept of acceptance is very similar to one described 
by Lao Tzu in the Tao Teh Ching. Lao suggested that we 
move in rhythm with the universal energy, not against it. 
Denial and manipulation, like spinning car wheels in the 
dirt, prove fruit less because they go against the rhythm of 
natural energy. Swimming against the tide can prove 
exhausting, and sometimes fatal. As the saying goes, some-
times it takes more strength to let go than to hang on. 
Finally, the use of acceptance or forgiveness appears to be a 
greater tool in the face of anger than of fear.

There have been hundreds of empirical studies to deter-
mine the effectiveness of cognitive restructuring on 
health-related problems associated with stress. These 
studies have focused on both mismanaged anger (cop-
ing skills for men who battered their wives and chil-
dren) and anxiety disturbances, most notably substance 
abuse and eating disorders. The results of these studies 
indicate that thought processes can be changed to pro-
duce a better state of health, although this is not effec-
tive in all cases (www.pubmed.com).

Steps to Initiate 
Cognitive Restructuring
A simple, four-stage process introduced by the fi eld of 
behavioral medicine by Roger Allen (1983) is a model 
for implementing changes in lifestyle behaviors through 
cognition to promote health. The following model 
explains how cognitive restructuring can be imple-
mented as a coping technique to reduce stress. Initially, 
this pro cess does not appear to take a lot of time. 
Thoughts last less than seconds, yet they may resurface 
often in the course of a day. And the feelings these per-
ceptions generate can last for days and weeks. A closer 
look suggests that cognitive restructuring is a refi ne-
ment of the continuous dialogue of the mind, and as a 
result is, for the most part, an ongoing process. The 
stages are as follows:

 1. Awareness. The awareness process has three steps. 
In the fi rst, stressors are identifi ed and acknowl-
edged. This may include writing down what is on 
your mind, including all frustrations and worries. 
The second step of the awareness process is to 
identify why these situations and events are stress-
ors and, more specifi cally, what emotional atti-
tudes are associated with each. In the last step, a 
primary appraisal is given to the main stressor 
and acknowledgment of the feelings associated 
with it. If the original perception appears to be 
defensive or negative, and inhibits you from 
resolving this issue, then the next stage is 
reappraisal.

 2. Reappraisal of the situation. A secondary appraisal, 
or reappraisal, is a “second opinion” you generate 
in your mind to offer a different (objective) view-
point. A reappraisal is a new assembly or restruc-
turing of the factors involved, and the openness to 
accept a new frame of mind. At this stage, a sec-
ond or third opinion involves choosing a neutral, 
or preferably positive, stance to favorably deal 
with the issues at hand. Remember, a new 
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Acceptance: Often the fi nal outcome of reframing a 
situation: Accepting that which you cannot change 
and moving on with your life.

Serenity Prayer: A popular short prayer encourag-
ing acceptance and wisdom, attributed to Reinhold 
Niebuhr.
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appraisal isn’t a rationalization process, nor is it a 
suppression of emotions. Also, remember exactly 
what factors you can control and what you must 
accept as out of your control.

 3. Adoption and substitution. The most diffi cult part 
of any attitudinal change is its implementation. 
Once a new frame of mind is created, it must then 
be adopted and implemented. Humans tend to be 
creatures of habit, fi nding comfort in known enti-
ties even if the “known” is less than desirable. 

Pessimism is a defense mechanism, and although 
it is not seen as enhancing human potential, there 
is comfort in the familiarity of old ways, and 
change does not come easily. There are risks 
involved in change. Substituting a positive atti-
tude for a negative perception may make you feel 
vulnerable at fi rst, but like other skills that 
improve with practice, a new comfort will emerge. 
With cognitive restructuring, the new mind 
frame must often be substituted when the stress is 
encountered, and repeated again and again.
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Over the years I have asked various people for their defi -
nitions of optimists and pessimists. All clichés aside, 
here are some of their answers:

An optimist is someone who:

� sees the positive, even in a bad situation.

� is carefree and seems to enjoy life without 
reservation.

� doesn’t let failure limit his growth as a human being.

� can fi nd redeeming qualities in just about everyone.

� sees lots of clouds in the sky and describes the day 
as mostly sunny.

� takes personal setbacks as only a temporary 
inconvenience.

� counts blessings instead of misfortunes.

� loses a job and says there is a better one waiting.

� has the ability to reevaluate her expectations so as 
not to become depressed when she falls short.

� is a happy person who is nice to be around.

� takes things in stride, is able to enjoy himself, and is 
able to adapt to the situation at hand.

� sees things clearly, and accepts what is or cannot be 
changed and doesn’t spend time fi ghting it.

� describes a pessimist as a person with potential.

� continually explores new areas of life and can accept 
others who are different as unique.

� has enough faith in herself to see her through 
a crisis.

� on his deathbed, says, “I have no regrets.”

� has a sparkle in her eyes and a song in her heart.

� is a person who, upon fi nding a penny, says, “Gee, 
look—now I can buy twelve CDs.”

A pessimist is someone who:

� expects the worst possible outcome from a situation.

� lacks faith and confi dence in himself.

� spends a lot of time worrying about the bad things 
that may happen.

� is a cynic, a person with a perpetual frown on her face.

� cannot accept opposing viewpoints or thoughts 
as valid.

� enjoys nothing more than fi nding out that his nega-
tive view is right.

� typically prejudges and pigeonholes others before 
getting to know them.

� delights in Murphy’s law that anything can and will 
go wrong, at the worst possible moment.

� constantly sees obstacles in her way, which are 
usually put there by herself.

� is a terminally unhappy person.

� gains energy by drawing on a negative perspective.

� claims to be a realist, but he’s not fooling anybody.

� sees no silver lining to the clouds, just rain and 
dampness, which is a refl ection of her soul.

� screens his experience through a fi lter of negative 
perceptions that continually keep his expectations 
low so disappointment is tolerable.

� expects very little from other people and treats them 
accordingly.

�  describes an optimist as being out of touch with 
 reality.

�  not only has a black cloud of negativity over her head, 
but created the thunderhead as well.

�  faces a major change in life, gives up, and slowly dies 
inside.

BOX 8.2 Optimism and Pessimism
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 4. Evaluation. The test of any new venture is to mea-
sure its effectiveness. Did this new attitude work? 
Initially, it may not. The fi rst attempt to shoot a 
basket through the hoop may result in an embar-
rassing miss. Evaluate the new attitude and decide 
how benefi cial it was. If it turns out that the new 
mind frame was a complete failure, return to 
stage 2 and create a new reappraisal. If the new 
mind frame worked, repeat this process with 
stressors that demand a change in attitude to 
resolve and bring closure.

Some Additional Tips for 
Cognitive Restructuring
 1. Initiate a relaxation technique to calm your mind. 

When a relaxation technique is employed, the 
mind begins to unwind and consciousness shifts 
from an analytical mode to one of receptivity. In 
this unwinding process, unimportant thoughts 
begging the conscious mind for attention are dis-
missed, allowing greater receptivity to a wider 
perspective on the issue at hand. A wider perspec-
tive in turn fosters personal enlightenment and 
opens up room for positive thoughts. (See Chap-
ter 18, “Meditation.”)

 2. Take responsibility for your own thoughts. In times 
of stress we may feel victimized. We may also feel 
that things are out of our control. A way to gain 
temporary control is to blame others for the per-
sonal injustice of the perceived stressor. Blame is 
associated with guilt and guilt can be a toxic 
thought. If you fi nd yourself blaming others for 
events that make you feel victimized, ask yourself 
how you can turn this blame into personal respon-
sibility for your own thoughts and feelings with-
out feeling guilty.

 3. Fine-tune expectations. It is believed to be easier to 
refi ne expectations prior to meeting a stressor than 
to reframe an attitude after the fact. Many times 
we walk into situations with preconceived expec-
tations. When these expectations are not met to our 
satisfaction, then negative feelings are generated. 
Fine-tuning expectations doesn’t mean abandon-
ing ideals or lowering self-esteem. Rather, it means 
running your perceptions through a reality check, 
questioning their validity, and allowing them to 
match the given situation.

 4. Give yourself positive affi rmations. The constant 
internal conversation going on within the con-
scious mind tends to be dominated by negative 
thoughts generated by the ego to defend itself. 
Although created with good intentions, a prepon-
derance of negative self-feedback erodes self-
esteem. Positive affi rmations balance this internal 
conversation with good thoughts to enhance self-
confi dence and self-esteem. Repeat a phrase to 
yourself that boosts your self-esteem (e.g., “I am a 
lovable person” or “I am a winner”).

 5. Accentuate the positive. There is a difference 
between positive thinking and focusing on the pos-
itive. Positive thinking is an expression of hope 
concerning future events. It is often characterized 
by setting goals, wishful thinking, and dreaming. 
Although positive thinking can be healthy, done to 
excess it can be a form of denial. Focusing on the 
positive is reframing the current situation. It is an 
appreciation of the present moment. Acknowledge 
the negative. Learn from it, but don’t dwell on it. 
Focus on the positive aspects and build on them.

Best Application of Reframing 

When you fi nd yourself stressed out and are perhaps  
entertaining toxic thoughts, fi rst identify what makes you 
stressed, and then ask yourself why you feel this way. Get 
in the habit of then asking yourself, “What good can come 
from this situation?” In other words, what positive aspect 
can you learn from that which stresses you out? Recognize 
what feelings of anger and fear surface, and then shift 
your thinking to a proactive stance so you do not become 
the victim of your own thoughts and perceptions.
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(© 2001 Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 8.5
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� All stimuli received by the brain are processed through 
interpretation and classifi ed as negative, neutral, or 
positive; this process is called perception.

� When the interpretation is exaggerated, it is referred 
to as cognitive distortion.

� Cognitive restructuring means changing a perception 
from a negative interpretation to a neutral or positive 
one, making it less stressful. This process is also called 
reappraisal, relabeling, reframing, and  attitude 
adjustment.

� The seeds of this coping technique were planted by 
Ellis in rational emotive behavior therapy (REBT); 
the term cognitive restructuring was coined by 
Meichenbaum in 1975.

� The information-processing model describing how 
stimuli are interpreted consists of four components: 
sensory input, sensory manipulation, cognitive/
behavioral output, and a feedback system.

� Negative thoughts are often called toxic thoughts. 
Research has now substantiated the hypothesis that 
negative thoughts can suppress the immune system.

� Negative thoughts are a conditioned response, starting 
as early as childhood, to negative feedback given by 
parents, which is transformed into guilt and shame.

� Toxic thoughts come in various styles, including pes-
simism, catastrophizing, blaming, perfectionism, 

polarized thinking, should-ing, magnifying, and 
self-victimizing.

� Frankl brought to light the fact that we have the abil-
ity to choose our own thoughts, to alter our thinking 
process and adopt new perspectives.

� Borysenko calls creating negative thoughts awful-
izing, and explains that the way to change these 
thoughts is through reframing, wherein the stressful 
event is reframed in a positive light.

� Positive psychology is an emerging fi eld that focuses 
on human attributes, rather than pharmacological 
aids, to cope with stress.

� When there seems to be no positive light available, 
acceptance of the situation (not to be confused with 
giving in) is suggested. Acceptance, in terms of Tao-
ism, means to go with, rather than against, the fl ow of 
universal energy.

� Allen introduced a four-point plan to reconstruct neg-
ative thoughts: (1) awareness, (2) reappraisal of the sit-
uation, (3) adoption of a new frame of mind, and 
(4) evaluation of the new mind frame.

� Additional hints for cognitive restructuring include 
meditation to clear your mind, taking responsibility 
for your own thoughts, fi ne-tuning expectations, giv-
ing yourself positive affi rmations, and accentuating 
the positive aspects of any situation.

SUMMARY

 1. What is the thinking process model?

 2. How can you best describe toxic thoughts?

 3. List the steps to initiate cognitive restructuring.

 4.  What is cognitive restructuring?

 5.  What role does the unconscious mind play in the 
process of restructuring?

 6.  What effect does attitude have on human 
physiology?

STUDY GUIDE QUESTIONS
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Behavior 
Modification

How many psychiatrists 
does it take to change a 
light bulb? One, but the 
light bulb has really got 
to want to change.
—Anonymous

Chapter 9

At one time or another, everyone has considered some plan 
of action for self-improvement. This is especially the case 
at particular times in our lives (e.g., when we turn thirty or 
forty) and specifi c times and seasons during the calendar 
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year: Lent, the summer beach season, and most notably 
New Year’s Eve, when the proverbial mental slate is 
swept clean by new resolutions. Implementing a change 
to advance one’s human potential, however, is not always 
easy. It takes concentration, willpower, and a strategy 
to stay on a new course. One look at the low success 
rates of those who initiate diets confi rms the diffi culty 
involved in self-improvement. The reason changes are 
diffi cult to institute and maintain is that there are so 
many variables to manipulate. These variables include, 
among other things, psychological, socio logical, envi-
ronmental, and biological elements, all of which can act 
as deterrents. Bookstores are stacked with how-to self-
improvement literature. To their credit, works of this 
nature tend to have the longest shelf life of any books, 
save literary classics. Biblio-therapy, or self-improve-
ment through information seeking, has quickly become 
one of America’s most frequently utilized coping mech-
anisms. Yet, although these books can help educate, in-
fl uence, and even inspire, they cannot instill willpower 
or a desire to change. This inner resource can only be 
cultivated, not created, within the individual.

Behavior as a Component 
of Personality
One school of thought in psychology states that person-
ality is made up of three factors: values, abstract con-
structs of importance; attitudes, perceptions derived 
from values; and behaviors, conscious and unconscious 
actions based on attitudes and perceptions.

Values are those aspects that give meaning to our lives. 
Values are abstract constructs we adopt early in life by 
emulating fi gures of authority, including our parents, 
grandparents, and older brothers and sisters, as well as 
school teachers and other infl uential people from whom 
we seek love and acceptance. They are intangible con-
cepts such as love, honesty, freedom, joy, wealth, plea-
sure, education, privacy, and creativity, to name a few. 
They are often made tangible through objects that sym-
bolize their value. For example, education is a value, 
and it is symbolized by books and a diploma. Creativity 
may be symbolized by a musical instrument. Values 
may consist of morals and ethics, but they include more 
than these. Research by Milton Rokeach in 1972 sug-
gests that each person has a hierarchy of approximately 
two dozen values. This hierarchy consists of two levels. 
The fi rst tier Rokeach described as instrumental values, 

a handful of values that are “core” to the meaning of 
the individual. The second level he called terminal 
values, those important constructs that lend support to 
the core values. A personal value system is not static. 
Values can change in order of importance, moving up 
and down the continuum, to be replaced by or even 
exchanged for others. When values shift or are deleted, 
this may represent a confl ict in values, and stress may 
ensue.

Attitudes are beliefs based on our values. Although the 
number of values in our personal value system is limited, 
Rokeach states that each value may carry with it hun-
dreds of attitudes. Attitudes are beliefs, perceptions, and 
feelings based on a specifi c value. Attitudes can be posi-
tive or negative in nature. Negative attitudes are associ-
ated with perceived stress.

Behaviors are considered to be any action, direct or indi-
rect, that is based on a conscious or unconscious thought. 
Behaviors are thought to be physical manifestations of an 
attitude based on a specifi c value. For example, clapping 
your hands at the end of a concert is a behavior infl u-
enced by your perception that the music you heard 
sounded pleasant. The music, in turn, can symbolize a 
value of freedom, or creativity. In terms of well-being, 
behaviors can be considered either health promoting or 
health impeding. The behaviors deleterious to one’s 
health are often targeted for change.

In Chapter 6, it was mentioned that personalities are 
deemed diffi cult, if not impossible, to change. Of the 
three components making up personality, psychologists 
suggest that values are the most diffi cult to infl uence. 
Attempts to change attitudes have met with some suc-
cess (e.g., through cognitive restructuring); however, 
attitudinal changes may not last without signifi cant 
attention being devoted to their associated responses. 
Behaviors, on the other hand, have been shown to be the 
most likely modifi ed or favorably altered factor to 
improve health status. Millions of dollars and years of 
research have been spent to understand the concepts 
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Values: Abstract, intangible concepts of importance 
or meaning, such as time, health, honesty, and cre-
ativity, that are symbolized by material possessions.

Attitudes: These are beliefs about our values, often 
expressed as opinions.

Behaviors: Actions (direct or indirect) that are based 
on conscious (sometimes unconscious) thoughts.

56147_CH09_216_228.indd   21756147_CH09_216_228.indd   217 9/29/08   11:06:14 PM9/29/08   11:06:14 PM



involved in behavior, particularly with respect to those 
lifestyle diseases resulting in astronomical health care 
costs. Results from these studies indicate that changes 
are possible when several factors (biological, psychologi-
cal, and sociological) are collectively taken into consider-
ation. For example, in the treatment of alcoholism the 
factors taken into account include genetics, stress levels, 
and social contacts.

As complex as human behavior is, there is no shortage 
of theories as to why we behave the way we do. Whether 
our behaviors are learned or innate, we are creatures of 
habit. Here are some of the more well-recognized theo-
ries of human behavior as applied to the practice of 
behavior modifi cation. Understanding the nature of 
these theories may help you to modify your behavior.

Classical Conditioning. The concept of classical condi-
tioning was fi rst described by Russian physiologist Ivan 
Pavlov in the late 1920s. Pavlov’s theory, based on his 
research with dogs, suggests that animals become condi-
tioned to specifi c stimuli to act in a specifi c way. What 
Pavlov observed was that his dogs began to salivate when 
they heard a bell that they associated with food. People, 
like dogs, can also become conditioned to behave in a cer-
tain way. In this regard, when a stimulus is coupled with 
a physiological refl ex, the result can be a behavior with 
some pretty deep roots, one that can take years to unlearn. 
I am reminded of a student of mine who, upon listening 
to a relaxation tape with the natural sound of a brook, felt 
the undeniable urge to go to the bathroom. Slightly 
embarrassed, she approached me after class and told me 
that she felt very uncomfortable with the tape. When she 
was a young child, she told me, her mother, who often 
was in a hurry to do shopping or errands, would run the 
water in the bathroom to get her to urinate quickly. Now 
whenever she hears running water, she gets the urge to 
go to the bathroom.

Operant Conditioning. Unlike classical conditioning, in 
which the behavior is specifi c to physiological autonomic 

functions, operant conditioning speaks to the nature of 
voluntary behaviors—those that we make a conscious 
decision about. Although the concept of operant condi-
tioning dates back to the late eighteenth century, this 
approach to human behavior became the primary focus 
of psychologist B. F. Skinner, whose signifi cant work 
spanned from 1930 to 1970. In simple terms, operant con-
ditioning is based on the concepts of rewards and punish-
ments, in which good behavior is reinforced and bad 
behavior is disciplined. The logic to operant conditioning 
is that when behavior is positively reinforced, the behav-
ior is likely to be repeated, whereas punishment is used to 
deter unbecoming behavior. Most likely your parents 
raised you under the infl uence of operant conditioning, 
because child rearing typically uses this style of behavior 
modifi cation. But it doesn’t stop in childhood; motiva-
tional techniques such as incentives are used with great 
frequency in the business world to boost profi t margins 
and work productivity. Variations of operant condition-
ing are used in a host of recovery programs as well.

Modeling. Little children aren’t parrots, but if you were 
to listen to how closely a child imitates his mom or dad, 
you would be amazed at the degree of accuracy in both 
language and body postures. Modeling is a name given to 
the concept of imitation—that is, a behavior learned 
through imitation. Modeling differs from operant condi-
tioning in that usually no direct reinforcement is involved. 
Out of sheer will, a person is motivated to copy one or 
several aspects of someone with whom they are closely 
bonded or to whom they fi nd some degree of attraction 
(Pescuric and Byham, 1996). It may be parents, but in the 
age of multi media exposure, it could be any public fi gure 
with whom the individual wishes to identify. As might 
be expected, negative as well as positive behavior can be 
imitated, and often is. More often than not, the expres-
sion “Life imitates art” comes to mind when individuals 
are seen to model negative behavior seen on television or 
in the movies. Although children often model themselves 
after those people they see as heroes, we never outgrow 
the capacity to model our behavior after someone we 
admire. During the aging process, the word hero changes 
to role model, or mentor. Modeling is typically used as a 
crucial component in the practice of building self-esteem 
(see Chapter 6).

There are several types of behavior modifi cation pro-
grams currently conducted in the United States that 
focus on negative health habits. Most of these programs 
center on substance addictions (alcoholism, eating dis-
orders, smoking cessation, and drug addictions) and 
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Classical conditioning: A learned behavior to a 
stimulus with regard to involuntary functions, such 
as becoming hungry when the clock strikes 12 noon.

Operant conditioning: A learned behavior that 
stems from a voluntary function or something we 
make a conscious decision about.

Modeling: The ability to emulate or imitate our 
behaviors from the observation of others we respect 
(e.g., parents, schoolteachers, and peers).
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behavioral addictions (workaholism, shopping, sexual 
habits). Additional programs target lifestyle improve-
ment changes, including time management and asser-
tiveness. Regardless of focus, the bottom line in all 
positive behavioral-change programs is building and 
maintaining self-esteem. The focus of this chapter will 
be assertiveness skills, which are considered paramount 
in the development and maintenance of self-esteem. 
But before we look at the skills highlighted in assertive-
ness training workshops, let’s examine the dynamics 
involved in behavioral change.

The Behavior Modifi cation Model
In learning about their stress-prone personality traits, 
individuals often see themselves, or parts of themselves, 
as less than fl attering. Acknowledgment of these traits 
may in fact contribute to their stress. Whereas some indi-
viduals recognize these traits and behaviors and make 
corresponding changes to fi ne-tune their personalities, 
others have diffi culty overcoming the obstacles to change. 
Thousands of investigations have been conducted to 
determine the effectiveness of changes in behaviors to 
promote health. The topics of these studies include every-
thing from substance abuse and wife beating to eating 
disorders and insomnia. The majority show that it is far 
easier to initiate a new behavior than it is to maintain it 
over a prolonged period of time. Motiva tion, it appears, is 
strong at the start but fades fast (in about 1 to 2 weeks) 
when immediate effects are not observed. To fi rst under-
stand and then favorably alter factors associated with 
unhealthy behaviors, psychologists in the fi eld of behav-
ioral medicine have devised a model based on observa-
tional research. All successful programs contain this 
progression of steps to change behavior. When applied to 
lifestyle and behavior changes, these steps may lead 
toward improved health status and quality of life. This 
behavior modifi cation model has one precursory phase 
(denial) and fi ve distinct systematic stages.

Several behavioral psychologists and therapists agree 
that denial is actually the initial stage of or a precursor 
to a behavioral change. For example, in Chapter 4 we 
learned that Freud described denial as a defense mecha-
nism employed to soften the blow of perceived threats 
to the ego. In the denial stage, people refuse to admit 
either that they practice an unhealthy behavior or that a 
specifi c behavioral practice they engage in is unhealthy. 
A prime example is someone with a chronic drinking 
problem who refuses to admit he or she is unable to con-
trol his or her drinking. Although not everyone starts 

with this stage, many people do. It is often this diffi cult 
stage therapists and counselors help their clients to work 
beyond, to get to what many people agree is the primary 
stage of behavior modifi cation: awareness.

 1. Awareness. In the awareness stage, you realize 
that you actually think or behave in a certain way 
that is unhealthy or less than ideal. In the context 
of this book, these behaviors are stress-producing 
habits. Awareness may come about as a result of 
some educational experience (e.g., a class, public 
service advertising, a newspaper article, journal 
writing, or the advice of a close friend) wherein 
your consciousness is raised about a certain behav-
ior. Aware ness can also occur when you simply 
admit that one (or more) of your current behav-
iors is no longer desirable. Once you see this 
undesirable behavior in yourself (e.g., codepen-
dent tendencies such as ardent approval seeking 
and victimization, or Type A behaviors including 
hostile aggression), the process of change can 
begin.

 2. Desire to change. Many people recognize they 
practice a negative health behavior, yet they are 
not inspired to change it. Without the desire to 
alter behavior, even when it becomes obvious 
how damaging it might be, no change will occur. 
Many people are aware that consuming foods 
with cholesterol is related to heart disease and 
that cigarette smoking causes cancer, yet these 
behaviors remain intact because the will to change 
is less than the immediate desire to hang on to 
whatever benefi ts the behaviors provide. Desire 
to change usually comes about when the behavior 
no longer provides the ability to cope, and in fact 
places one square on the path to either disaster or 
death. The expression “hit bottom” is often used 
to describe the ultimate low point experienced by 
people, who then generate a desire and become 
quite motivated to make a behavioral change.
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Behavior modifi cation model: A model that illus-
trates the steps taken to change a negative behav-
ior into a positive one.

Denial: In some cases this is the fi rst step of 
changing a negative behavior.

Awareness: Learning to become aware of a specifi c 
behavior in the effort to change it.
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with a healthy or stress-reducing behavior. 
Sometimes this behavioral substitution process is 
thought out or rehearsed in the form of mental 
imagery before it is acted out. In a case where you 
have become aware of the habit of self-victimiza-
tion (in the way that stressors are described to 
others), you change the description of this cir-
cumstance to friends or relatives, thus shifting the 
emphasis off yourself and onto the real problem. 
Not all changes are substitutions. Some modifi ca-
tions may be additions to the repertoire of your 
behaviors. For example, the initiation of one or 
more of the several coping skills and relaxation 
techniques described in this book may be an 
example of additions to your behavior. Usually, 
however, when a new behavior is adopted, 
because of time limitations, something else in 
one’s daily schedule gets pushed out of the way. 
This is a refl ection of one’s priorities and values.

 5. Evaluation. After a substitution has been made, 
during evaluation you should fi guratively “step 
back” to analyze whether the new behavior 
worked, ask yourself why or why not, and decide 
what can be done to fi ne-tune this process when 
the occasion arises again.

A Second Behavior Modifi cation 
Model: Stages of Change
By some estimates, there are more than 300 strategies to 
changing one’s behavior from less desirable actions to 
more desirable ones, from going “cold turkey” and hyp-
nosis to 30-day recovery programs and much in between. 
As a child of alcoholic parents, James Prochaska became 
fascinated with behavior change and studied the topic 
extensively. In 1982, his efforts resulted in what has 
become regarded as one of the premier models of behav-
ior modifi cation, called the “Stages of Change.” Prochaska 
and his colleague, Carlo DiClemente, observed that by 
and large behavior change (particularly for behavior of 
an addictive nature) is not a singular event but a process, 
if not a skill (much like an athletic skill) that may take 
months or longer to master. What makes his approach 
unique is that he acknowledges the aspect of relapse as a 
common part of the process and not failure unto itself.

This model contains six steps and includes the following:

 1. Precontemplation stage: A stage that might also 
be called denial of the problem or unconvinced 
that a behavior problem exists. 
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 3. Cognitive restructuring. In this stage, you actually 
catch yourself in the act of the undesirable behav-
ior and think of a new and suitable alternative. 
For example, rather than ask someone a closed-
ended, approval-seeking question such as, “Did 
you like my performance last night?” you ask an 
open-ended question like, “What did you think 
of the performance last night?” This gives the 
responder a chance to answer freely and takes the 
focus off you. Cognitive restructuring is really 
self-dialogue recognizing both current and pend-
ing behavior, as well as the option to favorably 
change it (see Chapter 8).

 4. Behavioral substitution. In the substitution stage, 
an undesirable behavior is consciously replaced 

(©2003 Mike Baldwin. Reprinted 
with permission of Universal Press 

Syndicate. All rights reserved.)

FIGURE 9.1

Behavioral substitution: Substituting a new (posi-
tive) behavior for a less desirable one.

Evaluation: The process of observing and analyzing 
a newly adopted behavior, to see if the new behav-
ior works.
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 2. Contemplative stage: A point at which a crucial 
mass of information is acknowledged to consider 
that change might be a worthy choice to make. 

 3. Determination stage: A period where willpower 
is called into play to put the thought process of 
behavior change into action. 

 4. Action stage: A stage when, indeed, action is 
taken, yet like an athletic skill, it may take several 
tries to get it right. 

 5. Maintenance stage: The stage where the person 
steps into the fl ow of making this change a part of 
his or her regular routine. This stage could also be 
called “second nature.” 

 6. Relapse stage: A period where the old behavior is 
resumed for a while, until the newer (healthier) 
behavior is readopted.

Although Prochaska’s model doesn’t involve a stage for 
self-examination per se, this model has been adopted by 
many groups and organizations geared toward positive 
behavioral change from substance addictions to personal 
growth programs. It also has been used for health promo-
tion programming with regard to weight loss and exer-
cise programming. Whereas some programs tend to 
focus on strengthening the internal locus of control, oth-
ers include external incentives or rewards  (e.g., T-shirts, 
tote bags, coffee mugs) as a means of behavioral modifi -
cation motivation, often with mixed results. This use of 
external rewards is one area of criticism of Prochaska’s 
behavior model (Robsion and Carrier, 2004). As the say-
ing goes, “Real change has got to begin from within.”

Is Stress a Trigger for Relapse?
What role does emotional stress play in behavior modi-
fi cation? The research in behavior change is conclusive: 
Stress (threatening perceptions of an event) is the most 
likely catalyst of unhealthy behavior. In the fi eld of psy-
chology, the term used to describe this is antecedent, and 
it means that various events or situations perceived as 
stressful act as a means to adopt stress-prone behaviors 
or revert to old behavior patterns such as cigarette 
smoking, drinking, or overeating. Outside the fi eld of 
psychology, they are referred to as buttons (e.g., “He 
really pushed my buttons”). Does emotional stress affect 
your behavior? What are your buttons (antecedents) 
that, when pushed, steer you in the direction of less than 
healthy behaviors? Becoming aware of these is also part 
of any behavior modifi cation process. 

As the fi eld of life coaching gains acceptance in American 
society, motivational interviewing has become a corner-
stone to behavior modifi cation in this profession. 
Motivational interviewing grew out of efforts of William 
Miller and Stephan Rollnick (1991) to help alcoholics iden-
tify and change their addictive behaviors. Motivational 
interviewing is defi ned as “a directive, client-centered 
counseling style for eliciting behavior change by helping 
clients to explore and resolve ambivalence. Compared 
with nondirective counseling, it is more focused and 
goal-directed.” Today this approach is used by many life 
coaches regarding all types of behavior change, from credit 
card shopping and career goals to fi tness training and vari-
ous health behaviors.

Note that when people desire to change or improve 
their lifestyles they are typically eager to change all their 
undesirable behaviors at once, almost to become new 
individuals altogether. This approach, though most 
admirable, is often doomed to failure. Behavioral psy-
chologists suggest altering one undesirable behavior at a 
time as the best method.

Many behavior theories, including self-monitoring, clas-
sical conditioning, operant conditioning, and modeling, 
suggest that behaviors can indeed be changed. From the 
nature of these theories and the research that led to them, 
it can be seen that there is no one best way to change 
behavior. The current school of thought is that the best 
approach to behavioral change is a multimodal approach 
(also called the biopsychosocial or holistic model) wherein 
many theories and their related techniques are combined 
in an attempt to produce a lasting effect. One major focus 
of all these theories is self-esteem. It appears that low self-
esteem is associated with virtually every stress-related 
behavior. Therefore, it has taken on major importance 
with regard to behavior modifi cation, particularly as it 
relates to assertiveness and assertiveness skills.

Assertiveness
Assertiveness is described as the ability to be comfort-
ably strong-willed about one’s thoughts, feelings, and 
actions; and neither inhibited nor aggressive in actions 
for the betterment of oneself in the surrounding envi-
ronment. Andrew Salter is credited with introducing 
the term assertiveness, in 1949, to mean an inner resource 
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Assertiveness: The term given to a behavior that 
is neither passive nor aggressive, but proactively 
diplomatic.
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Psychologist Dennis Jaffe (Jaffe and Scott, 1984) devel-
oped a continuum of behavior styles employed by peo-
ple in their relationships with others. Behavior styles at 
either end of the continuum are conducive to stress:

 • • •
 Passive Assertive  Aggressive 
 behavior behavior behavior 

Stress often produces many needs. Specifi cally, it pro-
duces the need to express one’s feelings; other needs are 
often an offshoot of these expressions. The need to be 
assertive exists when situations arise that involve con-
tact with other people. The assertive style, rather than 
the passive or aggressive, is advocated to minimize feel-
ings of anger or fear associated with stressful encoun-
ters, and to work toward a peaceful resolution. The 
following is a more detailed explanation of these three 
dominant personality styles:

 1. Passive behavior style. The passive style is where 
one is too intimidated to express thoughts and 
feelings. As a result, the person usually forfeits his 
or her rights and freedoms. A person employing 
this style comes across as shy and gives in to other 
people’s demands so he or she will be more easily 
accepted. A passive style avoids confrontations at 
any cost. Consequently, this style makes one feel 
used and taken advantage of. The passive style is 
thought to be anxiety driven, yet the enactment of 
passive behavior results in feelings of resentment 
and victimization. The passive style is often 
employed by the codependent personality.

 2. Aggressive behavior style. The aggressive style is 
where one acts to intimidate others and gain con-
trol of their thoughts and actions. Aggressive 
behavior includes manipulation, intimidation, 
accusations, and perhaps fi ghting. There is little 
or no regard for other people’s feelings. Aggressive 
behavior may result in personal gain, but also 
breeds loss of respect and trust in those who were 
walked over and bruised on the way. The aggres-
sive style is thought to be anger driven. It is often 
used by people who exhibit Type A behaviors.

 3. Assertive behavior style. This is the preferable 
style, in which a person focuses on specifi c issues 
and problems, neither belittling him- or herself 
nor attacking others in the process of problem 
solving (McKay and Fanning, 2000). An assertive 
person recognizes his or her individual rights and 
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to deal peacefully with confrontations. The term was 
reintroduced by Arnold Lazarus, who defi ned it as 
“expressing personal rights and feelings.” Since its 
introduction, it has become the major focus in changing 
stress-related behaviors.

Passive behavior style: A behavior infl uenced 
by intimidation that can often lead to feelings of 
resentment and victimization.

Aggressive behavior style: An aggression-based 
behavior that employs intimidation and manipulation.

Assertive behavior style: A behavior style that is 
neither passive nor aggressive, but one that is toler-
ant and considerate in the quest for individual rights.

Chapter 9

Changing behaviors is not always 
easy if they have been lifelong 

habits. Some behaviorists suggest that change will 
take place only when there is suffi cient desire.

FIGURE 9.2
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stands up to protect those rights. Assertiveness 
includes expressing your opinion and being able 
to defend your rights, but not at the expense of 
violating others’ rights. The assertive style mini-
mizes opportunities to be taken advantage of by 
others. Assertive individuals are open, tolerant, 
and considerate of other people’s feelings. To be 
assertive means to be able to overcome feelings of 
fear and to confront issues that demand resolu-
tion as well as communicate feelings of anger dip-
lomatically, without putting others on the 
defensive.

Assertiveness carries with it the recognition of legitimate 
personal rights. These have been described by several 
therapists, including Davis, Eshelman, and McKay 
(2002), and involve the following:

 1. To say no and not feel guilty

 2. To change your mind about anything

 3. To take your time to form a response to a com-
ment or question

 4. To ask for assistance with instructions or 
directions

 5. To ask for what you want

 6. To experience and express your feelings

 7. To feel positive about yourself under any 
conditions

 8. To make mistakes without feeling embarrassed 
or guilty

 9. To own your own opinions and convictions

 10. To protest unfair treatment or criticism

 11. To be recognized for your signifi cant achieve-
ments and contributions

Typically, there are some people toward whom we are 
less than assertive in our manner. Usually these are peo-
ple of higher authority, such as bosses and parents. 
Being unassertive, however, can occur with anyone by 
whom we feel intimidated, including members of the 
opposite sex, people perceived to be more attractive than 
ourselves, and all strangers.

Assertiveness Skills
To change one’s behavior, there must fi rst be recognition 
that current behavior is undesirable and may in fact be 
stress promoting. Once awareness and the will to change 
occur, then alternative behaviors can be devised and 
implemented. From workshops on assertiveness training 
come a host of skills that may be included in one’s behav-
ioral approach to potentially stressful encounters. The 
following are advocated to help improve assertiveness:

 1. Learn to say no. We are often asked to assist friends, 
family, and co-workers with their responsibilities. 
There are in fact times when we cannot complete a 
task alone. An American ethic has evolved sug-
gesting that we must work together and help each 

Stress with a Human Face
If you could see Patty’s face today, you would notice 
a glow about her. She radiates self-reliance and love. 
As brilliant as her smile is now, it wasn’t always like 
this. In Patty’s case, the road to inner peace began 
with a side trip to hell. At the age of 16, she looked 
to all the world like a normal teenager. But the allure 
of Fifth Avenue beauty in a weight-conscious society 
soon found Patty with an obsession to control her 
eating habits. Anorexic behaviors gave way to binge-
ing and purging, and the pattern remained an addic-
tive ritual well into her 23rd year.

Refl ecting back on her earlier years, Patty confi ded, “I 
was a perfectionist. I was obsessed with my weight. 
Food became a way to escape from my own feelings. 

Until I was 19, I denied I really had a problem, then I 
tried several methods to stop. Nothing worked.”

In the fall of 1992, Patty pulled out the white fl ag and 
checked into a hospital. As she put it, “I hit rock bottom. 
It was this or die.” The recovery program she started, 
well grounded in the twelve-step approach, led Patty to 
become fully aware of her behaviors and then slowly 
allowed her to substitute positive thoughts and actions 
for existing negative ones.

“Oh, I still get the urge now and then,” she admitted during 
a quick visit to my offi ce one day. “But I have never been 
happier in my life than I am now. I am at peace with myself 
and my higher power. I am very grateful,” she sighed. The 
gratitude showed; the sparkle in her eyes said it all.
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other in times of need. Over time, this ethic has 
become warped so that individuals put other peo-
ple’s needs before their own (e.g., codependent 
personality). Saying no is mistakenly equated with 
rudeness, and doing so results in feelings of rejec-
tion in the other person. But saying yes when it is 
inconvenient or impossible results in resentment 
and victimization in oneself. Assertive ness train-
ing teaches people to say no without feeling guilty 
about hurting someone else’s feelings. People have 
the right to refuse a request without harboring 
feelings of guilt. Remember that other people’s 
problems are no more or less important than your 
own, and that you are not required to solve all the 
world’s problems. If you have personal obligations 
that confl ict with requests by others, then diplo-
matically refuse to offer your support at that time. 
Do not let other people’s comments generate feel-
ings of guilt ( FIG. 9.3 � ).

 2. Learn to use “I” statements. When one examines 
stress-prone personalities, it is evident that the 
inability to feel and express emotions is common 
among the various types. Assertiveness training 

teaches people to feel comfortable expressing them-
selves by using “I” statements (e.g., “I feel angry 
about . . .” or “I perceive what you said to me as 
incorrect”). This skill also teaches people to be more 
spontaneous with their expressions, rather than 
suppressing their feelings. The use of “I” statements 
encourages a person to claim ownership of thoughts, 
feelings, opinions, perceptions, and beliefs. 
Assertiveness training programs teach that opinion 
statements may take time to formulate. Don’t feel 
compelled to say the fi rst thought that comes to 
mind. Rather, take a moment to consolidate your 
thoughts into a concise and direct response.

  Nonassertive people often avoid describing their 
feelings for fear that others will disagree. Fearing 
rejection, they also tend to agree with other peo-
ple’s thoughts and take a middle-of-the-road 
position rather than risk expressing their own 
feelings. The use of “I” statements strengthens 
ego boundaries. Although strong ego boundaries 
might seem more indicative of an aggressive 
behavior style than an assertive one, the constitu-
ents of one’s identity must fi rst be recognized 
before they can be adjusted or exchanged in the 
ego development process.

 3. Use eye contact. Body language is a very important 
communication skill. Nonverbal communication 
is more readily believed than the spoken word (see 
Chapter 14). Lack of eye contact during self-
expression is perceived by others as either dis-
honesty or feeling insecure about what you are 
saying. Eye contact is often most diffi cult when 
you express your feelings toward someone else, for 
fear of rejection. Assertiveness training involves 
increasing eye contact while expressing various 
thoughts, feelings, and opinions. Learning this 
skill starts with a short time interval (1 or 2 sec-
onds) and progresses up to 8- to 10-second periods. 
When pauses in eye contact are taken, people are 
advised to direct their eyes neither down nor up, 
but in a lateral direction momentarily, and then 
return again to direct eye contact. Just as poor eye 
contact communicates lack of confi dence, staring 
(prolonged eye contact) is perceived as a violation 
of personal space and should be avoided.

 4. Use assertive body language. An assertive tone of 
voice with a wimpy posture sends a mixed message 
to the person with whom you are communicating. 
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Hey, Jackie! Can
you help me move
next Saturday?

Sorry, but I have
to say no, John. 
I've made other plans.

In the 1980s, First Lady Nancy 
Reagan started a campaign to stop 

drug use with the now-famous slogan “Just say no!” 
This same degree of assertiveness can be used in all 
types of situations, including taking on additional 
responsibilities you simply do not have time for.

FIGURE 9.3
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The message is interpreted as either insincere or 
unsure. Postures, the ways in which you carry your 
body, either reinforce your message or detract from 
it. In addition to eye contact and tone of voice, your 
spinal posture and head position reveal at an 
unconscious level how you really feel about the 
messages you are communicating. It is suggested 
that your posture be erect, with your body weight 
equally distributed between both legs and your 
center of gravity directly above your feet.

 5. Practice peaceful disagreement. When opinions and 
facts are voiced peacefully so that all perspectives 
can be viewed during a decision-making process, 
then disagreement is considered healthy. This 
assertiveness skill allows the individual to become 
comfortable with peaceful confrontation. It is 
employed when you feel the need to express an 
opposing view and want it to be acknowledged.

 6. Avoid manipulation. In the course of asserting 
yourself, you may fi nd that others may consciously 
or unconsciously try to block your efforts to 
accomplish resolution. The following are some 
roadblocks of manipulation to be aware of, as 
well as some suggested strategies that may help to 
dismantle them:

a. Intimidation. Asserting yourself may intimi-
date others who are in the habit of using ma-
nipulation and control to get their way. They 
in turn may raise their voices and display their 
tempers. When you recognize this behavior, 
you can defuse it by saying that you want to 
hold off further discussion of this issue until 
the other person calms down. For example, 
“I can see that you are quite angry; let’s talk 
about this after lunch.”

b. Content substitution. Sometimes people will 
draw peripheral issues into a discussion to 
derail the issue at hand. If you become aware 
that the concern you brought up has become 
lost in tangential issues, quickly shift focus 
back to the original topic until your issue has 
been put to rest.

c. Personal attacks (character assassination). You 
may fi nd that in an attempt to resolve an issue, 
the person you are talking to comes back at 
you with a character fl aw. One way to get 
back on track is to agree, in part, about the 

character fl aw and ignore the rest. Davis calls 
this response clouding, the attempt to defl ect 
an attack by concurring with some part of it. 
When employing this technique, rephrase the 
attack in your best interest, and get back to the 
issue at hand.

d. Avoidance. Often people deny there is a prob-
lem by avoiding specifi c issues or their feelings 
about certain concerns. This roadblock can 
be confronted with a bold inquiry—a direct 
question—to unlock their perceptions. For 
example, “Is there something I did to make 
you angry?”

 7. Respond rather than react. A reaction is a type of 
refl ex, almost instinctual in nature, and a very 
natural part of human behavior. Here, a reaction 
deals with spontaneous emotional thoughts. 
Although spontaneity is an admirable trait where 
creativity is concerned, following through on 
emotional reactions can lead to some regrets. A 
response, on the other hand, is a thought-out plan 
for a situation. Many times our response is the 
same as our reaction, and this is when we are 
likely to wish we had thought before we spoke or 
acted. Responding to a situation means acknowl-
edging your initial reaction, then thinking of a 
reasonable response to the situation at hand. Not 
every response will seem adequate, but as you 
practice this skill, you will fi nd that it will help 
you deal with your perceptions of stress.

These are just a few of the recommended behaviors 
taught in assertiveness-training workshops. The pur-
pose of all these skills is to build and maintain self-
esteem. Box 9.1 contains exercises to increase your 
awareness of your own assertiveness skills. They are 
based on common circumstances that typically produce 
feelings of anger, fear, and/or victimization.

Steps to Initiate 
Behavior Modifi cation
To begin to change an undesired behavior, like smok-
ing, biting your fi ngernails, or worrying about issues 
you seem to have no control over, you must fi rst become 
aware of what this behavior is. Using the behavior mod-
ifi cation model, select a behavior that you wish to change 
or modify. The following is a systematic approach to 
behavior modifi cation:

 Behavior Modifi cation
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 1. Select an undesirable behavior you are aware that 
you perform.

  

  

  

 2. Ask yourself how motivated you are to change 
this behavior. (As with any change there will be 
sacrifi ce involved.) Ask yourself if the costs will 
outweigh the benefi ts.

  

  

  

 3. Think about what changes in your perceptions 
and attitudes must accompany this behavioral 
change.

  

  

  

 4. Specify what new behavior you wish to adopt. It 
is best not to think of stating that you want to stop 

the old behavior, a negative thought process (e.g., 
I don’t want to bite my nails). The new behavior 
should be expressed as a positive goal (e.g., I 
would like to have long fi ngernails).

  

  

  

 5. After trying the new behavior, ask yourself how 
you did. Was your fi rst or second attempt success-
ful? Why or why not? If not, what other approach 
can you take to accomplish your goal?

  

  

  

It is a good idea to regularly monitor the thoughts and 
actions that seem to surface during stressful episodes 
and issues that disrupt your sense of inner peace. Then, 
using the behavior modifi cation model, take yourself 
through the remaining steps. Remember, it is impor-
tant not to change all target behaviors at once. Try to 
modify one behavior at a time.
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Write your initial reaction to each of the situations 
described below, followed by a more assertive response, 
if necessary.

Situation 1: A Failed Exam
You receive a poor score on a test (in a class for your 
major). You feel as if the grade is not a true refl ection 
of your knowledge of the subject.

Initial reaction:

Assertive response:

Situation 2: Poor Boundaries
You come home from class or work starved only to dis-
cover that your roommate(s) have eaten your food 
(again). You are on a limited budget and cannot feed 
the world.

Initial reaction:

Assertive response:

Situation 3: Strong-Back Favors
Your best college buddy has to move out of his apart-
ment at the end of the month and has found a new place 
to live a few miles away. He tells you that he really 
needs some help moving and needs a car like yours, and 
he asks for your help with both. You have two term 
papers due about the same time.

Initial reaction:

Assertive response:

BOX 9.1 Assertiveness Exercises
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� People are constantly trying to change, improve, and 
manipulate their behaviors. Behaviors associated with 
poor health are those most often targeted for change.

� Personality is thought to be made up primarily of val-
ues, those abstract qualities that give meaning to our 
lives; attitudes, perceptions derived from these values; 
and behaviors, any actions based on one or more atti-
tudes. Of the three, behaviors are thought to be the 
most easily infl uenced.

� Many variables affect behaviors, including biopsycho-
social infl uences. To positively affect behaviors, a mul-
timodal approach is advocated, where biological, 
psychological, and social factors are all considered to 
provide a holistic approach to well-being.

� There are many ways to change behavior, all having 
a common format called the behavior modifi cation 
model. This progression of stages includes denial that 
a behavior contributes to poor health, or that one 
practices an undesirable behavior; then (1) awareness 
of the undesirable behavior; (2) desire to change; 
(3) cognitive restructuring, a conscious attempt to 
change; (4) behavioral substitution; and (5) evaluation 
of the results.

� The Stages of Change behavior modifi cation model 
acknowledges that falling back on old (less desirable) 
behaviors is part of the process of refi ning the skill or 
new intended behavior.

� Although any conscious change in behavior can 
be referred to as behavior modifi cation, in terms of 
stress management, behavior modifi cation generally 
includes assertiveness training. The three styles of 
social behavior are passive, assertive, and aggressive, 
with assertive being the most effective.

� The purpose of every behavior modifi cation pro-
gram is to foster assertiveness. Such programs 
educate participants to practice several types of 
assertiveness skills, on the premise that assertiveness 
increases self-esteem.

� The best results occur when an individual tries to 
favorably alter one behavior at a time until it 
becomes part of his or her regular routine. If several 
behaviors are targeted at once, the person often feels 
overwhelmed and within a short time reverts back 
to old habits.

SUMMARY

 Behavior Modifi cation

STUDY GUIDE QUESTIONS
 1. Explain the difference between values, attitudes, 

and beliefs.

 2. List and explain three behavior models.

 3. Describe the behavior modifi cation model.

 4. Describe Prochaska’s Stages of Change model.

 5. What is an antecedent to behavior change?

 6. Explain the concept of assertiveness and list three 
assertiveness skills.
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Journal
Writing

All sorrows can be 
borne, if you put them 
in a story.
—Isak Dinesen

Chapter 10

At the turn of the twentieth century, British East Africa, 
as Kenya was then known, was a land ripe with adven-
ture, from Mount Kilimanjaro to the Serengeti Plain. It 
attracted many an expatriate from the shores of Europe, 
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Asia, and the Americas. Among these new residents was 
Dane Karen Blixen, new wife of Baron von Blixen, who 
settled down to carve out a life at the foot of the Ngong 
Hills, just outside Nairobi. A life of high adventure is 
not without its stressful episodes. In her 17 years on the 
African continent, Karen would contract syphilis from 
an unfaithful husband, sever her relationship with him, 
lose her farm to fi re, and lose her land to bankruptcy. 
Perhaps worst of all was losing the one man she loved, 
Denys Finch-Hatton, in the crash of his two-seater Gypsy 
Moth plane.

Throughout her life in Africa, Karen wrote. Writing 
and storytelling became a release, almost an escape, but 
in every case, a means to cope with the changes she 
encountered. Upon what she called “an ungraceful 
return” to her home in Denmark, Karen began to orga-
nize and compose the memories of her African adven-
tures. The result: a wonderful collection of personal 
experiences intertwining the sad with the sublime (writ-
ten under the pen name Isak Dinesen) that became the 
classic memoir Out of Africa. Although not everyone is a 
novelist, we all have life adventures that merit, often 
necessitate, expression—expression that helps to ease 
the pain of the soul. In the words of Karen Blixen, “All 
sorrows can be borne, if you put them in a story.”

To open up and disclose feelings, perceptions, opinions, 
and memories have always been found to be therapeutic. 
Confessions of the mind lighten the burden of the soul. 
Many religions have adapted this concept for spiritual 
healing. This is also the cornerstone on which modern 
psychology is based. Although conversation is the most 
common method of disclosure, writing down thoughts 
occupying the mind is extremely therapeutic as well, as 
was revealed by countless American soldiers fi ghting in 
Iraq through their blogs. Therapeutic journal writing 
can be defi ned as a series of written passages that docu-
ment the personal events, thoughts, feelings, memories, 
and perceptions in one’s journey throughout life leading 
to wholeness. The practice of journal writing has proven 
a formidable coping technique to deal with stress. For 
years, it has been used by psychologists and health educa-
tors alike as a tool for self-exploration, soul searching, 
and the enhancement of personal development.

Historical Perspective
For centuries, people have felt the need to keep personal 
records or logs of important information, from celestial 
navigation to the rise and fall of the Nile River’s water 
levels. Written records served as a basis of comparison 
for annual events, lunar eclipses, famines of epic pro-
portion, and changes of world leaders. In Europe’s Age 
of Exploration, when men were inspired to explore and 
travel the globe, written records were of paramount 
importance. To this very day, world leaders, including 
the President of the United States, Iraq war soldiers, 
and space shuttle/space station astronauts keep a daily 
journal.

The word journal comes from the French word journée, 
meaning from sunrise to sunset. Journals originally 
started as a means of guidance on long trips, or as a 
record of orien tation for a safe return passage. Long 
before there were newspapers, most news was written 
by people who were describing events contributing to 
their own life journeys. Even today, much of what we 
call world history is based on the journal writings of 
travelers and explorers, including Columbus, Lewis 
and Clark, Admiral Perry, and even today’s astronauts. 
Journals were kept to record the passage of time as well 

(©Bradford Veley, Marquette, MI.)FIGURE 10.1

Journal writing: A coping technique; expression
of thoughts, feelings, memories, and ideas in 
written form, either prose or poetry, to increase 
self-awareness.
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as distance. Throughout history, many people have kept 
journals or diaries to record their everyday experiences. 
Many important historical perspectives have been 
gained from the written passages of Vermont farm 
wives, homesteaders on the Oregon Trail, schoolteach-
ers in the Southeast, and panners in Alaska’s Klondike 
gold rush. Originally, journal writing was something 
men did because women were not educated to read or 
write. But when women adopted this idea as their own, 
the word diary became associated with women who 
kept journals. Today the words diary and journal are 
used synonymously, yet there still appears to be a femi-
nine association with the word diary. The distinction 
appears to be that diary writing is a listing of personal 
events, while journal writing expands personal aware-
ness, emotional thought processing, and creativity, and 
offers seeds of resolution in personal struggles.

One of the fi rst psychologists to study the use of journal 
writing was Dr. Ira Progoff in 1975. Trained in Jungian 
psychology, Progoff discovered that his own journal writ-
ing allowed direct access to a higher consciousness or spir-
itual awareness, which encouraged the search for meaning 
in his own life. The fruits of these efforts led him to share 
this coping technique with others who might benefi t from 
it. Journal writing, Progoff suggested, allows for the syn-
thesis of personal thoughts, feelings, perceptions, attitudes, 
and insights toward spiritual growth. In 1966, he estab-
lished a seminar, called the Intensive Journal Workshop, 
in which he trained participants in the art of journal writ-
ing for self-improvement. Progoff ’s method of journal 
writing, with its use of a three-ringed notebook divided 
into twenty-one sections separating various components 
of one’s thoughts, sought to open doors in the mind 
through various themes or springboards to self-explora-
tion. His sections included Daily Log, Stepping Stones, 
Time Stretching, Dialogue Dimension, Imagery 
Extensions, A Personal Autobiography, and Dream 
Interpretation, as well as a series of personal dialogues on 
a host of topics, from body awareness to societal expecta-
tions. Collectively, these topics provided lessons in mak-
ing order out of chaos from the glut of sensory information 
that is continually processed in the mind. Journal writing, 
Progoff said, allows the writer to initiate a positive con-
frontation with several issues that contribute to the under-
standing of one’s personal existence.

In an experiment to examine the effects of journal writ-
ing on personal growth, 300 people were recruited from 
New York City’s welfare and unemployment programs 
and introduced to the practice through Progoff ’s work-

shop, in conjunction with a job training program. 
Within a 12-month period, more than 90 percent of 
those enrolled in the workshop improved their job sta-
tus and housing conditions. Credit for these improve-
ments was given to the enhanced state of self-reliance 
attained through journal writing. As Progoff states in 
his book At a Journal Workshop, journal writing “plays 
an active role in reconstructing a life, but it does so with-
out imposing any external categories or interpretations 
or theories of the individual’s experience. It remains 
neutral and open-ended so as to maintain the integrity 
of each person’s development, while drawing him fur-
ther along the road of his own life process.” He refers to 
journal writing as transpsychological, a word describ-
ing the therapeutic effects of self-discovery through 
active awareness, which allows the individual to access 
personal resources and promotes wholeness.

The Intensive Journal Workshop offered a very orga-
nized method to journal writing, yet some people felt it 
lacked the spontaneity and freedom that make self-
expression through journal writing unique. The cur-
rent approach to journal writing, advocated by journal 
therapist Kathleen Adams, is called humanistic journal 
therapy, where journal writing is a vehicle for the devel-
opment and maintenance of the transpersonal self or 
the bonding between oneself and one’s enlightened self. 
In Jungian psychology, the transpersonal self would be 
described as a union of the conscious and unconscious 
minds through communication of words, symbols, and 
dreams to enhance human potential.

In the past 20 to 30 years, journal writing has often been 
combined with other coping techniques for personal 
growth. In the Outward Bound program, for example, 
which is loosely based on an American Indian rite-of-
passage custom, risk-taking skills are taught. At the cul-
mination of this weeklong experience, where survival 
skills are put to the test, participants are given journals to 
write down their feelings to enhance the soul-searching 
and soul-strengthening processes. In a similar type of 
program conducted in the Sierra Nevada, author Steven 
Foster writes in his book Vision Quest of journal writing 
as a supplemental tool for self-exploration in a 3-day soul-
searching rite of passage. Portions of his book are pain-
fully revealing, with candid descriptions written by those 

Transpsychological: A term used to describe the 
therapeutic effects of self-discovery through active 
awareness in journaling.
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who shared their experiences of inner growth and spiri-
tual development.

Once a privilege of the upper class, reading and writing 
have now become birthrights of people in almost every 
nation. Yet, although journal writing was once a popu-
lar pastime, the evolution of the high-technology age, 
which, in effect, has placed a barrier between humans 
and the natural environment, has also undermined the 
impetus for self-exploration, with the exception of 
blogs. People just don’t take the time to sit and write 
anymore. Instead they watch television or surf the 
Internet. In previous generations, clergy fi lled the role 
of sounding boards to hear confessions of guilt, the sor-
row of loneliness, depression, and emotional suffering. 
Today that role has been largely fi lled by psychologists, 
who act much the same way. As more research, greatly 
inspired by the pioneer work of James Pennebaker, on 
the topic of journal writing is conducted, a critical mass 
of evidence suggests what was known intuitively all 
along: Expressing oneself through journal writing is a 
highly effective means to help cope with stress. It is a 
practice strongly encouraged in the allied health profes-
sions. In the fi eld of psychology, too, journal writing has 
surfaced as a viable tool in the journey to the self.

Journal Writing as a Coping Technique
Journal writing is perhaps the most effective coping 
skill available to provide profound internal vision and 
enhance the self-awareness process in times of stress. 
Journal writing initiates the communication of self-
refl ection between the mind and the soul, the necessary 
fi rst step in the resolution and closure of perceived 
stress. Journaling, in its own way, is a vehicle for medi-
tation. As a technique to clear the mind of thoughts (by 
either focusing on one particular theme or jotting down 
random thoughts as they surface and circulate through 
the conscious mind), a calming effect takes place as 
thoughts and feelings are transferred from the mind to 
the written page.

Research suggests that journal writing is not only good 
for the soul, as a mode of catharsis to express the full 
range of emotions, but has proven to be good for the body 
as well. In a series of studies conducted by psychology 
professor James Pennebaker (2004; Pennebaker and 
Chung, 2007), students at Southern Methodist University 
were asked to write about a traumatic experience for 
15 minutes on 4 consecutive days. Although the immedi-
ate response to these journal entries was often tears, even 

unpleasant dreams, Pennebaker observed that the sub-
jects sub sequently frequented the campus health center 
for “illness visits” less often than the control subjects who 
wrote about superfi cial topics. When this experiment was 
repeated in collaboration with J. Kiecolt-Glaser, with 
blood samples taken before and after the writing epi-
sodes, it was noted that those people who searched their 
souls to uncover latent, unresolved feelings associated 
with personal traumas showed “heightened immune 
function” of T-lymphocyte cells, when compared to those 
who addressed superfi cial topics in their journals.

Pennebaker’s work has infl uenced many others to 
research the effects of journal writing on both emotional 
and physical health. Here are some highlights:

� Expressive writing has been shown to decrease 
elevated blood pressure (Beckwith, Greenberg, 
and Gevirtz, 2005).

� Affectionate writing has been shown to decrease 
cholesterol levels (Floyd, Mikkelson, Hesse, and 
Pauley, 2007).

� Expressive writing has been shown to decrease 
stress levels in college students (Opre, Coman, 
Kallay, Rotaru, Manier, 2005).

� Expressive writing has shown benefi cial health 
aspects for people suffering from fi bromyalsia 
(Broderick, Junghaenel, and Schwartz, 2005). 

� Expressive writing is revealed to help people 
grieving a romantic breakup (Lepore and 
Greenberg, 2002).

Journal writing is a means of 
self-exploration of thoughts

and feelings.

FIGURE 10.2
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� Emotional expression helps to cope with stressful 
life events (Ullrich and Lutgendorf, 2002; Baikie 
and Wilhelm, 2005).

� Expressive writing has proven to be a major cathar-
tic release for wives of American soldiers serving 
in the Iraq war (Hightower and Sherer, 2007).

Prose is not the only style that is thought to be therapeu-
tic for journal entries. Poetry is strongly suggested as a 
proven means to foster emotional catharsis as well. 
Although not all poems employ rhyme, the use of rhyme 
in writing poetry allows the author to make “order out 
of chaos,” thus giving a feeling or sense of control. In 
addition, poetic license to use metaphors and similes 
describing personal feelings allows a deeper sense of 
emotional expression. Emily Dickinson credited her 
poetry with the ability to gain a better perspective on the 
expression of her own feelings. The healing process of 
self-expression through poetry described by Morris 
Morrison in his book Poetry as Therapy incorporates 
imagination, intuition, and the development of personal 
insight—three characteristics essential in the healing 
process. The poems in turn augment the self-awareness 
process because each poem is fi rst written and then read 
in its entirety. As with other journal entries, poems can 
address a whole host of issues and emotions. For this 
reason, poetry therapy is currently used as a therapeutic 
tool in the treatment of emotional disorders. Thus, this 
method of writing is encouraged as a complementary 
journal-writing style. It could even be suggested that 
some rap songs are a form of poetry therapy.

As a coping technique, journal writing seems to offer 
both immediate and long-term effects.

Immediate Effects. For a host of reasons, people natu-
rally tend to have an inability to fully express the entire 
range of human emotions. This conscious inhibition of 
emotional expression, coupled with the unconscious sup-
pression of perceptions, attitudes, and feelings, may even-
tually result in neurotic (worrisome) behavior or the 
manifestation of physical symptoms. The results can be 
devastating, perhaps leading one to several visits to a psy-
chologist. One of the primary goals of psychotherapy is to 
nurture self-awareness and honest self-expression.

In the short term, self-expression through journal writ-
ing may serve as an emotional catharsis by getting out 
on paper the toxic thoughts roaming through one’s 
head. Journal writing allows the release of thoughts, 
feelings, and perceptions that liberates the mind and 

softens or expands the walls of the ego. Journal writing 
has often been called a writing meditation because as 
old thoughts are permitted to leave, the empty space 
they once occupied allows for expanded awareness of 
one’s internal landscape as well as expanded depth of 
thought. This expanded awareness is analogous to a 
panoramic view from a mountaintop compared to an 
obstructed view from the base. Increased awareness 
opens the door for increased understanding of ourselves 
in our many environments. Writing down personal 
thoughts gives one permission to let them go, no longer 
thinking about them with the intensity that may have 
cluttered the mind and drained energy. Release of 
thoughts and feelings may also act as a personal confes-
sion, an honest confrontation of one’s behaviors. And 
this is an initial step toward healing both one’s internal 
relationship and personal relationships with others. In 
addition, unlike conversation or internal dialogue, use 
of writing as a channel of self-expression makes the 
writer accountable for, or allows the writer to take solid 
ownership of, feelings as abstract thoughts become tan-
gible on paper. (See Box 10.1.)

Poetry therapy: A therapeutic tool; a modality of 
writing poetry to enhance both increased awareness 
and emotional catharsis of a variety of issues.

The art of journal writing goes back 
eons. When taking the time to put 

your thoughts on paper, you begin to process not only 
what you are thinking and feeling, but also why you 
may be thinking and feeling this way. Some suggest 
that writing, rather than typing, allows the mind bet-
ter quality of time to process (cathart) these thoughts 
and feelings to come to a sense of resolution.

FIGURE 10.3
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Long-Term Effects. Lewis and Clark made daily jour-
nal entries during their expedition to the Northwest 
coast, and they often referred back to them to orient 
themselves for a safe return to St. Louis. Similarly, on a 
day-to-day basis it may prove diffi cult to observe 
changes in personal perceptions and attitudes toward 
events and circumstances perceived to be stressful. All 
of this increased awareness is paramount to making 
desired behavioral changes (see Chapter 9). But by peri-
odically retracing one’s steps, by rereading previous 
journal entries with a degree of objectivity, an aware-
ness of patterns begins to emerge regarding values, atti-
tudes, and even behaviors that inoculate against, 
precipitate, or perpetuate the stress response. Clues 
from reading between the lines may shed light on the 
precursors to stress: elements of anger and fear, and lev-
els of self-esteem that make oneself vulnerable to stress-
ors. This new awareness becomes extremely valuable 
when efforts are made to change these factors. Perhaps 
the best phrase to sum up the long-term effects of jour-
nal writing is “personal resolution.” When thoughts are 
transferred to paper, the writer can begin to detach 
him- or herself from the scribed contents and begin to 
look at these as an impartial outsider would.

As a component of stress-management courses I have 
taught, I ask my students to keep a stress-management 
journal. At the end of the course, each person is asked to 

reread all entries over the duration of the course (typically 
16 weeks) and write a summary. A journal summary is 
not a recapitulation of 4 months of stressors, but rather 
what the individual learned from him- or herself by 
rereading the entries and noticing trends or patterns in 
thoughts and behaviors, primarily trends that promote 
anger and/or anxiety, as well as confl icts in values and 
factors promoting or defl ating self-esteem. Sometimes, 
fi rst-hand accounts of the benefi ts of journal writing are 
more infl uential than the theories on which they are 
based. In Box 10.2 are selected passages from summaries 
written to describe what some students learned from this 
coping-technique experience.

Steps to Initiate Journal Writing
Only three essential elements are needed for effective 
journal writing: (1) a notebook dedicated solely to the 
journal, (2) a pen or pencil, and, perhaps most impor-
tant, (3) a quiet, uninterrupted environment to collect 
your thoughts and then put them down on paper. There 
appears to be no best time of day to write; it varies from 
person to person. The end of the day may seem ideal, 
but perhaps not convenient. Although the time of day 
to write may vary, the suggested frequency of entries is 
more established. It is recommended that a good goal to 
start with is a minimum of 15 to 20 minutes for each 
entry, and three entries per week, to realize the benefi ts 

by Jason Alvine, University of Northern Colorado

Having never kept a journal or even thought of writing 
down my feelings, this was a new experiment for me. 
Although I wasn’t fond of the idea in the beginning, I 
learned many things from these exercises. From think-
ing of myself as an optimist to thinking of what makes 
me angry, I enjoyed writing my thoughts and feelings 
in a journal. This activity defi nitely taught me a lot 
about myself, how I view others, and what makes me 
tick. The main thing this journal taught me was that I 
care about others’ feelings more than I let on. I think 
that I have more of a sensitive side than most guys 
would admit to, but this is by no means a bad thing. I 
looked at my values, which is something that I hadn’t 
done in a long while, and realized I needed to focus 
more on the values that I was raised with than the val-
ues of my friends. I also looked back and saw that I 
have a great distaste for violence against another 
human being. I strongly believe that violence is a way 

for people who don’t know how to deal with their stress 
properly to relieve themselves of this perceived 
negativity.

These exercises really made me examine myself and look 
at how I was, and how I want to strive to be. These 
entries made me look at my future and think about what 
I want to do with my life. I feel that the exercises rein-
forced that the best way to a successful future is to have 
success in the present. I do this by keeping up in my 
classes and trying to work as much as possible. Working 
gives me a sense of what I want to do with my life, and 
what I don’t want to do. With my jobs in the past I have 
seen the effects of not having a college degree and 
where you can end up without it. The journal also made 
me think of continuing to write my thoughts down. 
Because it is a new technique, I learned to vent my 
frustrations and reveal my thoughts without telling any-
body. This was a most benefi cial activity and it made me 
think about fi nding new ways to let go of my stress.

BOX 10.1 Refl ections: A Journal Summary
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of this technique. Typically, people start out writing a 
couple of paragraphs mainly emphasizing events of the 
day rather than perceptions of these events. If contin-
ued, however, entries become longer, with more ele-
ments of the author’s personality.

The current school of thought suggests that there really 
are no rules on keeping a journal. However, as an effec-
tive coping technique, there are some things to keep in 
mind. A journal should include descriptions of both 
stressful events and positive experiences. Life is full of 
highs and lows, and over the course of time, your jour-
nal should refl ect both sides of the emotional teeter-tot-
ter. In addition, journal writing is not limited to 
thoughts and feelings expressed solely in words. 
Drawings serve as a wonderful expression of feelings, 
thoughts, and memories that words often cannot fully 
describe. Sketches also help augment recollections of 
images to complement the written text (see Chapter 11, 
“Expressive Art Therapy”). It is important for you to 
remember that you write for yourself and not for the 
pleasure or intent of others. In fact, the best journal 
entries are those that are completely confi dential. The 
premise of journal writing is to strengthen the bond of 
honesty from your mind to your soul. The contents of a 
stress-reduction journal aren’t for publication; thus they 
are and should remain confi dential. Thoughts should 
be articulated, yet unedited. When this premise is acted 

on, thoughts and feelings become easier to articulate 
and the rewards of inner peace are more substantial.

Although there is no specifi c formula for successful 
journal writing, some criteria may aid the writer to use 
this coping strategy to deal more effectively with per-
ceived stress. These include the following:

 1. Try to identify those concerns and problems that cause 
the most frustration, grief, and tension. Iden tifi cation 
and prioritization of stressors are essential in the 
self-awareness process. For the fi rst two to three 
weeks, this may be all you choose to include in 
each journal entry. Journal entries often can best 
be started by answering one or two questions, such 
as How was my day today? or What thoughts are 
occupying my mind right now?

 2. Ask yourself what emotions are elicited when these 
stressors are encountered. The two major stress emo-
tions are anger and fear; however, there are many 
shades of these emotions, including impatience, 
jealousy, frustration, sadness, grief, guilt, and 
worry. After identifying your current emotional 
state, the question Why? should be pondered to 
identify the origins of your emotions (e.g., Why do 
I feel frustrated? Why do I feel victimized?).

 3. Allow the writing process to augment your creative 
process to further resolution. When you have begun 

“For a long time now, I’ve known what stresses me the 
most. It has been a long time since I’ve been able to 
confi de in or let anyone get really close to me. I’ve been 
so wrapped up in school for the past eight years of my 
life, and it’s really getting lonely. As time goes on, it 
gets harder and harder to express myself. In a sense, I’m 
scared of situations because I don’t know how I’ll react. 
In this aspect, I don’t know myself very well and I’m 
afraid to fi nd out. This journal has really helped me get 
in touch with myself.”

—A. C.

“This stress-reduction journal offered no cure-all for my 
problems, but it gave me valuable help. It helped me 
understand and see what I thought. By knowing what 
was going through my mind, I began to realize things 
about myself, some things I might have never known. A 
common phrase I saw in my journal was ‘good enough.’ 

The paper was ‘good enough,’ the letter I wrote home 
was ‘good enough,’ I was doing things so they would be 
‘good enough,’ and in doing so, not achieving my poten-
tial. I was striving for mediocrity. I’m trying to break 
this bad habit and I think I have made a little headway. 
Creativity is now more clear and interesting to me than 
ever before. I found myself writing short stories in my 
journal or just creating ideas for work or pleasure.”

—J. S.

“When I divorced my husband of seven years I cried on 
everyone’s shoulder for months. That was a year ago. 
But people get tired of the same old complaints, even 
from best friends. So I took refuge in writing in my jour-
nal. It served as a great sounding board. It certainly 
helped me heal some very deep wounds. I’ve learned 
that there are some thoughts that are best left between 
my mind and the pages of a journal notebook.”

—B. T.

BOX 10.2 More Journal Summary Excerpts

56147_CH10_229_243.indd   23556147_CH10_229_243.indd   235 9/29/08   11:07:14 PM9/29/08   11:07:14 PM



Chapter 10

236

to feel comfortable with identifying stressors and 
the respective emotions they produce, the next 
phase is to create a process of resolution for the 
concerns and problems. This includes searching 
for viable options and employing them to bring 
satisfying closure to the circumstances that pro-
moted stress (see Chapter 13, “Creative Problem 
Solving”).

Perhaps in an effort to address the needs of people search-
ing to use journaling as a coping technique, several books 
have appeared on the market in the past decade provid-
ing guidelines to the art of journal writing. The follow-
ing is a compilation of tips, hints, and suggestions that 
appear to have the consensus of therapists who advocate 
this coping technique:

 1. Centering. Before you begin to write, take a moment 
to relax. Close your eyes, take a few deep breaths, 
and try to unwind. Centering means to be well 
grounded or well connected to the here and now. 
Sometimes playing soft music or sipping hot tea 
can help foster the centering process.

 2. Label your journal entries. Identify each entry with 
day, date, and year. On occasion you will want to 
review your past entries and it is much easier to 
recall the events surrounding the journal entry 
when this information is at the top of the page.

 3. Uncensorship. Write whatever comes to mind 
without editing your thoughts before you put 
them on paper. Don’t censor your thoughts as 
they travel from your mind to the tip of your pen. 
Let them fl ow naturally. Journaling is transcrib-
ing your conscious dialogue. Don’t be inhibited 
about expressing how you really feel. Also, don’t 
worry how your writing style appears. Neat or 
sloppy, it makes no difference as long as you can 
read it; that is all that matters.

 4. Spontaneity. Let your thoughts be free-fl owing. 
You don’t have to write in sentences and para-
graphs all the time. Often, in trying to phrase a 
thought just the right way, the essence of the 
thought becomes diluted or lost. Get whatever 
thoughts you have down on paper and then sort 
them out however you choose. If you get a mental 
block when in front of a blank piece of paper, 
draw lines and store your ideas in separate boxes, 
or make lists of your thoughts. It is good to have 
variety in your journal entries, or the routine of 

writing becomes a boring chore. If words fail you, 
make a sketch or perhaps try writing a poem.

 5. A private place. In theory, journal entries can be 
written anywhere, but having a designated place 
of solitude lends depth to self-disclosure. Find a 
place you can call your own. Open spaces also 
provide the opportunity for mind expansion. If 
the weather is conducive to sitting outdoors for a 
while, fi nd a tree, beach, mountaintop, or grassy 
knoll, and make this spot your own as well. 
Sometimes combining this technique with music 
therapy (Chapter 21) allows the mind to wander 
more freely and emotions to surface to a greater 
level of consciousness.

 6. A private journal. Experts agree that your journal 
is for your eyes only. If you make it a habit to 
share entries frequently, then the vow of honesty 
with yourself is compromised. If you live with 
other people (i.e., roommates, girlfriend/boy-
friend, spouse, parents), then it would be a good 
idea to keep your journal away from wandering 
eyes. A journal is like Pandora’s box to anyone 
but the author. You may choose to make it known 
that you keep a journal and specifi cally ask that 
no one invade your privacy. If someone does, it is 
at his or her own risk.

 7. Overcoming writer’s block. One reason people fi nd 
writing in a journal challenging is that there is the 
risk of pain from confronting one’s innermost 
thoughts. People become afraid of learning what 
is below the surface of immediate thoughts. Pain 
arises when the premise of our thoughts and per-
ceptions doesn’t match the ideals or expectations 
we set for ourselves. Fears surface with the real-
ization of unmet expectations or a change in our 
current reality of ourselves. These confl icts can be 
painful to the ego. But with pain comes the oppor-
tunity for learning, and learning sows the seeds of 
personal growth and development. Remember 
that Frankl believed suffering to be an essential 
part of the personal-growth process.

At the novice stage of journal writing, a blank piece
of paper, not to mention an empty notebook, can look 
mighty intimidating. Some people are reluctant to write 
because of the unrealistic expectation that something 
profound must be written on every page. A journal serves 
as a catalyst to begin and strengthen your relationship 
with yourself. Relationships begin with introductions, 
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background information, and questions. Journal entries 
can begin the same way. Writer’s block happens to every-
one at some point. Many people go in cycles, where they 
write religiously for months at a time, get a block, and 
then abandon their journals for a stretch. Sometime later, 
they come back to this coping style after a hiatus of a few 
weeks to a month. Writer’s block can be overcome by 
trying a new approach or theme to journal entries, includ-
ing creative writing or entries in the form of letters. For 
example, the book The Color Purple was written as a 
series of letters by author Alice Walker to a fi ctitious sis-
ter in Africa. If you fi nd yourself with writer’s block, try 
a new format of writing.

In his book Opening Up: The Healing Power of Confi ding 
in Others, author Jamie Pennebaker advocates journal 
writing as a means of self-expression. Just as there can 
be benefi ts to journal writing, however, it can also be 
used incorrectly, negating the potential personal gains 
to be made. The following are suggestions to keep in 
mind when using journal writing as a positive coping 
technique:

 1. Journal writing should not be used to replace a more 
viable coping technique. Journals can be great sound-
ing boards. The echoes from these passages should 
be a strong personal invitation to fi nd solutions to 
the problem at hand. Remember, for a coping tech-
nique to be effective, it must work toward a peace-
ful resolution. When journal writing is employed 
in place of more appropriate coping techniques, 
such as effective communication with other people 
(Chapter 14) or social engineering of factors for the 
betterment of your environment (Chapter 16), reso-
lution is compromised, if not completely prevented, 
and full closure on stressors never comes.

 2. Journal writing should encourage, not discourage, 
honest feelings. As a coping technique, journal 
writing invites the writer to soul-search and turn 
thoughts inward. Although many writing themes, 
concepts, and philosophies can be used as vehicles 
to explore and augment the soul-searching pro-
cess, these should not be the specifi c focus of one’s 
writing. The primary theme is the writer. Ideally, 
journals should be kept confi dential, though often 
people choose to share parts of journal entries, 
sometimes entire passages. However, if journal 
entries are written for an audience other than 
yourself, then the likelihood of honesty is greatly 
compromised.

 3. Paralysis by analysis. Sometimes, when people get 
too absorbed in the expression of their thoughts 
and feelings, awareness gets fogged in and the 
effectiveness of self-expression and self-refl ection 
is stifl ed. Cognitive paralysis sets in, which deters 
rather than augments the coping process. Be care-
ful not to get caught in this trap. Journal writing 
is meant to give a wide perspective on yourself in 
your environment. Make sure you are able to see 
the forest as well as the trees.

The introduction of laptops and Web pages has put a 
new face on personal writing in the twenty-fi rst cen-
tury. While most emails contain no more than a few 
sentences (with a postcard writing style), many people 
have taken up the art of writing their personal thoughts 
in diary form and pasted these writings on their per-
sonal Web pages in what is now called a blog. (The word 
blog is an adaptation of the words web log.)

What’s the difference between a personal journal and a 
blog, you ask? For starters, a personal journal is just 
that—personal. It’s a private relationship between you 

and your thoughts and emotions. Journals are meant to 
be confi dential. On rare occasions passages or pages 
may be shared—but this is the exception, not the rule. 
The Internet (including all Web pages) is considered 
public; hence, blogs are anything but confi dential. 
Although most blogs do, in fact, contain personal 
thoughts and feelings, they can best be described as 
personal editorials. 

So, blog if you wish (it defi nitely improves your writing 
skills), but remember that blogging isn’t the same thing 
as keeping a journal.

BOX 10.3 To Blog or Not to Blog

Blog: A term depicting someone’s Internet journaling 
practice. Unlike a personal journal that is kept confi -
dential, a blog is a public document to express opin-
ions, beliefs, and news worthy items of the author.

Writer’s block: The inability to write down one’s 
thoughts and feelings, usually attributed to fear 
(e.g., fear of failure).
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Pennebaker reached some interesting conclusions about 
subjects he observed keeping journals. First, only a 
handful of people (3 percent) wrote every day in their 
journals, and while more women than men kept jour-
nals, the difference was not signifi cant. Second, journal 
entries were centered less on emotions than on facts to 
describe specifi c events, a style that may not have been as 
benefi cial an experience as perceived by the journal 
writer. Last, he found that journal writers seemed to fall 
into two distinct categories. The fi rst group tended to 
write only during periods of mental frustration and 
monumental stress. The journal became a sounding 
board and tended to carry the burden of anxieties. The 
second group wrote nearly every day; however, when a 
major stressor arose (e.g., death of a spouse, career stress), 
a time when writing might be the most help, a safe dis-
tance was kept from the journal and no writing took 
place. Pennebaker noted a third group of people, though, 
who instead of keeping a journal, wrote letters. Although 
this may seem similar to journal entries, letters are often 
less than candid about internal feelings about oneself to 
oneself. In my work with clients, I have also noticed a 
fourth group: people who do not necessarily write fre-
quently, perhaps once or twice a week, but whose jour-
nal entries tend to be balanced between positive and 
negative experiences. The positive experiences are more 
factual, and perhaps even integrated into a creative story. 
The narratives of negative experiences include inner 
feelings to describe the reasons for these emotions.

Journal Writing Styles, Themes, and Ideas

Whereas journal entries can consist of a daily report on 
personal events, they can also be inspired by specifi c 
themes that surface and merit exploration to give the 
writer a new vantage point on him- or herself. Examples 
include dreams, rites of passage, values assessment and 
clarifi cation, unwritten letters, self-esteem issues, free 
thought relationships, things to do, wish lists, creative 
story writing, poems, or any topic the writer chooses to 
expound upon. Themes can also be conveyed in many 
styles of writing, including linear (left to right), circular 
(rotating the paper as you write), in boxes, and free-
form. Three of these are as follows:

Thoughts

I gotta
get that
paper
finished
by Friday.

I should
give
Sheila
a call.

Feed
the
fish.

I
feel

exhausted very

over
it's

glad

quite

relieved

kinda depressed

 1. The Buzan style. The Buzan writing style for 
journal entries, developed by Tony Buzan (1983), 
involves words in a pictorial fashion that accesses 
both right- and left-brain cognitive functions. In 
this technique ( FIG. 10.4 � ), you draw a vertical 
line to the left of center on the page. Everything 
to the left of this line is reserved for thoughts or 
perceptions. Examples might include “I have to 
feed the dog tonight before I go out” or “My boss 
was a jerk today.” In the center of the remaining 
two-thirds, draw a circle, and in the middle write 
the words, “I feel.” Every time you feel an emo-
tion, draw a line from the circle out. On each line, 
describe how you feel in three words. (Buzan sug-
gests the use of a different colored pen or pencil 
for each feeling.) Whatever comes into your 
mind, write down as either a thought or feeling; 
do this for about 15 to 20 minutes. You may want 
to listen to some soft, relaxing instrumental music 
at the same time. This type of journal entry serves 
as an eraser to clean the blackboard of your mind. 
Once the thoughts are on paper, the mind becomes 
uncluttered and achieves a state of mental 
homeostasis.

 2. The proprioceptive method. Linda Metcalf, author 
of the book Writing the Mind Alive, has been teach-
ing journaling for decades and it was early in her 
career that she discovered a way for people to 
really get in touch with their inner selves. She 
calls it the proprioceptive writing method, and it 
consists of synthesizing one’s emotions and imag-
ination into a culmination of one’s own authentic 
voice. The term proprioceptive means a sense of 
body awareness, but in this case, Metcalf expands 

Buzan writing style: A specifi c journal approach to 
access the powers of both the right and left hemi-
spheres of the brain through words and images.

Buzan diagram.FIGURE 10.4
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the defi nition to include your mind. In essence, 
why do you have the thoughts you have? Metcalf 
suggests for the best response to play some 
Baroque music, light a candle, and have a pad 
(unlined paper works best) and pen ready at hand. 
She also suggests setting dedicated writing time 
several times a week for no less than half an hour 
each time. With the focus on writing from one’s 
heart space, one writes with focused awareness to 
dissolve one’s inhibitions (fears) and builds a 
foundation to build trust from within. Metcalf’s 
style is to frequently have the writer ask him- or 
herself the question: What do I mean by _____? 
By answering this question one delves deeper into 
the soul-searching process of awareness.

 3. A dream journal. Dreams make fascinating 
ma terial for journal entries. Jung, remember, 
believed attempting to understand the symbolism 
of one’s dreams would lead to psychic equilib-
rium, a balance of the conscious and unconscious 
minds promoting personal wholeness. Often the 
loose ends of perceptions and emotions associated 
with stress materialize in the dream state as the 
unconscious mind works on its own analysis and 
resolution process of thoughts and sensory infor-
mation received in the conscious state. The 
unconscious mind is rich in color and symbols, 
yet poor in its ability to express these symbols as 
words. Thus, the collaboration of the conscious 
and unconscious minds is a dynamic one to deal 
with stressors. It should be noted that with the 
massive proliferation of television, DVDs, and 
other media entertainment, dreams may be less a 
function of our own thoughts and more a func-
tion of making sense or relating to that which we 
are consuming from these venues. Regardless, 
dreams should not be discounted! Although we 
often do not remember all our dreams, everyone 
does dream. But many times, dreams seem to fade 
into thin air the second we wake up and enter the 
conscious world. Re searchers who study dreams 
have come up with the following list of ways to 
help people remember their dreams:

a. Before you go to sleep, write a review of the 
day’s events and your feelings about them.

b. As you drift off to sleep, remind yourself, si-
lently or out loud, that you want to remember 
your dreams.

c. Reserve a few quiet moments, with your 
eyes closed, when you wake up to recall your 
dreams. Linger in a semi-dream state to ob-
serve dream thoughts.

d. Keep your journal and a pen/pencil handy by 
your bedside to record your dream thoughts 
or fragments when you wake up.

e. Dream thoughts can surface to the conscious 
state when triggered by some event in the 
course of your day. Write down any dream 
fragments.

  Return to the passages describing your dream 
images and ponder what their symbolism can 
reveal to you. Jung believed that every dream was 
a source of information. Prompt recording of 
your dreams can help prevent distortions created 
by the conscious mind. Journal writing can also 
be a good outlet to draft a written closure or fi nal 
scene of a recurring dream. Recurring dreams 
often represent serious unresolved issues that 
need to be addressed. Although writing a fi nal 
scene to a recurring dream may not fully resolve 
each stressful issue, it does initiate increased 
awareness that may aid in the resolution of the 
stressor that causes this type of dream.

 4. Unsent letters. Another topic common to journal 
writers is called “unsent letters.” One type of res-
olution people tend to avoid like the plague is rifts 
occurring in relationships of any kind. The hard-
est rift to resolve occurs when a friend or loved 
one dies without your getting the chance to say 
goodbye. Kathleen Adams (1990) states that 
unsent letters provide the opportunity for “the 
three C’s”: catharsis, clarity, and completion. As a 
cathartic tool, the drafting of an unsent letter 
allows release of suppressed emotions including 
grief, anger, or guilt. For this journal technique 
to prove effective, it is a given that the letter does 
not go in the mail so that emotions can bubble up 
freely and surface without fear of self-censorship 
or reprisal. We all carry excess emotional baggage 
from unresolved relationships. The drafting of 
unsent letters allows us to lighten our emotional 
load. Clarity becomes evident when the writer 
realizes there is no chance for rebuttal from the 
addressee. Under this circumstance, you can be as 
direct as you wish and state exactly how you feel 
and why you feel this way. Although writing a 
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letter to someone you need to communicate with 
does not resolve all issues, it does begin to bring 
the unresolved issues to closure. A variation on 
this journal technique is to write down thoughts 
of anger and hostility and then crumple up the 
paper and throw it away. The crumpling adds to 
the emotional catharsis.

Best Tips for Journal Writing 
as a Coping Technique
Here are some additional tips on getting started on this 
most valuable coping technique:

 1. Buy a nice notebook (leather-bound journals are 
great) to call your own. Investing in a nice journal 
deepens your commitment to the journal-writing 
process.

 2. Sometimes making a list of things going through 
your head is a great way to start a journal entry. 
Once you get these ideas down, then begin to 
expound on them.

 3. Consider playing some relaxing background music 
(instrumental music works best) to relax the mind 
and let the thoughts and emotions fl ow.

 4. Consider holding a centering device (such as a 
seashell or tumble stone) as a means to start the 
soul-searching process.

 5. If prose isn’t your thing, consider writing in a rap 
style. Remember that putting things to rhyme can 
help you make order out of the chaos in your life.

 6.  Consider keeping a section of your journal for 
creative ideas, doodling, and photo collages.

Best Application of Journal Writing
Good-quality journal writing has several purposes. The 
fi rst is to act as a personal sounding board—to cleanse 
the mind overloaded with perceptions, emotions, and 
toxic thoughts. Journal writing is a great way to vent 
anger. In moments of rage, a verbal description helps 
pinpoint how and why these feelings are surfacing. 

Sometimes writing how you feel, and perhaps what you 
should have said or would like to say, becomes a draft 
script to resolve issues between you and the person(s) 
involved in your perceived stress. Writing down feel-
ings of anxiety and apprehension is a good release of 
emotions that can drain your energy. Effective coping 
involves the ability to access and employ both internal 
and external resources.

The second purpose is to map out strategies for resolu-
tion, both attitudinal perceptions and behavioral 
changes. Depending on the situation, these two pur-
poses can be used as an offensive tactic in the face of 
stress, or in strategic planning when in momentary 
retreat. As an offensive tactic, journal writing can be 
used to cope with an immediate problem. Just by pull-
ing out a pad of paper and pen and writing down what 
is on your mind, thoughts become organized and order 
begins to emerge from chaos. In many stressful events, 
however, this option is not possible. Then journal writ-
ing can be used as a postponed coping response, perhaps 
at the end of the day, to collect your thoughts and pro-
cess major events—those chronic stressors—that need 
attention. Last, a periodic review of journal entries 
serves to increase awareness of trends and patterns in 
your thoughts and behaviors. Recognition of trends is 
the fi rst step in changing undesired or negative thoughts 
and actions in an effort to reach your highest human 
potential and enjoy inner peace. Although the primary 
resource needed for journal writing is a single notebook, 
you might consider having two: one very private one to 
be used exclusively at home, and a second one, perhaps 
less structured, to be used at work.

Personal computers have added a whole new dimen-
sion to journal writing that was inconceivable just 
two decades ago. Many people have found that using 
a word processor actually allows them to write as fast 
as they think, thereby enabling them to capture the 
essence of several thoughts simultaneously, rather 
than fi ghting to retrieve some. If you fi nd it easier to 
type entries in a personal computer fi le than in a note-
book, give it a try.

240
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� Journal writing has been used as a form of self-
expression and soul searching for centuries. Psycho-
logists and health educators have advocated journal 
writing for decades as a means to increase self-
awareness on issues that need attention.

� Journal writing is said to promote emotional 
catharsis when thoughts, perceptions, attitudes, 
values, beliefs, and the tensions these create are 
allowed to work themselves out on paper.

� Use of soul searching is no coincidence as a stress-
management technique because this activity is 
the epitome of the emptying process.

� There are short-term and long-term effects of 
habitual journal writing. Short-term benefi ts 
include releasing pent-up feelings of anger and 
anxiety. When a series of journal entries is reread, 
long-term effects include seeing patterns and 
habits of thought, perceptions, and behaviors that 
are not detectable on an entry-to-entry basis. 
Putting thoughts down on paper also widens 

one’s perspective to become more receptive to 
solutions and resolutions to stressors.

� An additional benefi t, demonstrated by 
Pennebaker, is that writing about personal expe-
riences in a journal increases the integrity of the 
immune system. Expressive writing has also 
proved to benefi t fi bromyalsia patients, wives of 
U.S. servicemen, as well as decrease resting blood 
pressure and cholesterol levels.

� Not all journal entries have to be written in prose 
form. Poetry therapy is likened to making order 
out of personal chaos. This coping style is used in 
many settings, including prisons, nursing homes, 
hospitals, and counseling centers.

� There is no wrong way to write a journal, save 
writing too infrequently. This chapter gave a 
number of guidelines for effective journal writ-
ing, including several themes (Buzan, dreams, 
and unsent letters) that can add variety to your 
repertoire of entry styles.

SUMMARY

STUDY GUIDE QUESTIONS
 1.  Explain how journaling is used as an effective 

coping technique.

 2.  Differentiate between the immediate effects and 
the long-term effects of journal writing.

 3.  List several steps that help promote the journal- 
writing process.
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Expressive 
Art Therapy

Draw me how you feel.
—Sharlene Gin

Chapter 11

Art, as a mode of self-expression, dates back several thou-
sands of years to the cave drawings in Lascaux, France, and 
perhaps much earlier. But just recently in the development 
of modern civilization has art become a recognized effec-
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tive coping technique in the fi eld of stress management. 
Art therapy is based on the premise that many thoughts, 
feelings, and insights are verbally inexpressible. Several 
abstract constructs of the human mind lack the neces-
sary vocabulary to adequately describe the focus, in-
tensity, and understanding of daily encounters that the 
mind tries to process and grasp. This is only exacerbated 
in times of stress. Self-expression through visual artistic 
media offers a balance to verbal expression in the search 
for wholeness through the understanding of our personal 
thoughts, feelings, perceptions, and attitudes.

Art therapy has been described by the American Art 
Therapy Association as “the use of art in a creative pro-
cess to provide the opportunity for a nonverbal expres-
sion and communication in which to reconcile and 
foster self-awareness and personal growth.” Art therapy 
is centered on exploration of the individual’s internal 
landscape, carved and shaped by one’s collective experi-
ences and delivered through a visual, artistic sense. Art 
therapy can strengthen the bonds of self-communica-
tion, thereby promoting greater self-awareness and 
self-comfort. Art therapy can also be described as a voy-
age of self-discovery, with process and product uniting 
to promote self-realization and self-healing. For this 
reason, art therapy is considered a coping technique in 
the strategic plan to deal with stress because awareness 
of problems must occur before steps to resolve perceived 
stress can be taken.

If you consider that your thoughts and behaviors are a 
product of your unconscious mind (Chapter 8), and the 
unconscious mind communicates in symbols, colors, 
and images, rather than words, then tapping into the 
wealth and power of the unconscious mind as a means 
to cope with stress is advantageous, if not essential, for 
everyone. Art therapy is a proven way to do just this.

Origins of Art Therapy
The seeds of this discipline took root as early as the fi eld 
of professional psychology itself. At the turn of the twen-
tieth century, Freud and Jung engaged several of their 
patients in drawing to better understand several psycho-
logical disorders through the visual expression of their 
emotions. But it was the work of Margaret Naumburg, 
an American art teacher and director of Walden Art 
School, who found the use of art a powerful form of thera-
peutic communication for several children she taught. 
Naumburg observed that self-expression through spon-
taneous art became a psychotherapeutic treatment in its 

own right. With the backing and assistance of her col-
league, Dr. Nolan Lewis, she conducted research involv-
ing children classifi ed with problem or troublesome 
behaviors at the New York State Psychiatric Unit. Her 
fi rst fi ndings were published in 1947; however, it took 
several more years for her theory to take root. Naumburg’s 
theory dealt primarily with the unconscious expression of 
nonverbal thoughts as an important tool in psychoanaly-
sis. She proposed that with the interpretive help of a ther-
apist, the patients’ artwork would aid in their own 
treatment and recovery.

A second theory, developed by art teacher Edith Kramer 
in 1971, suggested that the process of drawing itself was 
therapeutic, and that more attention should be given 
to the creative, cathartic process than to the fi nal product, 
the illustration. Since its inception as a discipline, many 
theories have been added to the study of art therapy, 
based on the foundation by Naumberg and Kramer. The 
role of the art therapist has also matured in this evolution. 
Originally seen as the primary vehicle for interpretation 
of the artist’s work, the art therapist is now viewed as a 
blend of artist, therapist, and teacher. The art therapist 
serves as a catalyst to help the artist uncover his or her 

Art therapy: A coping technique of self-expression 
and self-awareness employing various media to 
describe feelings and thoughts in ways that verbal 
language cannot.

Art as a personal expression dates 
back thousands of years, as shown 

in this photo of cave art discovered in the mountains 
of Patagonia, Chile, believed to be more than 
6,000 years old.

FIGURE 11.1
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own meaningful interpretation and to use that interpre-
tation as an awareness tool to further personal growth 
and development. According to art therapist Eleanor 
Ulman (1961), the role of an art therapist is “to help peo-
ple bring out from within themselves a source of motiva-
tion—the wish to organize the experience of their inner 
and outer worlds into a coherent form.”

Not until the 1960s did art therapy emerge as its own 
discipline, with specialists becoming trained and certi-
fi ed in the theoretical basis and application of this type 
of therapy. In 1969, the American Art Therapy 
Association was established. Originally, in its most clin-
ical form, art therapy was designed as a diagnostic tool 
used by art therapists and psychologists to understand 
personality development and self-expression of patients 
with clinical disorders. In the late 1970s and early 1980s, 
however, art therapy became recognized and accepted 
as a coping technique for all individuals to increase self-
awareness as well as act as an outlet for emotional 
expression. Cur rently, the benefi ts of visual expression 
through various art media are acknowledged for every-
one. To date, research in the fi eld of art therapy consists 
mostly of clinical case studies—that is, individuals, who, 
in their recovery process, have attained a breakthrough 
in self-discovery through creative art. Conventional 
wisdom indicates that art therapy initiates a stronger 
partnership between the nonverbal, artistic, and spatial 
right-brain functions and the analytical, logical, and 
verbal left-brain functions. With the evidence gathered 
from split-brain research, it has now become obvious 
that the optimal human potential involves balance and 
integration of the right and left cognitive functions of 
the brain. As the discipline of art therapy continues to 
expand beyond the clinical setting, a greater under-
standing of its benefi ts will be realized.

Today, art therapy is recognized for its many therapeutic 
effects on aspects of mental, physical, spiritual, and, most 
notably, emotional well-being. Art therapists agree that 
there are several goals associated with this technique to 
enhance the healing process and well-being. As described 
by art therapist Myra Levick (1983), these include:

 1. To provide a means for strengthening the ego: to 
allow a better sense of identity through discovery 
of personal interests and growth issues

 2. To provide a cathartic experience: to let emotions 
that have an immobilizing effect be released in 
the physical act of creating personal expression 
through art

 3. To provide a means to uncover anger: to employ the 
use of colors and shapes to express and detect feel-
ings of aggression

 4. To offer an avenue to reduce guilt: by conveying 
inner thoughts of past feelings and behavior asso-
ciated with the guilt process

 5. To facilitate impulse control: to allow freedom of 
self-expression, rather than its repression, through 
a positive behavior

 6. To help patients/clients use art as a new outlet during 
incapacitating illness: to use art as a tool to 
strengthen the mind-body connection by using 
various art media to augment the imagery aspect 
of self-healing

Clinical Use of Art Therapy
Art therapy, primarily drawing and illustration, has 
been employed in many settings, including drug reha-
bilitation centers, eating-disorder clinics, veterans’ hos-
pitals, clinics for the emotionally disturbed, prisons, and 
oncology (cancer) hospital wards. Often, the manifesta-
tions of physical and emotional problems inhibit people 
in the verbal expression of their feelings. Yet, without 
some type of communication or self-expression, the 
progress of healing is stifl ed. Art therapy serves to break 
through this barrier. The dichotomy of hemispheric 
cognitive functions, revealed through split-brain 
research, has validated the concept that verbal commu-
nication is only one way to express our innermost 
thoughts. Feelings of anger, depression, fear, grief, 
guilt, and worry, when expressed in graphic form, begin 
to release residual toxins of these thoughts from the 
depths of the unconscious mind. In guided art therapy, 
drawings are either directed—themes or guidelines are 
suggested by the art therapist—or spontaneous, with 
the freedom to draw whatever comes to mind, to help 
release suppressed or toxic feelings.

Every mark, every spot, and every line drawn, painted, 
or sketched is considered an extension of the individu-
al’s mind. Through repeated analysis and interpreta-
tion of the works created by a host of patients from 
every conceivable background and with every health-
related problem, some recurring archetypal images 
appear to represent specifi c parts of one’s personality. 
For example, trees ( FIG. 11.2 � ) are thought to repre-
sent energy levels or a perspective on one’s life. A full, 
leafy tree with a broad trunk is indicative of vibrant 
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energy and strong-willed nature, while a barren, skinny 
tree suggests frailty, lack of hope, perhaps even death. 
Houses may represent either security or imprisonment, 
depending on the size of windows, doors, and the loca-
tion of people in the setting. All images have impor-
tance, just as all aspects of each image convey a special 
meaning to the person who drew the picture (Asperheim, 
1982). The recognition of this importance reveals vari-
ous aspects of one’s psychic landscape. And, as much 
can be revealed by what is not drawn as by what is pic-
torially represented. For instance, in self-portraits, peo-
ple who draw faces with no mouths or ears suggest an 
inability to express their feelings verbally. Long arms 
may express a desire to reach out for help or affection. 
Short arms may signify feelings of withdrawal. Short 
necks indicate stubbornness. Boxed shoulders hint of 
the inability to let matters roll off the back.

According to art therapist Evelyn Virshup (1978), the 
importance of art therapy is in the process, not necessarily 
the outcome. The expression of oneself through art far 
exceeds the aesthetic quality to the viewer: “Someone 
who is asked to draw how they feel, and is then measured 
by the yardstick of aesthetics will feel betrayed, and will 
repress further feelings. Creativity of expression is stifl ed 
by judgmental evaluation.” A crucial factor in the prac-
tice of art therapy is the collaborative verbal description 
of the picture once it has been drawn. The role of the art 
therapist is to guide the artist through his or her under-
standing of each work. This is done by asking open-
ended questions such as, What does the picture mean? In 

many cases, the artist may not overtly recognize the emo-
tional signifi cance of the work (e.g., missing features, sig-
nifi cant color selection, or disproportional fi gures) or may 
not be quite ready to accept verbally what has been 
depicted graphically. Art therapists suggest that, upon 
completion of the drawing, the artist try to explain what 
the fi gure represents, perhaps even to write it down on 
the corner of the drawing. This serves to balance the non-
verbal expression with the verbal expression and further 
the communication process of the conscious and uncon-
scious minds. This combination leads to better awareness 
and comprehension of the situation at hand and the emo-
tions associated with it. ( FIG. 11.3 � )

A simple drawing of a tree can 
indicate a great many things 

about someone and his or her level of self-esteem.

FIGURE 11.2

Nonverbal expression: Many thoughts and feel-
ings cannot be expressed verbally, giving rise to art 
therapy as a means of nonverbal expression.

The artist said after drawing this, 
“There is indeed change in my life, 

but I see good things on the horizon. I am experienc-
ing some physical limitations (with my hands) yet I 
plan to do some more activities such as hiking and 
swimming, etc.”

FIGURE 11.3
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In 1971, a radiation oncologist named Carl Simonton 
formulated a concept for cancer patients involving, 
among other things, the integration of mental imagery 
and art therapy. In a pioneer program to teach cancer 
patients to take an active role in their own recovery, 
Simonton and his then-wife Stephanie designed a stra-
tegic approach to attack cancer from all sides—men-
tally, physically, emotionally, and spiritually—with a 
host of progressive coping and relaxation techniques. In 
perhaps the most signifi cant plank to bridge the fi elds of 
alternative and modern medicine, mental imagery and 
art therapy were employed as complementary tools to 
fi ght cancer cells and help rejuvenate the body 
(Simonton, 1978).

On the premise that people must take active responsi-
bility for their own health, Simonton asked his patients 

to imagine a fl ood of white blood cells attacking and 
devastating the cancer cells in their bodies. In the cre-
ative minds of his patients, the white blood cells took on 
metaphorical images of armies of white knights in shin-
ing armor or schools of great white sharks in confronta-
tion with their prey. Simonton had several patients 
draw pictures of these images to reinforce the power of 
visualization. Additional pictures were drawn at vari-
ous stages of their illnesses. The progression of visual 
images gave striking evidence of the patients’ attitudes 
toward their disease and their willingness to attempt to 
either augment the healing process through enhanced 
willpower and positive attitudes (with some cases of 
“terminal” cancer going into remission) or remain pas-
sive, even helpless, victims.

In her pioneering work, Kübler-Ross (1981) has also 
used art as a therapeutic tool with children who have 
cancer. Those with a limited vocabulary but total lack 
of inhibition about drawing were able to express a mul-
titude of feelings surrounding the many progressions of 
the death process. Kübler-Ross found that the utiliza-
tion of illustrations and sketches by terminally ill chil-
dren served as a phenomenal coping technique toward 
the resolution of the emotional and spiritual stress asso-
ciated with this traumatic experience. She believes that 
self-expression through art has the potential to become 
a vehicle to promote wholeness in the individual.

Using an approach similar to Simonton’s and Kübler-
Ross’s, physician Bernie Siegel (1986) also has employed 
art therapy among his cancer patients. Whereas most 
physicians have their patients fi rst fi ll out medical-
history questionnaires, Siegel hands out blank sheets of 
white paper and boxes of crayons and asks individuals 
to draw themselves in their current state of health or 
disease. According to Siegel, mental imagery in the 
form of art therapy is more useful than a battery of labo-
ratory tests to assess a patient’s disease state and pros-
pects for recovery. He adds that the analysis of these 
illustrations is one of the most accurate tools in deter-
mining the prognosis of disease and, potentially, the 
development of other health-related problems.

As a general surgeon with a speciality in oncology, 
Siegel was struck by several factors hinting at which 
patients would succumb to their disease and which 
would defy the odds of terminal cancer. Those who 
seemed to grab the bull by the horns and took responsi-
bility for their recovery he referred to as exceptional 
cancer patients (ECaP). More specifi cally, critical fac-
tors included will power, humor, hope, and love, all of 
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Facing radiation (and possible sur-
gery) for breast cancer, this stu-

dent chose to imagine the radiation as light energy 
that would heal her body. “Unlike some women who 
are forever worrying about their body image, I am 
very proud of my body,” she explained. A year later 
she wrote to say that she is cancer free.

FIGURE 11.4
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which were represented in some aspect of the patients’ 
illustrations. Not all of his patients had this exceptional 
ability, and their draw ings often foreshadowed immi-
nent death. In the spirit of Jung, Siegel soon came upon 
the realization that messages from the unconscious 
mind manifest in symbolic images and characteristics. 
These images accentuate the patient’s fears, anger, lev-
els of self-esteem, grief, guilt, and the intensity of the 
personal problems and confl icts that ultimately pave the 
path to disease. In one illustration, a patient drew her-
self at the extreme right-hand, bottom corner of the 
page, leaving the rest of the paper blank. This was inter-
preted to suggest low self-esteem, which was later con-
fi rmed by the artist. In a similar episode, a young boy 
drew only the top half of his body over the entire page, 
leaving the physician curious and frightened. The 
young boy then turned the page over to reveal the bot-
tom half, hinting that recovery was well on its way—
and putting a huge smile on Siegel’s face.

Although there are exceptions, there is a consensus 
among art therapists that regardless of gender, nation-
ality, or ethnic upbringing, each color in art therapy 
represents an archetypal meaning. Typically, the color 
selection as well as the objects drawn (e.g., house, tree) 
parallel emotional expressions of one’s mental health. 
The following list suggests associations between colors 
and their archetypal meanings:

Red: passionate emotional peaks (from pleasure to 
pain); can represent either compassion or anger

Orange: life change (big or small)

Yellow: energy (usually a positive message)

Blue and green: happiness and joy (blue may even 
mean creativity)

Purple/violet: highly spiritual nature; unconditional 
love

Brown (and earth-tone colors): a sense of grounded-
ness and stability

Black: (1) grief, despair, or fear or (2) a sense of per-
sonal empowerment

White: (1) fear, avoidance, or coverup or (2) hope

Gray: ambiguity or uncertainty

Not all professionals agree on the association between 
color selection and its interpretation; art therapist 
Rebecca Crane offers a slightly different explanation. In 
her professional experience, yellow and orange signify 
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pleasantness or happiness. Violet and red convey unhap-
piness. Specifi cally, violet represents grief or death, 
while red is used to express anger, frustration, and 
annoyance.

Although cancer patients have received the most public-
ity from their use of art therapy as a coping technique, 
art therapists have also used this tool in the awareness 
and recovery process of other stress-related problems, 
including migraine headaches ( FIG. 11.5 � ), gastro-
intestinal problems, anorexia, and post-traumatic stress 
disorders of patients surviving the atrocities of war. The 
creation of sketches and sculptures has been a signifi cant 
tool in the treatment of Vietnam veterans with post-
traumatic stress disorder (PTSD) as described by 
J. Horgan (1988) in Scientifi c American. Horgan reported 
that many former soldiers were still held prisoner by the 
haunting memories of death and carnage, leaving them 
emotionally immobilized after returning home. But 

An example of art therapy used to 
treat migraine headache. Notice 

no mouth is drawn in this illustration (supporting 
the concept of the somatizer; Chapter 5).

FIGURE 11.5

Post-traumatic stress disorder (PTSD): The men-
tal, emotional, and physical repercussions experi-
enced after an extremely stressful experience (e.g., 
war combat, natural disasters, rape and sexual 
abuse, car accidents).
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through the introduction of this type of therapy, veter-
ans found a tremendous sense of relief through transfer-
ring their destructive images from the depths of their 
minds onto paper, canvas, or clay. Although not particu-
larly anxious to talk about their war experiences, the vets 
used their illustrations and sculptures as an outlet to help 
vanquish the emotions associated with their traumatic 
experiences and to initiate one facet of the healing and 
growth process. Art therapy for Vietnam veterans has 
proved so successful that in 1981 an art museum in 
Chicago was established for Vietnam vets to exhibit their 
work. Efforts have been made with similar art therapy 
programs involving Iraq war veterans, as noted by 
Washington Post reporter Jackie Spinner (2007).

The treatment of self-mutilation and eating disorders, 
particularly anorexia nervosa, has also included art 
therapy as a part of the process. In these conditions, the 
patient often feels helpless to control his or her existing 
environment and identity. Perceptions of stress are 
turned inward and manifested through a process of 
slow physical self-destruction. Inner confl icts regarding 
control issues are manifested through signifi cant weight 
loss, which is paralleled by a distorted body image. In a 
study conducted at Goldsmiths College employing art 

therapy with anorexics (Levick, 1983), it was noted that 
the subjects rarely drew human fi gures. When they 
were drawn, however, they showed adolescent charac-
teristics suggesting a denial of adult responsibilities and 
physical maturation. Paintings and sketches by patients 
often depicted images of isolation and loneliness; in one 
case, a subject drew herself as a cactus. Progress was 
noted when subjects began to represent their true physi-
cal conditions—that is, they drew themselves in human 
form. Art as a means of self-expression by anorexic 
patients was perceived to help increase self-awareness 
by opening the lines of communication within the indi-
vidual, thus acknowledging strengths and weaknesses, 
and an increased comfort with both.

In the immediate aftermath of September 11, 2001, 
when schools reopened in New York City (and even 
other districts nationwide), students were invited to 
share their level of stress by drawing their thoughts, 
feelings, and images on paper as a cathartic exercise to 
relieve emotional suffering, much of which could not be 
articulated by words alone (Flatow, 2002). School teach-
ers in and around military bases are known to often use 
art therapy with grade-school and middle-school chil-
dren during military confl icts (e.g., the Persian Gulf 
war in 1991 and the Iraq war in 2003). Students are 
asked to draw their feelings regarding the respective 
wars and their parents’ involvement. Typically, the 
drawings reveal fears of abandonment, detachment, 
sorrow, and loneliness. The bottom line is that every-
one, regardless of their personal experiences, can benefi t 
from art therapy.

Just as much can be revealed by a picture, much can also 
be revealed by casual doodles, the kind that accompany 
lecture notes, decorate grocery lists, or are scribbled 
on paper napkins ( FIG. 11.6 � ). Psychologist Robert 
Burns has researched the meanings of doodles only to 
fi nd that they are another form of art therapy. Doodles 
are nonverbal messages that surface from the uncon-
scious mind, each doodle or mark important in its own 
right. Often, doodles are symbols of thoughts, feelings, 
and perceptions in visual form. Although the under-
standing of “doodling” is in its infancy, several observa-
tions have been made by Burns (Jaret, 1991). Aggression 
is often expressed in dark, heavy, jagged lines with arrows 
or points. Horizontal lines convey inner peace. Happiness 
is typically represented by soft, curvy lines. Burns discov-
ered that men typically draw geometric shapes—squares, 
triangles, circles—whereas women tend to sketch faces. 
Like the conscious effort to draw a graphic representa-
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Doodles may not seem like a form 
of therapy, but they, too, reveal 

what cannot be expressed verbally.

FIGURE 11.6
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tion of our feelings, unconscious doodling also conveys 
important messages about the internal landscape.

Steps to Initiate Art Therapy
The beauty of art therapy is that anyone can participate 
and its signifi cant therapeutic effect benefi ts not only 
cancer patients but anyone experiencing the signs and 
symptoms of perceived stress. In this case, as with other 
coping and relaxation techniques, the word therapy does 
not refl ect weakness or needing help. Rather, art ther-
apy serves to augment understanding of the personal 
awareness and resolution process. Art therapy appears 
to trigger a progression of two responses. The fi rst is a 
cathartic effect, whereby you can release pent-up emo-
tions and thoughts from your mind onto paper (or clay). 
The second is a greater sense of personal awareness 
based on an objective look at or interpretation of the 
artwork—that is, the message it suggests or implies. 
This interpretation or awareness is often a communica-
tion from the unconscious mind regarding less-than-
obvious symbolic images. Although an interpretation 
can be helpful in the self-awareness process, without 
some prior knowledge or assistance, meaning could also 
be overlooked, mistaken, or misconstrued. Thus, there 
are several factors to consider to ensure the effectiveness 
of this technique, including artistic roadblocks, materi-
als, illustrative themes, and interpretation.

Artistic Roadblocks
The most common reaction people have to art therapy is, 
“I can’t draw!” The truth is, everyone can draw, in a way 
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specifi c to their own talents and abilities. A case in point 
is Irishman Christie Brown. A paraplegic without use of 
his hands because of cerebral palsy, he painted with his 
left foot. Many people are hesitant to draw out of embar-
rassment. But in art therapy it doesn’t matter what your 
abilities are. Whether your creative talents are best 
described as third-grade stick fi gures or are undisputed 
re-creations of Old Masters, it makes no difference. 
Abstract images, fi ne-detailed sketches, simple lines, col-
ors, and shapes are all equally important. Art therapy is 
noncompetitive. There is no right or wrong. With this 
obstacle out of the way, you’re ready to give it a try.

This illustration was drawn by a 
student who saw herself as hav-

ing high self-esteem. The fi sh represents beauty and 
freedom. The color orange represents a major life 
change (the artist was a graduating senior) and the 
green plant (stability) with four leaves represented 
four job offers (all of which she received).

FIGURE 11.7

This illustration was drawn by a 
student who chose the theme in 

which one closes one’s eyes, draws a line, and then 
opens the eyes and turns the paper around slowly 
until an image comes to mind. In this case the stu-
dent completed the illustration by drawing a Santa Fe 
fresco in the likeness of the Virgin Mary.

FIGURE 11.8

Artistic roadblocks: The perceived inability to 
express oneself though creative expression (often 
based on fear).
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Materials
Opinions vary greatly on the choice of medium recom-
mended for art therapy. The one factor agreed upon is 
that there should be a wide assortment of colors to allow 
full expression. Art therapists generally agree that the 
best medium is colored pastels, as they are the easiest to 
work with for both broad strokes and fi ne lines. Siegel, 
on the other hand, advocates crayons. Crayons not only 
come in all colors of the rainbow, says Siegel, but they 
bring out the child in the artist, a characteristic that pro-
motes familiar receptivity to this medium. While pastels 
and crayons are preferred, colored pencils can also be 
used. Virshup advocates the availability of all media, 
including string dipped in paint and dragged across the 
paper. The purpose behind all these media is to have as 
wide a variety of colors as possible, so pen and pencil are 
not advocated but in a pinch will suffi ce. Finger paints 
have been used with children, and modeling clay has also 
been shown to be effective for this technique. Paper selec-
tion is a less problematic decision. Art therapists highly 
recommend the economical blank newsprint (18" × 24"); 
Siegel suggests a white sheet of paper; however, any type 
of paper in most any size will suffi ce. Once you have these 
materials, all you need is an idea and some inspiration to 
put pastel or crayon in your hand and draw.

Illustrative Themes
When art therapy is used as a coping technique to deal 
with stress, there is a host of themes and concepts pro-
viding inspiration to choose from. One approach is just 
to start drawing (anything) until you achieve some level 
of comfort with this technique. Other themes are more 
specifi c to events, feelings, or situations that words seem 
inadequate to describe. I have tried (with much success) 
the following themes in my classes:

 1. Art therapy images. Introductory art therapy ses-
sions are typically initiated with two or three 
themes such as:

a. Draw something that represents you. This could 
be a symbol of yourself, a picture of something 
you identify yourself with, such as your pro-
fession, family, hobbies, home, or something 
that gives you inner strength.

b. Draw two fantasy animals. Draw whichever  
two animals come to mind, even creations of 
animals that do not exist on the planet. Then, 
describe the animals you have drawn in a few 
words (approximately three adjectives) on the 
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A

B

(A) This picture was drawn by 
a student who was grieving the 

loss of her dear friend, a fellow student who was 
murdered at Columbine High School. The tears down 
her cheek have formed a pool of blue-green water. 
Her black hair is a symbol of grief, yet the sunshine 
is working its way to warm her heart. (B) “This is 
how I feel when I am angry—I often feel full of 
rage, but feel like my mouth is a closed zipper, and 
I cannot express my feelings. The dress represents 
my family and friends expecting me to act feminine 
instead of showing my rage. The beer cans tell the 
rest of the story.”

FIGURE 11.9
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back of the paper (from Virshup’s art therapy 
workshop).

c. Close your eyes and draw a line on the paper. Make 
the line any shape—straight, curved, jagged, 
fuzzy, or thin, whatever strikes your fancy, but 
keep your eyes closed while you draw. Next, 
open your eyes and take a look at what you see. 
You can rotate the paper around slowly until 
something strikes the fancy of your creative 
eye. Then, complete the drawing. Make some-
thing out of the line you drew. Give the line 
meaning. Do with it whatever comes to mind.

 2. Healing images. Although art therapy has been 
used extensively with cancer patients, many other 
diseases and symptoms can be represented on 
paper. The following themes are ideas to enhance 
positive internal image, body awareness, and 
mental imagery.

a. Draw yourself. Sketch an image of yourself in 
a state of perfect health.

b. Draw a picture of a part of your body you feel 
needs special attention. Draw an area that you 
feel is perhaps a target organ of stress, one that 
shows signs of excessive wear and tear, or a 
part of your body that does not feel completely 
whole—for example, a headache, sore back, 
stomach cramps, clenched teeth. On another 
sheet of paper (or the back side), draw an image 
of this same body region fully healed. Use your 
imagination to restore this image to health 
through metaphor (e.g., a sock completely 
darned to represent a healed stomach ulcer).

 3. Mental images. Art therapy can be a vehicle for 
mental imagery also. The images drawn provoke 
the mind to wander. For example:

a. Draw a peaceful image. Draw an image that 
makes you feel relaxed just by thinking about 
it. It can be a place you have been to that you 
would like to return to, if only on paper. It can 
also be a place you have never been to but have 
always wanted to go.

b. Draw how you feel right now. What emotion(s) 
are you feeling now? Anger, fear, guilt, worry, 
love, joy, peace? What does your anger look 
like to you? How would you illustrate your 
feelings of love? Try to visualize your emotions 
on paper.

c. Draw a dream image. Try to include whatever 
fragments of a particular dream you can re-
call. Include the use of colors.

Interpretations
Interpretations are the hardest component of art ther-
apy. They are diffi cult because there is wide latitude 
for impressions and understanding the fi gures, colors, 
shapes, and sizes that have made their way onto paper. 
Jung once said that the most important factor in dream 
analysis is the patient’s impressions because dreams are 
the creation of the dreamer. Drawings and sketches are 
no different when it comes to interpretation. As a 
cathartic experience, interpretations of drawings are 
secondary to simply getting feelings down on paper. 
Art therapists, and even psychologists who now use art 
therapy in their practices, engage in a fair amount of 
training to understand the commonalities, expressions 
of colors, and a host of other components of drawings 
(www.arttherapy.org). When inter preting the colors 
you have chosen, be careful to keep in mind both the 
context of the illustration and mood you were in when 
you drew the picture. For example, black is often used 
to represent death or grief, but for an African American, 
the color may also symbolize pride.

Interpretation is the search for understanding as the 
unconscious mind communicates to the conscious mind 
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This illustration was drawn by 
an athlete who selected the 

theme, Draw how you feel when you are stressed 
(anger or fear). Titling her picture “Depression,” 
she described the spiral around her body as a black 
cloud of despair. The red and yellow colors show 
signs of hope. Notice the similarity of this image to 
the depiction of the human energy fi eld in Chapter 3 
(Figure 3.4). (©T. Panagopolus)

FIGURE 11.10
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thoughts and feelings best described through a visual 
medium. In all art therapy sessions, patients are encour-
aged to explain their drawings to members of their 
group. Members, in turn, ask questions that may aid the 
artist in understanding his or her drawing. If done 
alone, a written description of the work helps with this 
process. But caution should be used when trying to 
interpret the meaning of your own artwork. First, go 
for the obvious. In the words of Freud, “Sometimes a 
cigar is just a cigar.”

Best Application of Art Therapy
Art is a nonverbal expression of one’s thoughts and feel-
ings—expression that is not only necessary but thera-

peutic as well. There are many circumstances, in times 
of both ecstasy and torment, in which words do not 
adequately describe the full extent of our emotions. 
These are the times to employ art therapy. Remember 
that emotional well-being is defi ned as the ability to feel 
and positively express the full range of human emo-
tions. Everyone, regardless of their levels of stress or 
chaotic life situations, can benefi t from the use and prac-
tice of art therapy. As crazy as it may sound, keeping a 
box of crayons or colored pencils in your desk drawer is 
as important as having an address book or weekly plan-
ner. If you don’t have art supplies, it might be a good 
idea to obtain them. And remember, pictures don’t have 
to be masterpieces. They can start off as doodles.
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� Art as a means of self-expression dates back to an-
tiquity. Art therapy has its roots in Freudian and 
Jungian psychology, where illustrations were used 
to aid in understanding unconscious thoughts.

� In 1969, the American Art Therapy Association was 
established to educate and certify people in the skills 
of art therapy. Art therapy has since been introduced 
into a variety of settings, including counseling cen-
ters, hospitals, and addiction treatment centers, as 
well as nontraditional settings such as corporate 
wellness centers. It has proved an effective coping 
technique for all types of people to get in touch with 
their emotions in a nonverbal way.

� Art therapy is described as the creative use of art 
to provide for nonverbal expression and communi-

cation through which to foster self-awareness and 
personal growth.

� Every stroke, every color, every detail has some rel-
evant meaning at the unconscious level.

� There are varying opinions on the use of materials 
for art therapy, meaning that there is no preferred 
method. Crayons, pastels, colored pencils, fi nger 
paint, and clay are all possibilities. Art therapists 
do suggest that a wide variety of colors be available. 
Colors provide specifi c meaning to thoughts and 
unconscious messages.

� Art therapists offer a series of themes to explore in 
this type of nonverbal communication, including a 
picture of yourself, a fantasy animal, and a house 
with trees.

 1. Explain how art therapy is used as an effective 
coping technique.

 2. What archetypal meanings do colors represent or 
symbolize in art therapy?

 3. List several steps that help promote art therapy as 
a coping technique.

SUMMARY

STUDY GUIDE QUESTIONS
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Humor Therapy 
(Comic Relief )

A smile is 
the shortest 
distance 
between 
two people.
—Victor Borge

Chapter 12

In 1964, a man admitted himself to a hospital for severe pain throughout his entire body. 
After a series of tests, he was diagnosed with a rare rheumatoid disease called ankylos-
ing spondylitis, a progressive deterioration of the body’s connective tissue. Chances 
for recovery were predicted to be roughly one in fi ve hundred; the disease was quite 
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advanced. Like most people, Norman Cousins decided 
to learn all he could about the etiology of his disease. 
He soon discovered that there is a strong correlation be-
tween stress, particularly negative perceptions and emo-
tions, and his specifi c disease. So, the question occurred 
to him: If negative emotions such as guilt, worry, and 
anxiety are thought to be related to, and perhaps even 
to promote, disease, is it possible for positive emotions to 
maintain health, or even restore one’s health? He came 
to the conclusion that to increase his chances of recovery, 
he had to assume responsibility for his treatment. And 
that he did. He had nothing to lose.

With a defi ant determination to recover and the sup-
port of his personal physician, Cousins checked out of 
the hospital and into a nearby hotel. He acquired copies 
of humorous movies and TV shows, including those of 
Laurel and Hardy and the Marx Brothers. One of his 
friends, Alan Funt, even sent some classic clips from his 
hit TV show Candid Camera. Cousins later wrote in his 
now-famous book Anatomy of an Illness that “ten min-
utes of laughter allowed two hours of pain-free sleep.” 
After a time, he checked out of the hotel and went 
home; his disease had gone into remission. On the advice 
of his doctor, Cousins (1978) wrote up his story as a case 
history for the New England Journal of Medicine. 
Although he attributed his successful healing process to 
several factors, including large doses of vitamin C, the 
interpretation by those who read the article was that 
Cousins literally laughed himself back to health.

Norman Cousins’s story is now just one of many sup-
porting the idea that positive emotions do indeed have 
healing effects on health. However, it was this single 
case study of comic relief, perhaps more than any other, 
that paved the road to a whole new fi eld of study called 
psycho neuroimmunology (PNI), and Cousins will 
always be remembered for his generous contribution to 
it. What has been learned since his hospital discharge is 
that positive emotions play an incredible role in main-
taining the health of the human body. Humor therapy, 
or comic relief, is the use of humor to promote well-
being through positive thoughts, attitudes, and emo-
tions by counter balancing the deleterious effects of 
negative thoughts, perceptions, and emotions on one’s 
health. Humor as a coping technique is not a panacea 
for all ills, but it does provide benefi ts in a bad situation, 
whether in a hospital bed or outside a locked car, with 
your keys still in the ignition. Upon the death of legend-
ary comic Bob Hope, who lived to be 100, his daughter, 

interviewed on Larry King Live, noted that comedians 
and musical composers tend to live longer than most, 
most likely because of having a positive attitude.

Historical Perspective
Humor is a human magnet: It attracts all ears and 
minds. And laughter is a universal language, breaking 
through cultural barriers when words cannot. Cousins 
certainly was not the fi rst person to use humor as a cop-
ing technique. Comic relief has been pondered since 
men and women fi rst tickled their funny bones. The 
ancient Greeks held humor as a virtue. The philosopher 
Plato, for instance, believed humor nurtured the soul, 
and he advocated its use as a healing practice (Shelley, 
2003). From the ancient Greeks came the formulas for 
theater, including comedy, still used today. And as far 
back as Old Testament times, people in the Middle East 
believed “A merry heart doeth good like a medicine, 
but a broken spirit drieth the bones” (Proverbs 17:22). 
In fact, humor as a “healing medicine” can be found at 
the root of virtually every culture on the globe, from the 
earliest practices of the native peoples of Africa to those 
of the Americas. It seems that humor and the viruses it 
helps to fi ght are equally contagious.

The word humor comes from a Latin word of the same 
spelling that means “fl uid” or “moisture.” According to 
the physiology of the medieval period in Europe (the age 
of alchemy and potions), there were four basic body fl u-
ids, with each “humor” associated with a specifi c mood or 
general disposition. Choler, the yellow bile produced by 
the gallbladder, allegedly made one melancholy and 
depressed. Similarly, black bile, produced by the kidneys 
or spleen, was responsible for anger and hostility. A 
happy, cheerful spirit was associated with blood; while 
phlegm, produced by the respiratory system, was the rea-
son behind apathy and sluggishness. If any one humor 
was produced in excess, it was thought to change mood, 

Norman Cousins (1915–1990): An author of 
the classic book Anatomy of an Illness (1976), 
he used humor to help heal  himself from a seri-
ous disease and brought the importance of humor 
to the national consciousness in terms of mind-
body-spirit healing, paving the way for the fi eld of 
 psychoneuroimmunology.

Humor: A perception of something funny or comi-
cal; not a mood, but a perception that can trigger a 
feeling or mood of joy and happiness.
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which put the individual at risk of social ridicule—ergo, 
the fi rst comedians. If all body fl uids were balanced, 
however, a person was said to be “in good humor.” Note, 
too, that the practice of blood letting, or draining the body 
of fl uids to relieve symptoms and causes of these ailments, 
was a common practice in the United States as well as 
Europe until 1850. Sad to say, many a person died from 
melancholy, and a career as a physician was not looked 
upon with favor as it is today.

Intrigued with the use of humor as a healing agent, 
Dr. Raymond Moody surveyed several history books in 
1978 to discover the following. In the year 1260, a pro-
gressive French physician, Henri de Moundeville, saw 
the important relationship between positive emotions 
and sound health, and made a practice of allowing fam-
ily and friends to cheer and joke with their sick rela-
tives. He wrote, “Let the surgeon take care to regulate 
the whole regimen of the patient’s life for joy and hap-
piness.” European monarchs also saw the importance of 

laughter, and often employed court jesters (those guys 
with funny shoes) to add mirth to their castle courts. 
Perhaps the most renowned court jester was Richard 
Tarlton, who was credited with keeping British Queen 
Elizabeth I (1533–1603) in better health than did her 
team of physicians.

But laughter has not always been looked upon with 
favor. Europeans in the Middle Ages and Puritans on 
the eastern shores of North America, among others, 
perceived laughter to be the work of the devil. People 
caught laughing out loud were often denounced as 
witches or believed to be possessed by Satan. The expres-
sion of humor was considered a sin in many Christian 
denominations. Other comments from those days about 
laughter (Moody, 1978):

Laughter on any occasion is immoral and indecent.
Laughter obscures truth, hardens the heart, and stu-
pefi es understanding.
A man of parts of fashion is therefore only seen to 
smile, but never heard to laugh.

—Lord Chesterfi eld, 1748

And if you look at the portraits of European nobility 
commissioned over a period of several hundred years, 
you are hard-pressed to fi nd anyone smiling (except 
perhaps the Mona Lisa).

The words “say cheese” were not coined for use with the 
fi rst camera in the nineteenth century, either; people were 
afraid of being caught sinning in public ( FIG. 12.1 � ). 
In fact, according to Allen Klein (1989), it was not until 
the twentieth century that people would risk a smile in a 
photograph.

Social norms are often infl uenced by fi gures of author-
ity, so humor scholars have turned to the American 
presidency, a high-stress job, to observe the use of humor 
in the Oval Offi ce. Lincoln was reported to use humor-
ous stories in his political speeches and even read jokes 
to his cabinet during the Civil War period. Jimmy 
Carter once said to reporters at a press-conference din-
ner, “I’m not going to say anything important, so you 
can put your crayons away.” When Ronald Reagan, a 
politician known for his sense of humor, was brought to 
George Washington University Medical Center hospi-
tal after the assassination attempt on his life, he turned 
to the assembled medical team and said, “I hope you’re 
all Republicans.” And when Dan Quayle’s father said 
that his son studied only “booze and broads” in college, 
presidential candidate George H. W. Bush was heard 
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Because laughing and smiling 
were thought to be a sin at the 

turn of the last century, no one did so in front of a 
camera for fear of being blackmailed with the proof.

FIGURE 12.1
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to reply, “Not many students had a double major.” 
President Clinton’s jokes we cannot print in this book. 
And George W. Bush readily admits that it takes him 
2 hours to watch 60 Minutes. It appears that humor helps 
in the stressful role as president, too.

Times have changed since the days of Victorian prud-
ery. With the help of the American and European 
entertainment industries, from vaudeville to Hollywood 
to television, the use of humor has gained wide accep-
tance throughout the world as a prominent factor in 
enhancing positive emotions. Slow to join this opinion 
until it had undisputable proof, the medical community 
now also accepts humor as a viable technique for health 
promotion and wellness. And it is Norman Cousins we 
have to thank for validating the use of humor as an 
authentic therapy in its own right.

Humor and comic relief are no less important now than 
when Cousins fi rst checked into the hospital decades 
ago. Some would say that given the state of the world 
today, the need for comic relief is at an all-time high. 
Perhaps for this reason, a recent study was conducted in 
England in 2002 to determine the funniest joke—ever! 
A multitude of submissions were sent via email from 
around the world and screened by a group of “experts.” 
The following joke was selected as one of the winners:

Famed fi ctional detective Sherlock Holmes and his 
gruff assistant Dr. Watson pitch their tent while on a 
camping trip. In the middle of the night, Holmes 
nudges Watson to wake him up.

Holmes: Watson, look up at the stars and tell me what 
you deduce.

Watson: I see millions of stars. And if there are mil-
lions of stars, even if a few of those have planets, it is 
quite likely there are some planets like earth. And if 
there are a few planets like earth, then indeed, there 
might be intelligent life, much like our own, Sir.

Holmes: Watson, you idiot, someone stole the tent!

Types and Senses of Humor
For all the philosophical studies on the topic of humor—
and there have been many—there has yet to be consen-
sus on what humor really is. It encompasses so many 
facets and seems so profoundly complex that it has 
proved quite diffi cult to defi ne succinctly. Most experts 
agree that humor is not itself a positive emotion, but 
that it can elicit positive emotions, including happiness, 
joy, love, faith, hope, and willpower. Humor is not a 

behavior, although it can produce actions (laughter and 
smiling) that are specifi c to its nature. Humor is best 
described as a perception, for as we all know and have 
experienced, what one person fi nds funny someone else 
does not. The following are two defi nitions to illustrate 
this elusive perception (McGhee, 1979):

 1. Humor is “the mental experience of discovering 
and appreciating ludicrous or absurd ideas, 
events, or situations that bring pleasure or enjoy-
ment to the individual.”

 2. Humor is “the quality of being funny or appreci-
ating funny thoughts or acts of behavior; the abil-
ity to perceive/enjoy what is funny or comical, a 
state of mind, feeling, or mood.”

It appears from the defi nitions that humor has two fun-
damental aspects. Simply stated, these are give and take. 
First, humor can be absorbed like a sponge, or experi-
enced by internalizing this perception cognitively. 
Second, humor can be expressed externally through an 
action in an effort to share it with others. It is accepted 
that everyone has a sense of humor, although from your 
personal experience, you may think you have proof to 
deny this statement. Among those who have studied 
humor, McGhee (1979) cites three factors that must be 
present for humor to exist:

 1. Sources that act as potential stimuli (e.g., a pie 
thrown in someone’s face)

 2. A cognitive and intellectual activity involved with 
the perception and evaluation of these sources 
(perceiving a faceful of whipped cream to be 
amusing)

 3. Behavioral responses that are the expressions of 
humor (i.e., smiling or laughing)

Types of Humor
Perhaps the reason humor has been so diffi cult to defi ne 
is that there are so many shades of it that can be internal-
ized or expressed. Furthermore, types of humor overlap 
and integrate with each other so that it is hard to separate 
them out sometimes. While there are several theories of 
how humor can be categorized, I list them here in a par-
ticular order—parody fi rst and sarcasm last—according 
to their effi cacy at coping with stress. Everything between 
parody and sarcasm is fairly equal, and powerful in its 
own way, as either a subtle means to dissolve anger and 
fear, or to distract attention away from stress long enough 
for the body to return to homeostasis.
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 1. Parody. Parody is a work of humor that 
closely imitates something, or someone, 
for comical effect. Parody is typically a 
verbal or physical expression of humor 
bringing imperfections to light. This 
type of humor is considered to be one of 
the best, if not the best, types of humor to 
deal with stress, as long as it doesn’t sac-
rifi ce self-esteem. Exaggera ting behav-
iors and personality traits are examples. 
Good-natured parody, however, should 
not be mistaken for self-criticism ex-
pressed as an appeal for sympathy. When 
individuals can begin to parody and 
laugh at their own shortcomings, in their 
own minds, it will have the wonderful 
effect of reducing perceptions of stress. 
Celebrity “roasts” are pro bably the best-
known parodies. The Onion, a national 
college paper, and the television show 
The Offi ce are also prime examples of 
parody.

 2. Satire. Although satire and parody 
have many commonalities, satire is 
most often thought of as a written or 
dramatic expression of personal and 
social fl aws. In the use of satire, many 
personal, political, and cultural quirks 
are described and exaggerated for 
humorous effect. America’s most cele-
brated humorists, Art Buchwald, 
Erma Bombeck, Tom Robbins, P. J. 
O’Rourke, Molly Ivins, and Dave 
Barry, are well known for their styles 
of satire. Without question, Steven 
Colbert (The Colbert Report) is the 
epitome of a satirical right-wing conservative 
newscaster. Saturday Night Live skits are prime 
examples of dramatic satire, as are the movies The 
Princess Bride and Shrek, both satires (and perhaps 
parodies) of classic fairy tales. And, of course, 
who could forget The Simpsons?
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 3. Slapstick comedy. In the early days of American 
vaudeville, many actors used physical farce to gen-
erate laughs ( FIG. 12.2 � ). Slipping on a banana 
peel, getting a pie in the face, or reeling from a slap 
on the cheek was sure to get a rise out of the audi-
ence. While banana peels and cream pies were real, 
face slaps were faked. Behind the curtain stood a 
person making the sound effects. Originating in 
the French theater, the slap stick was a piece of 
leather nailed to a fl at board. At the appropriate 
moment on stage, use of the slap stick would also 
produce laughs. The Marx Brothers, Laurel and 
Hardy, Abbott and Costello, the Three Stooges, 

Parody: A style of humor where something or some-
one is made fun of. Self-parody is thought to be the 
best type of humor to reduce stress.

Satire: A written or dramatic form of parody. Exam-
ples include the works of George Carlin and the 
movie Shrek.

Saturday Night Live hits upon all types of 
humor but is perhaps best known for its satir-

ical skits (Jeopardy). Comedians Billy Crystal, Whoopi Goldberg, 
and Robin Williams (Comic Relief Benefi t) also employ nearly 
every type of humor from self-parody, irony, and quick wit to 
slapstick and black humor.

FIGURE 12.2
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and Lucille Ball all had their professional roots in 
American vaudeville. Steve Carrell, Jim Carrey, 
and Steve Martin are holding the slapstick mantle 
today. Scholars note that slapstick comedy is an 
aggression-based humor through which audience 
members can release latent anger in a cathartic 
way (laughing) by watching someone else give and 
receive physical, yet harmless, blows.

 4. Absurd/nonsense humor. Absurd or nonsense humor 
is described as two or more concepts that unite to 
result in a stupid, ludicrous, or ridiculous percep-
tion. The best example of this style of humor is The 
Onion newspaper. Cartoonist Gary Larson’s car-
toon strip The Far Side also qualifi es. Cows driving 
cars, sharks wearing horn-rimmed glasses, and 
cheetahs using vending machines on the Serengeti 
plain are all absurd. Dan Piraro’s Bizarro strip 
conveys the same humor ( FIG. 12.4 � ). Steven 
Wright is to stand-up comedy as Gary Larson and 
Piraro are to cartoons, with a brand of absurd 
humor that has to be heard to be believed. Absurd 
or nonsense humor is also thought to be a good 
brand of humor to reduce stress because it acts as a 
diversion from the inundation of daily stressors. 
Take Monty Python, for example. Both styles put 
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a gentle chaos back into the order of everyday 
thinking, making one realize that life shouldn’t be 
taken too seriously.

 5. The double entendre. The double entendre is a type 
of wordplay, where the expression has two mean-
ings (usually of a sexual nature). James Bond mov-
ies are fi lled with these verbal gags. Bumper 
stickers are notorious for these wordplays as well. 
Even Disney cartoons are written at two levels—
for both kids and parents—where each laughs, but 
for what appears to be different reasons. Double 
entendres abound in everything from cartoons to 
political commentaries on Comedy Central. For 
example, Chris Rock notes that in determining 
legislation about the legalization of marijuana, 
both houses of Congress went into a joint session. 
Here is another example, in honor of Earth Day 
2004: Clean up the Earth, it’s not Uranus!

 6. Black humor. Black humor is not a type of ethnic 
humor as some people are led to believe. Black, or 
“gallows,” humor is based on the fear of death. It is 
sometimes described as a “fl irtatious brush with 
death.” Death is a common fear among human 

(©John McPherson. Reprinted 
with permission of Universal Press 

Syndicate. All rights reserved.)

FIGURE 12.3

(©Dan Piraro. Reprinted with 
special permission of King Features 

Syndicate.)

FIGURE 12.4

Slapstick: Originating from vaudeville, a physical 
farce such as getting a pie thrown in the face or 
slipping on a banana peel.

Absurd or nonsense humor: This type of humor 
is best exemplifi ed by the works of Gary Larson’s 
The Far Side. The comedian Steven Wright is also a 
prime example.

Double entendre: A joke that has two meanings.

Black humor: Humor about death and dying; 
thought to decrease fear of death.
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beings, and one way the human mind has devised 
to deal with this fear is to poke fun at it, attempting 
to become more comfortable with the concept, if 
only momentarily. Typically, during national tra-
gedies, black-humor jokes surface as a way to cope 
with the gruesome reality of death, as was the case 
when jokes circulated immediately after the 
Columbia space shuttle explosion in 2003. Some of 
the best examples of black humor can be found in 
fi lms and videos like the infamous Harold and 
Maude and the more recent Bad Santa and Little 
Miss Sunshine. Much of the comic wit used in the 
tele vision series M*A*S*H and Scrubs expressed 
various shades of black humor. Cartoonists, includ-
ing Gary Larson, also make light of this phenome-
non in their illustrations.

The dead as well as the living seem to have the 
last laugh, as expressed in the last words of 
American humorist Dorothy Parker (etched on 
her tombstone), “Pardon my dust.” In a survey of 
gravestone epitaphs, Louis Schafer (1990) discov-
ered that cemeteries are not devoid of tongue-in-
cheek black humor either, as illustrated in the 
following examples:

John Strange
Here lies an honest lawyer.
This is Strange.

Here lieth the body of Martha Dias
Always noisy, not very pious,
Who lived to the age of three score and ten
And gave to worms what she refused to men.

Here lies John Bun, He was killed by a gun,
His name is not Bun, but Wood,
But Wood would not rhyme with gun, but Bun 
would.

William Reese
This is what I expected, but not so soon.

Here lies the body of Susan Louder,
who died while drinking a seltzer powder.
Now she’s gone to her heavenly rest,
She should have waited till it effervesced.

 7. Irony. Irony is described as two concepts or events, 
which when paired together, come to mean or 
 expose the opposite of the expected outcome (e.g., 
“Honk if you love peace and quiet”). Life is full of 
ironies: receiving a surprise check for one hundred 
dollars in the mail only to fi nd a credit card bill for 
one hundred dollars the same day. Bumper stick-
ers, such as “My other car is a broom,” often use 
irony. Irony can also be seen in everyday occur-
rences such as buying four candy bars—and a Diet 
Coke. Oxymorons (two opposite concepts) provide 
yet another type of irony. Ex am ples are military 
intelligence, honest politicians, and jumbo shrimp. 
One of the best examples of irony I have ever heard, 
though, went like this (Klein, 1989): Charlie 
Chaplin once entered a Charlie Chaplin Lookalike 
Contest, and won third prize! Many stand-up 
comics, including David Letterman, Jay Leno, 
George Lopez, Sarah Silverman, Robin Williams, 
and Billy Crystal, use this type of humor in their 
acts, and playwright Neil Simon uses ironic twists 
in his fi lms and Broadway plays. Native American 
humor includes a number of humor styles, particu-
larly irony, including the works of Sherman Alexie, 
Gary Farmer, and Chris Eyre.

 8. Dry humor, quick wit, and puns. Dry humor can be 
described as clever, esoteric wit. It often involves 
double entendres, words with more than one mean-
ing or connotation (e.g., a Jewish zydeco band 
called So How’s Bayou), frequently with sexual 
innuendo. Mark Twain, Will Rogers, Groucho 
Marx, Winston Churchill, the cast of Britain’s 
Monty Python’s Flying Circus, and, more recently, 
Garrison Keillor of Prairie Home Companion are 
fi ne examples of creators of esoteric wit. Click and 
Clack of NPR’s “Car Talk” fame are examples of 
quick-witted humor, as is comedian George 
Carlin. Puns, or plays on words, also fall into this 
category. It has often been said that puns are the 
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Irony: A type of humor where the opposite from 
what was originally expected occurs.

Dry humor: Often found in storytelling (e.g., 
Garrison Kellor, Mark Twain), where the humor is 
subtle and clever.

Quick-witted humor: A style of humor that is based 
on quick wit without using sarcasm. Quick-witted 
humor often involves clever wording or phrasing 
that catches you off guard and leaves you impressed. 
 Examples include the works of Mark Twain and 
NPR’s “Car Talk” radio show.

Puns: A type of wordplay that may leave people 
sighing rather than laughing.
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lowest form of humor because, unlike cle ver wit, 
they border on the silly or inane. Actually, puns 
have no malicious intent and therefore are not the 
lowest form of humor. Some examples of puns 
follow:

� A pessimist’s blood type is always B-negative.

� I fi red my masseuse today. She just rubbed me 
the wrong way.

� A Freudian slip is when you say one thing but 
mean your mother.

� I used to work in a blanket factory, but it folded.

You may fi nd it takes effort to laugh at puns, 
however, whereas other types of humor provoke 
laughter more spontaneously. Here’s one: You 
can pick your friends and you can pick your nose, 
but you cannot pick your friend’s nose.

 9. Bathroom humor. If you have seen American Pie, 
American Wedding, Dumb and Dumber, South Park, 
or There’s Something about Mary (movies that 
would make Freud blush), then you know what 
bathroom humor is. If you haven’t, the words vul-
gar, ruthless, crude, and irreverent come close to 
describing the topics of every body function imag-
inable chosen for cheap (and in some cases, hilari-
ous) laughs. In 2006, the movie Borat brought the 
concept of bathroom humor to an all-time low (or 
high, depending on your taste).

 10. Sarcasm. The word sarcasm means “to tear fl esh,” 
and if you have ever borne the brunt of sarcasm, 
then you know all too well that this is a fi gurative 
yet accurate description. Although sarcasm may 
share elements with clever wit, it reveals latent 
anger (see Chapter 4). It is an attempt to get ver-
bal revenge. Sarcasm is perceived by its users to 
be a socially acceptable way to express hostile feel-
ings through words rather than physical aggres-
sion, but words can hurt as much, if not more, 
than physical abuse, and the memory of it far 
exceeds that of physical pain. A sarcastic remark 
is typically followed by the punch line, “I’m just 
kidding,” to take the sharp edge off the potential 
pain infl icted. Sarcasm is the lowest form of 
humor. Although sarcastic remarks may seem 
funny, they  actually induce stress rather than 
relieve it in the person toward whom they are 
aimed. For this reason, sarcasm is not advocated 
as a vehicle for expressing humor. Almost every-

one employs it to some extent, but its use should 
be minimized if not altogether abandoned.

Although types of humor have been compartmental-
ized into various categories here, for the most part, in 
practice they mix and blend together to form a score of 
permutations. Examples would be a sarcastic joke about 
death, or a parody of slapstick. It is equally diffi cult to 
neatly categorize senses of humor, or why individuals 
laugh at what they do.

Senses of Humor
Just as there is more than one type of humor, experts of 
humor research have identifi ed several senses of humor. 
Senses of humor appear to be a function of one’s upbring-
ing and collective environments. Quite possibly, each 
individual has the makings for all the senses of humor, 
but one type tends to dominate in each personality. For 
this reason, it is complicated to give general advice on 
ways to improve one’s sense of humor. In his book Laugh 
after Laugh, Dr. Raymond Moody identifi es four catego-
ries describing most people’s senses of humor:

 1. Conventional. In the conventional sense of humor, 
two or more people fi nd common ground by 
sharing a similar humorous perception and 
laughing at the same thing. Laughter occurs with 
someone, not at someone. There is a mutual 
appreciation for things that appear universally 
funny. Johnny Carson’s sidekick, Ed McMahon, 
who laughed at nearly everything, might be an 
example of the conventional sense of humor.

 2. Life of the party. While some people soak up 
 humor ous episodes like a sponge, others have the 
ability to provide laughable moments for the 
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Bathroom humor: A form of humor often described 
as vulgar, crude, and tasteless, it derives its name 
from the use of various bodily functions known to 
occur in the bathroom.

Sarcasm: Thought to be the lowest form of humor, 
the word sarcasm means to tear fl esh. Because sar-
casm is a latent form of anger, it promotes rather 
than reduces stress. 

Senses of humor: A frame of mind as part of one’s 
personality in how one uses humor and laughter in 
one’s life.

Conventional sense of humor: A term to describe 
more than one person laughing at the same thing, 
all agreeing to its humor.
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amusement of everyone else. People with life-of-
the-party sense of humor are the ones who wear 
the lamp shades at parties, recite numerous jokes 
and always remember the punch lines, and can tell 
any story and make it funny. These people love an 
audience and may have played the role of class 
clown in school in younger days. They are sponta-
neous, creative, and quick-witted. They have the 
ability to make everyone laugh, or at least smile. 
This is the kind of person you want to call up when 
you’re feeling down and need to lift your spirits. 
Someone who pulls up alongside you at a red light, 
rolls down the window, and asks if you have any 
Grey Poupon mustard has this sense of humor.

 3. Creative. The creative sense of humor is best 
observed in those whose professional career is joke 
writing. They are extremely quick-witted, very 
imaginative, and creative. These are people who 
can fi nd humor in just about anything. People with 
the creative sense of humor frequently laugh to 
themselves, and if you ask them, “What’s so 
funny?” they might tell you, or they might just say, 
“It was nothing.” They are easily entertained. 
Although creative in their joke making, they often 
prefer to let someone else make the delivery. Ano-
ny mous graffi tists also fall into this category.

 4. Good sport. A good-sport sense of humor is dem-
onstrated by those who can laugh at their own 
foibles and mistakes and enjoy being human. 
These people know how to employ self-parody 
and make good use of it. With this style, laughter 
is used to cope with personal imperfections rather 
than rationalize pitfalls. These people can take a 
practical joke without calling a lawyer afterward. 
In the sense of good sportsmanship, the walls of 
the ego are low if not completely dissolved after a 
practical joke.

Theories of Humor
For ages, perhaps longer, humankind has tried to under-
stand just what it is that makes somebody laugh. As 
might be expected, no one answer appeared. To date, 
there are four major theories to explain the lighter side of 
human nature, as described by humor scholars Ziv (1984), 
Goldstein and McGhee (1972), and Bonham (1988). First, 
according to Steve Allen, Jr. (1990), “Humor is a physical 
release, one of four, actually. These include crying, yawn-
ing, orgasm, and laughter. You can do them in succes-
sion, just get the order right.” Where appropriate, I have 
included anonymously credited jokes from Novak and 
Waldok’s Big Book of American Humor (1990) to illustrate 
these theories.

Superiority Theory
Superiority theory, thought to be originated by Plato dur-
ing the fourth century b.c., is the oldest theory attempting 
to explain people’s affi nity for the ridiculous. When 
laughter occurs at the expense of someone else, as in 
mockery or ridicule, so that the end result is that the 
jokester feels better than the object of ridicule, then the 
reason for laughter illustrates superiority theory (Box 
12.1). To laugh at someone else’s misfortunes gives slight, 
and temporary, comfort to our own condition. Typically, 
the greater the dignity of the object—for example, 
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� Just say NO to negativity! 
� Money is the root of all evil. 
 (For more information, send $20 to me.)
� Never believe generalizations.
� Be different . . . like everybody else.
� Talk is cheap . . . until you hire a lawyer.
� If pro is the opposite of con, what is the opposite 
 of progress? 
� When life hands you gators . . . make Gatorade.
� Vegetarian: American Indian word for “lousy 
 hunter.”
� Always try to be modest, and be proud of it!
� Warning: Dates on calendar are closer than they
 appear.
� Gravity—It’s not just a good idea, it’s the LAW!
� Duck tape is like the Force. There is a light side 
 and a dark side and it holds the universe together.
� Never knock on Death’s door. Ring the bell and 
 run, he hates that.

BOX 12.1 Life In The Fast Lane: 
American Graffiti

Life-of-the-party sense of humor: The class clown, 
the person who gets all the laughs.

Creative sense of humor: This describes a person 
who thinks of jokes or funny things, but may be shy 
to share them.

Good-sport sense of humor: This describes some-
one who can take a practical joke without suing.

Superiority theory: First coined by Plato describing 
the reason why people laugh is at other people’s 
expense.

56147_CH12_258_279.indd   26656147_CH12_258_279.indd   266 9/29/08   11:09:16 PM9/29/08   11:09:16 PM



President Clinton and his sexual escapades, Queen 
Elizabeth picking her nose in public, and President 
George W. Bush reading books upside down to pre-
schoolers—the greater the laugh.

Superiority theory is also said to be the reason for nega-
tive and offensive humor. According to Goldstein and 
McGhee (1972), superiority theory explains aggression-
based humor used to defi ne and maintain ego boundar-
ies. It is often used to boost or lower self-esteem, 
depending on which end of the joke you are on. At the 
extreme in this category are sarcasm and ethnic, sexist, 
racist, and even blonde jokes.

Incongruity (Surprise) Theory
On Saturday Night Live, parodies of commercials are 
part of the format and sometimes only seasoned veter-
ans can distinguish the real ads from the fake ones. In 
one car commercial, to demonstrate how smoothly the 
car rode over roads fi lled with potholes from hell, in the 
back seat a circumcision was performed on a crying 
new born. To the delight (and relief) of the parents, the 
operation was a success.

Incongruity theory concerns two unrelated thoughts 
joined for a surprisingly comic effect (Box 12.2). Humor 
arises because the mind just doesn’t expect the outcome. 
As eighteenth-century philosopher Immanuel Kant 
once said, “Laughter is the affl iction arising from the 
sudden transformation of a strained expectation into 
nothing” (Robinson, 1991).

Ziv (1984) maintains that a surprise in the processing of 
information can best be described as incongruous, the 
juxtaposition of two strikingly different concepts (e.g., a 
Chinese mariachi player). Oxymorons fall into this cat-
egory. Humor and creativity are lifetime partners in 
incongruity theory. Koestler (1964) described this cre-

ative thought process as bisociation, the catalyst of 
humor, especially incongruous humor.

There are said to be two types of incongruity: ascend-
ing, or “ah ha,” which produces wonder and awe, and 
descending, or “ha ha,” which produces humor.

Thus, the incongruity theory is a cognitive-based theory 
necessitating the intellectual processing of information. The 
formation of thoughts that do not fi t the mold of pattern 
recognition trigger either a light-bulb effect or a smile.

Split-brain research on subjects who suffered cerebral 
strokes indicates that humor is most likely a right-brain 
function. In a study reported by Vera Robinson (1991), 
stroke patients with right-brain damage showed no sign 
of amusement at the punch lines of a series of hundreds of 
jokes. Incongruity theory suggests that the left brain tries 
to analyze the joke’s contents. When the punch line is 
revealed, the left brain is stumped and the right brain 
picks up the meaning, resulting in a laugh. But as 
Confucius said, “He who laughs last didn’t get the joke.”

Release/Relief Theory
Release/relief theory suggests that people laugh because 
they need to release nervous energy built up from repressed 
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A gentleman walks into a bank in New York City and asks 
for the loan offi cer. He says he is going to Europe on 
business for 2 weeks and needs to borrow $5,000.

The bank offi cer says the bank will need some kind of 
security for such a loan. So, the gentleman hands over 
the keys to a new Rolls Royce parked on the street in 
front of the bank. Everything checks out, and the bank 
agrees to accept the car as collateral for the loan. An 
employee drives the Rolls into the bank’s underground 
garage and parks it there. 

Two weeks later, the gentleman returns, repays the 
$5,000 and the interest, which comes to $15.41. The 
loan offi cer says, “We are very happy to have had your 
business, and this transaction has worked out very 
nicely, but we are a little puzzled. While you were away, 
we checked you out and found that you are a multimil-
lionaire. What puzzles us is why you would bother to 
borrow $5,000.” The gentleman replies, “Where else in 
New York can I park my car for 2 weeks for 15 bucks?”

BOX 12.2 Comic Relief

Incongruity theory: A theory that states the rea-
son we laugh is because when two concepts come 
together in our head and they don’t make sense, we 
get a chuckle.

Bisociation: The ability to perceive two aspects to 
a situation, in this case, resulting in a laugh.

Release/relief theory: Freud’s theory of laughter is 
based on his concept that all laughter is the result of 
suppressed sexual tension, thus relieving it through 
humor.
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thoughts. This theory is credited to Freud. In his study of 
the psychology of humor, which included works by Mark 
Twain, Freud asserted that the act of laughter is a physical 
release or expression of sexual and hostile impulses sup-
pressed by the conscious mind. He believed that the 
greater the suppression of these thoughts, the greater the 
laughter in response (Box 12.3). Thus, humor, Freud pos-
tulated, is a refl ection of underlying anxieties. Release/
relief theory is applied to taboo humor, those subjects that 
are not socially acceptable in mixed company or profes-
sional settings. Freud’s theory attempted to explain the 
popularity of these jokes. Taboo subjects that include sex-
ual references are “dirty jokes,” but jokes can come from 
other social taboos such as illegal drugs and questionable 
behavior, as shown on the bumper sticker “Cocaine addic-
tion is God’s way of saying you make too much money.” 
Freud believed that humor was a “rare and precious gift,” 
and he called it the most advanced defense mechanism. 
(By the way, Twain was not impressed with this or many 
other of Freud’s theories.)

Divinity Theory
Although recognized intuitively for quite some time, 
the newest theory of the humor phenomenon is that it 
strengthens the spiritual nature of humanity. The divin-
ity theory suggests that humor is a gift from God. In his 
book Humor: God’s Gift, author Tal Bonham (1988) 
supports his theory with a host of anecdotes, from sto-
ries in the Bible to well-researched case studies. The 
same theory is espoused by Cal Samra (1986) in his book 
The Joyful Christ. Humor, they believe, makes order out 
of chaos by dissolving threats (both anger and anxieties) 
to the ego ( FIG. 12.5 � ). Humor can also reveal the 
naked truth about topics people are often unable to 
address any other way; in the words of Chaucer, “Many 
a truth be told in jest.” Perhaps most important, humor 
has an adhesive quality that connects and bonds people 

together, if only for the duration of a joke, and connect-
edness is a component of spiritual well-being. This the-
ory is also shared by the Dalai Lama, who advocates 
laughing and smiling as means to cleanse the spirit.

Humor, as Bonham explains, is God’s way of telling us 
we’re not perfect. Laughter and giggling are natural 
responses by children as they explore life. It is ironic 
that in a child’s fi rst year, parents are elated when the 
baby smiles and giggles; in fact, these behaviors are 
strongly encouraged. But as children mature, they are 
told to wipe the smile off their faces, act their age, and 
stop laughing. A strong message may be received that 
the expression of humor isn’t appropriate or appreci-
ated, to the detriment of their spiritual development.

There is also a connection between clowns and a divine 
presence in many cultures spanning the globe. Medicine 
men and shamans have dressed in funny outfi ts and acted 
in outrageous ways, which has been, and continues to be, 
regarded as clownlike in their respective cultures. A sim-
ilar concept was adopted in Europe with the introduction 
of clowns in circuses as a form of entertainment. With an 
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Overheard in an airport men’s room—a guy talking 
on his cell phone in a bathroom stall: “Listen, I’m 
in the middle of some really busy paper work that 
can’t wait. I’ll call you back in a bit. Bye!”

BOX 12.3 Comic Relief

The divinity theory of humor 
becomes evident in cartoons like 

Non-Sequitur. (Non-Sequitur ©Wiley Miller. Distributed 
by Universal Press Syndicate. Reprinted with permis-
sion. All rights reserved.)

FIGURE 12.5

Divinity theory: The belief that humor is a gift 
from God.

56147_CH12_258_279.indd   26856147_CH12_258_279.indd   268 9/29/08   11:09:17 PM9/29/08   11:09:17 PM



androgynous face mask or make-up that was neither 
male nor female, these people held the mystical power to 
heal. To this day, clowns still have this appeal and are 
used in hospital wards, especially in children’s hospitals 
throughout the United States (Miller and Blerkom, 1995). 
There is even a story that, years ago, in Sunday services 
held for employees of the Barnum and Bailey Circus, the 
altar boys were always the circus clowns. Does God have 
a sense of humor? Most theologians think (and hope) so.

It is quite possible for some of these theories to blend or 
combine together to explain the laughter response. For 
example, if the Queen of England were to tell a Polish 
joke (which she hasn’t done), it could be interpreted as an 
argument for superiority theory. However, laughter 
could also arise from the incongruity of this sense of 
humor among royalty, or even the release of anxiety from 
the perception of ethnic jokes as taboo. Despite the differ-
ent theories as to why we laugh, one idea is agreed upon: 
Humor helps us cope with the stress of everyday life.

Humor Therapy as a 
Coping Technique
In simplest terms, the use of humor is a defense mecha-
nism. Yet, unlike other conscious or unconscious defense 
strategies to protect the ego, such as rationalization and 
projection, humor seems to dissolve the walls of the ego 
rather than intensify them. Humor is the one defense 
mechanism that can increase pleasure and reduce pain 
at the same moment; it gives two effects for the price of 
one. Theorists agree that humor is an adaptive coping 
mechanism liberating the ego. A 1978 article in Psy-
 cho logy Today asserted that the average person laughs 
about fi fteen times per day. Although this study has 
been updated, one might infer, given the state of the 
world today, that the quota of 15 laughs per day is not 
being met. Humor’s greatest asset is to balance the emo-
tional scale between positive and negative perceptions. 
Although the study of psychology has maintained a 
particular bent toward the darker side of the human 
psyche, even this is beginning to change, in both the 
focus of research and the application of psycho therapy. 
Many psychologists argue that the expression of laugh-
ter and smiling is nothing less than a catharsis of emo-
tions, a physical release tied to emotional thoughts. 
Overall, a well-intended catharsis can be quite healthy 
to the mind and body. But the complexity of humor 
hints of something more than just catharsis. In any 
event, mirth serves as a catalyst to unite mind, body, and 
spirit for total well-being.

Humor can be used to diffuse both anger and anxiety, 
and it can be quite powerful at reducing both emotions. 
Frank Prerost (1987), of Western Illinois University, con-
ducted a study on the use of humor as catharsis for aggres-
sion. Subjects (144 women) were fi rst measured with a 
Health Locus of Control survey. Then, they were asked 
to rate the funniness of twelve jokes. Results indicated 
that aggression-based humor was the most effective in 
allowing a catharsis of anger in women with an internal 
locus of control. Research by Leftcourt and Martin (1986) 
and Porterfi eld (1987) also indicates that humor acts as a 
“stress buffer,” or moderator, to decrease the impact of 
stressful experiences, particularly the anxiety of major 
life-event changes and everyday annoyances.

Frankl, the survivor of Auschwitz discussed in earlier 
chapters, noted in his book Man’s Search for Meaning 
that humor was a saving grace among fellow prisoners 
in the shadows of death. Frankl wrote, “Humor was 
another of the soul’s weapons in the fi ght for self-pres-
ervation.” Fear of death even has its own brand of mirth: 
black humor. People often joke about death and dying 
in an effort to ease their tension and perhaps better 
understand their own mortal plight. Hollywood often 
uses comic relief in horror movies (e.g., 28 Days Later 
and Scary Movie) so that the audience isn’t so emotion-
ally spent that they miss the fi lm’s climactic scene. It is 
virtually impossible to be both angry and happy at the 
same time. Thus, if you can separate yourself from your 
aggression for a moment and see how silly and out of 
character prolonged anger really is, feelings of hostility 
dissipate, succumbing to a crescendo of mirth. For this 
reason, self-parody is thought to be the type of humor 
best suited to dispel anger.

In the book The Healing Power of Humor, Klein (1989) 
states that the use of humor gives a sense of power in the 
midst of chaos. Being able to make light of a stressful 
circumstance allows people to feel they have control 
over a situation. Humor becomes a weapon to disarm 
the cause of the stress response. Whereas some consider 
humor as a catalyst to tap the power of intelligence and 
emotional fortitude, others see it as a diversion tactic. In 
this case, humor allows for an intermission in the cogni-
tive war against stressors and a “cease-fi re” of the stress 
response. The use of humor therapy in several hospital 
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Humor therapy: A coping technique; the use of 
humor and comic relief as a means to relieve and 
 reduce emotional stress by focusing on the funny, 
humorous, and positive aspects of life.
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settings, as noted by Norman Cousins (1989) in his book 
Head First, helps to alleviate the sterile atmosphere these 
institutions are known for by allowing cancer patients 
to momentarily forget intravenous tubes, chemother-
apy, radiation treatments, and bedpans.

In an attempt to better understand humor appreciation, 
Psychology Today conducted a survey of its readers in 
1978. Thirty jokes were printed along with a question-
naire to gauge readers’ opinions of the jokes’ quality 
and laughability. More than 14,000 questionnaires were 
returned, and responses varied as much as the styles of 
jokes printed. Humor, like beauty, is a relative concept. 
The study concluded that sexual humor was the most 
popular topic of jest, with ethnic humor running a close 
second. Humor scholar Avner Ziv (1984) offers two 
reasons why sexual humor remains so popular. First, 
the craving for sexual humor compensates for the con-
tinuous desire to physically satisfy this basic human 
drive. Second, sexual humor may compensate for the 
disappointment of unmet sexual expectations.

Comic relief is currently used as a mode of therapy in 
many rehabilitation programs, including the treatment 
of physical trauma, alcoholism, and drug addiction. Psy-
chologists who recognize the effectiveness of humor 
and utilize comic relief with their patients identify it as 
both an assessment tool, to indicate values, inner feel-
ings, and meaning in life, and a therapeutic tool, to 
encourage a cathartic release of emotions. In psycho-
therapy, it is the patient’s own use of humor that is nur-
tured and encouraged; it is not initiated by the therapist. 
When patients begin to joke about their conditions or 
predicaments, it is acknowledged as a breakthrough in 
the emotional self-healing process. Once manifested, 
the practice of comic relief is encouraged during laugh-
able moments. Humor has been found to be very effec-
tive in aiding patients through the transitions of the 
many stages of recovery.

Just like other coping techniques that can prove ineffec-
tive for resolution, the power of humor can be abused. 
Negative and offensive humor such as racial, ethnic, and 
sexist humor, as well as sarcasm in both its delivery and 
reception, do not lend themselves to satisfaction as coping 
mechanisms. Negative humor may infl ate self-esteem, 
but it is a false infl ation with no lasting value. Humor can 
also be used as a means of seeking approval by controlling 
other people’s attitudes and making them feel good. Used 
in this manner, humor takes on an addictive quality, 
where each laugh becomes a “fi x” leading to the next 
laugh. Thus, humor employed to win the approval of 

others takes on the quality of codependent behavior. In a 
study by Fisher and Fisher (1983) investigating the per-
sonalities of comedians, it was observed that many pro-
fessional comedians and humorists were raised in 
less-than-enviable environments, including homes with 
alcoholic parents (Carol Burnett), orphanages (Charlie 
Chaplin, Art Buchwald), or broken families. In these 
cases, the use of humor often brought recognition, 
approval, and a feeling of self-validation. In her book It’s 
Always Some thing, comedian Gilda Radner (1989) 
described her use of comedy as an occasionally negative 
behavior: “Comedy is very controlling—you are making 
people laugh. You feel completely in control when you 
hear a wave of laughter coming back that you have 
caused. Probably that’s why people in comedy can be so 
neurotic and have so many problems. Sometimes we talk 
about it as a need to be loved, but I think that with me it 
was also a need to control.”

As a coping technique, humor therapy has the immediate 
effect of increasing awareness of the cause of stress, which 
may then lead to the path of resolution. The greater the 
quantity of laughs and the quality of humor, the greater 
the sensation of pleasure. The long-term effects of comic 
relief as a coping mechanism at best remain a mystery, 
particularly because these have not been investigated to 
any great degree. In a study conducted at the headquar-
ters of the United States Postal Service, a humor course 
was offered to a select group of employees. Meeting once 
a week during the noon hour for a month, participants 
were exposed to both theories of humor therapy and sev-
eral comedy videos and cassette tapes (Seaward, Meholick, 
and Campanelli, 1992). Participants were measured, by 
means of questionnaires, to evaluate self-esteem prior to 
and after the completion of the course, as well as per-
ceived stress before and after each session. Results revealed 
that exposure to humorous material seemed to have the 
immediate effect of decreasing perceived stress levels, but 
apparently had no signifi cant prolonged effect on self-
esteem, indicating that humor therapy is most effective in 
dealing with current perceptions and their related 
emotions.

The Physiology of Laughter
Norman Cousins was right: Positive emotions augment 
the mind-body relationship. Laughter indeed infl uences 
the body’s physiology, resulting in restoration and possi-
bly healing. In his own clinical tests, Cousins noted that 
several hours of laughter produced a small but signifi cant 
decrease in the sedimentation rate of his blood, a predic-
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tor of infl ammation or infection. In Anatomy of an Illness, 
Cousins (1976) wrote, “The drop itself (fi ve points) was 
not substantial, but it was cumulative.” Once thought of 
as only a coping technique, humor therapy now qualifi es 
as a relaxation technique as well because of its physiologi-
cal effects. Since this discovery, scientists have investi-
gated the mysteries of the immune system and its 
relationship to the experience and expression of various 
emotions.

Dr. William Fry has devoted his life to the investigation 
of this mind-body relationship, and his work has yielded 
some fascinating results. Laughter appears to have both 
short-term and long-term effects on the body’s major 
physiological systems. In the short term, a bout of laugh-
ter appears to initiate the stress response, with a slight 
increase in heart rate, blood pressure, muscle tension, 
and ventilations. But this is quickly followed by a 
rebound  effect, where these parameters decrease to 
below previous resting levels. The overall effect is a pro-
found level of homeostasis, much like that seen when 
progressive muscular relaxation is practiced. In the 
short term, laughter is credited with stabilizing blood 
pressure, “massaging” vital organs, stimulating circula-
tion, facilitating digestion, and increasing oxygenated 
blood throughout the body. As Fry (1986) stated, 
“Laughter is clearly related to the reduction of stress 
and the physical symptoms related to stress.”

Fry also conducted a series of studies on the composi-
tion of tears, those shed from pain and laughter as well 
as those artifi cially induced (e.g., from cutting onions). 
His research revealed that the constituents of emotional 
teardrops include a greater percentage of proteins and 
toxins than those produced artifi cially. Fry concluded 
that tears resulting from emotional responses serve to 
rid the body of stress-related toxins. Once again, this 
suggests that physical expressions—both laughter and 
crying—are natural and healthy to the well-being of the 
individual. As author Kurt Vonnegut once quipped 
(Klein, 1989), “Laughter and tears are both responses to 
frustration and exhaustion. I myself prefer to laugh, 
since there is less cleaning up to do afterward.”

Perhaps more impressive than the short-term effects of 
laughter are its long-term effects. Through the new 
multi discipline of PNI, researchers are now fi nding 
that the immune system plays an ever-increasing role in 
the mind-body relationship. In the words of Bernie 
Siegel (1986), “Thoughts are chemicals; they can either 
kill or cure.” It appears that thoughts and perceptions 
are quickly transformed in the brain into chemical reac-

tions that have impact throughout the body. Negative 
thoughts actually trigger the neural release of the stress 
hormones and suppress the immune system. Positive 
thoughts strengthen the integrity of the immune system 
by inducing the release of special neuropeptides from 
the pituitary gland and other tissues located throughout 
the body. Neuro peptides—endorphins, interleukins, 
and interferons, to name a few—act as messenger mol-
ecules to various  organs throughout the body.

Recent research has revealed that neuropeptides are also 
manufactured and released by the lymph nodes and other 
components of the immune systems (see Chapter 3). 
Although only 60 neuropeptides have been discovered to 
date, scientists believe there may be several more acting 
in the interest of the body’s immune system. In effect, 
laughter causes the body to produce its own pain killers. 
A study by David McClelland (McClelland and Kirshit, 
1989) measured changes in secretory immunoglobulin A 
(S-IgA), a salivary immune-defense agent, as a result of 
three emotional responses (humor, cynicism, and trust) 
elicited by three types of movies. Films of W. C. Fields 
and Mother Teresa produced a signifi cant rise in S-IgA, 
while a Nazi propaganda fi lm corresponded with a 
decrease. The long-term effects of humor and the posi-
tive emotions it produces may serve as one of the most 
benefi cial health practices currently known to humanity. 
It would be unwise to suggest that humor-induced laugh-
ter can cure all ailments; this simply isn’t true. But humor 
can “lighten the load,” making the pain of some diseases 
more bearable. In some remarkable incidences, such as 
that reported by Norman Cousins, there may also be a 
true healing effect. As discussed in Chapter 3, there are 
currently too many missing pieces to complete the mind-
body model to our full comprehension. But in the short 
time that humor therapy has been employed as a thera-
peutic agent in cancer wards, many patients have been 
given the opportunity to die with a smile instead of a 
lonely frown. And their loved ones have that fond mem-
ory to look back on.

Steps to Initiate Humor Therapy
Years ago, I designed and taught an experimental course 
entitled Humor and Health. At least once a week, I was 
asked by students how they could improve their sense of 
humor. From the volumes of resources I read in prepa-
ration for this course, I gleaned a number of ways to 
incorporate humor therapy into your arsenal of stress-
management coping techniques. The best suggestions 
are as follows.
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 1. Learn not to take life too seriously. Chris Flanagan, 
R.N., is the former head nurse on the oncology unit 
at Shady Grove Adventist Hospital in Rockville, 
Maryland. Chris was awarded a grant from the 
Hyatt Foundation to start a Humor Cart on her 
cancer ward. Describing her work, Chris said, “We 
have a policy on my fl oor: Take your work seri-
ously, but take yourself lightly.” Most oncology 
wards have high turnover rates among nursing 
staff, but this philosophy has kept the nursing staff 
at Shady Grove intact for several years now. In a 
nutshell, this attitude means seeing yourself as more 
than your work. Many times we place all our eggs 
in the career basket, and if we have a bad day at 
work, then our self-esteem withers away. See your-
self as a whole person, with many aspects and tal-
ents, not just as a student, spouse, or professional. 
People who are able to laugh at their mistakes are 
considered more emotionally sound than those who 
fret at the slightest hint of imperfection. We start 
out in life as a square block. Through a multi tude 
of life’s experiences, we polish the rough edges and, 
by the end, fi nish up a gem.

 2. Find one humorous thing a day. Humorous events 
and concepts are around us all the time. Life is full 
of ironies, incongruencies, and just plain funny 

stuff. One’s frame of mind is either receptive to 
these or simply dismisses them. If humor is a per-
ception, as is currently believed, then the way to 
adopt comic relief as a coping mechanism is to 
adopt this humorous frame of mind and make it 
your own (cognitive restructuring). It is com-
monly understood that if you make yourself con-
sciously aware of and receptive to an idea, you will 
attract things to reinforce this perception many 
times over. Take planning a holiday, for example. 
You decide that this summer you want to go on a 
safari in Kenya. Once you commit yourself to the 
trip, you discover all kinds of people who have 
gone on safari with the same touring company, 
you start noticing ads in magazines and TV spe-
cials, and your mind becomes a magnet for news 
and ideas about Africa. The same can be done 
with humor, if you make yourself receptive to the 
lighter side of life. Tell yourself that you want to 
fi nd one funny thing each day. You will fi nd that 
instead of just one little tickle, you will discover a 
wealth of humorous experiences each and every 
day. In addition, allocate some fun time for each 
day, whether this means watching your favorite 
sitcom on television, reading comics, or going to 
your nearest comedy club.
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Stress with a Human Face
It was a hot sum-
mer day, and the 
pool looked so 
inviting. Andrew 
was a bright, 

good-looking, athletic kid about to enter high school. 
That day, he and his younger brother were making the 
most of their summer freedom. The odds of what was 
about to happen were about as great as winning $20 mil-
lion in the lottery, except Andrew wasn’t that lucky. For 
some reason no one seems able to explain, the angle at 
which he entered the deep water was just enough to snap 
his second vertebra and paralyze him from the neck down. 
Within the blink of an eye, freedom became a word he 
would cry over. And cry he did. In his therapy, he with-
drew into his own world of darkness.

But one of his nurses had a natural funny bone that 
reverberated in its enthusiasm, and in time it became 

infectious. Soon Andrew asked to have some cartoon 
books brought in to him, as well as some comedy vid-
eos. His bouts of depression became fewer and fewer. 
It seemed that with his change in attitude came a 
desire to leave the hospital and get back to as normal 
a life as could be expected.

If you could see Andrew today, you would be drawn 
immediately toward his smile, an attribute he cher-
ishes. Oh, he still has his downtimes like the rest of us, 
but he will be the fi rst to tell you of the healing power 
of humor and how it enabled him to cope with a 
stressor he would have never imagined facing that fi ne 
summer day. Currently, he is a self-proclaimed ambas-
sador of humor therapy for the disabled, traveling 
around the country to share his stories of comic relief. 
The new joy in his life is his wife, Lauren, and their 
newborn baby girl, Alexis.
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It is important to remember, however, that there 
are times when it is inappropriate to laugh. People 
can interpret laughter as rude during serious 
moments, so use caution and judgment. On the 
other hand, life is full of laughable moments, when 
it is quite acceptable to laugh and smile. When 
these times arise, capitalize on them and give 
yourself permission to let go and enjoy.

 3. Work to improve your imagination and creativity. 
Creativity and humor are virtually inseparable. 
One has only to read headlines in supermarket tab-
loids to be reminded of this: “Termite Baby Eats 
Newlyweds’ House,” “Bigfoot Seen Boarding a 
UFO,” “Ski Mask Found on Surface of Mars,” 
“Teenager Swallows Seed, Grows Palm Tree in 
Stomach.” Lately, the creative “muscle” of many 
an American has atrophied as the adrenal gland 
has hypertrophied. Remember, the funny bone is 
just as susceptible to the general adaptation syn-
drome as is your adrenal gland. Start placing more 
emphasis on this target organ. It is commonly 
thought (and currently under study) that the use of 
one right-brain cognitive function enhances other 
functions of the same hemisphere. Imagination is a 
right-brain function. So is humor. They tend to 
feed off each other. So how does one augment 
imagination skills? Here are a few suggestions:

a. Read more books (fi ction and nonfi ction) and 
watch less television.

b. Write a story, fable, or poem every now and 
then.

c. Play with children. Kids have wonderful imag-
inations. Maybe some of theirs will transfer to 
you by osmosis. Get closer to the earth. Observe 
the world from the eye level of a young child.

d. Go exploring. Do something completely new 
and outrageous. Spend an afternoon in a hard-
ware store, a museum of fi ne art, or a green-
house. Get out of the comfortable rut you 
take refuge in and discover the world all over 
again.

e. Create something. Pull out a cookbook and 
play “Wolfgang Puck.” Make your own holi-
day presents this year. Invent something. Plant 
a garden. Bonsai a tree. Plan a trip around the 
world. Start a new hobby. Make your world a 
better place to live in.

 4. Start a joke/cartoon-of-the-week swap with a friend. 
Use either the U.S. mail or email so that you have 
something to look forward to, as well as making 
someone else’s day with a chuckle.

 5. Learn to hyperexaggerate when describing a situation 
or story. A comedian begins his monologue, “I knew 
a guy so ugly . . . ,” and a call comes back from the 
audience, “How ugly was he?” The comedian con-
tinues, “He was so ugly that if you were to look 
up the word ugly in the dictionary, you’d fi nd his 
picture beside the defi nition.” Ex ag gera tion is a sta-
ple in virtually all comedians’ joke re pertoires. 
Comparisons are hilarious when they are exagger-
ated, and they can lighten up the description of the 
most stressful event. Ways to employ exaggeration 
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A bunch of inmates gathered together every Friday 
afternoon after basketball practice to tell jokes and lift 
their spirits. Because they had been together so many 
years, rather than telling the actual joke, they assigned 
a number to each joke. Some guy would call out a num-
ber and the group would laugh, sometimes uncontrolla-
bly. One day a new inmate joined the group and after 
observing the process of joke telling, yelled out the 
number 9. No one laughed! After a few moments, one 
inmate muttered under his breath, “Jeez, some people 
just can’t tell a joke.”

Comedian’s lament: “I don’t have health insurance. Too 
expensive . . . and I was told I have a pre-existing condi-

tion. But I do have a good car insurance policy. It’s the law! 
So whenever I come down with the fl u or start to bleed, I 
get in my car and drive around looking for an accident.”

Three elderly men are at the doctor’s offi ce for a memory 
test. The doctor asks the fi rst man, “What is three times 
three?” “274,” came the reply. The doctor rolls his eyes 
and looks up at the ceiling, then says to the second 
man, “It’s your turn. What is three times three?” “Tues-
day,” replies the second man. The doctor shakes his 
head sadly, then asks the third man, “Okay, your turn. 
What’s three times three?” “Nine,” says the third man. 
“That’s great!” says the doctor. “How did you get that?” 
“Simple,” he says, “just subtract 274 from Tuesday.”

BOX 12.4 American Graffiti
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include substitution of familiar words with others 
(e.g., since your last communiqué . . .) and use of fi g-
urative versus literal meanings (e.g., Why do we 
drive on a parkway, and park on a driveway?). 
Creative use of metaphor is also a component of 
exaggeration for a good laugh, as in “My fi nal in eco-
nomics was worse than the Spanish Inquisition.”

 6. Build a humor library. One of the essentials of cop-
ing is the use of available resources, which can 
include anything and everything. For humor ther-
apy, resources involve the collection and use of 
books, tapes, and videos, and even hand buzzers 
and water guns. Designate a small corner of your 
home for a humor library and start to fi ll the shelves 
with a collection of every conceivable resource. 
Record and video stores have designated comedy 
sections; bookstores have humor sections. No mat-
ter how often you have heard favorite tapes or read 
favorite books, they will still trigger a laugh. Don’t 
let these resources collect dust, either. Make a habit 
of using them frequently.

Here is another idea: Start a tickler notebook. 
Buy a notebook and fi ll it with anything that puts 
a smile on your face. (See Box 12.5.) It can include, 
among other things, cartoons, favorite jokes, let-
ters, funny photo graphs with your captions 
attached, favorite newspaper columns, love 
poems, and a host of personal items (e.g., JPEGs/
photographs, birthday cards, postcards) that 
make you feel good inside. When I assigned the 
tickler notebook to my Humor and Health stu-
dents, I gave these instructions: “Imagine that one 
day you are diagnosed with a major illness (e.g., 
cancer). What humor time capsule can you assem-
ble that upon review is bound to jack up your 
white blood cell count and put you on the road to 
recovery?” We all have down moments; this is 
perfectly natural. But an extended period of neg-
ative emotions is neither natural nor healthy. A 
tickler notebook is your personal prescription. 
And it is a growing organism; keep feeding and 
looking after it. Treat it well and it will repay you 
a hundred times over.

 7. Find a host of varied humor venues. Telling jokes is 
only a pebble of the mountain we call humor, yet 
it is often the fi rst thing we think of when we hear 
the word. But humor can be found in a multitude 
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Tickler notebook: A collection of humorous items 
(e.g., cards, letters, JPEGs, jokes).

The Good Son

An old man lived alone in Idaho. He wanted to spade his 
potato garden, but it was very hard work. His only son, 
Bubba, who always helped him, was in prison for armed 
robbery. The old man wrote a letter to his son and men-
tioned his predicament:

Dear Bubba, I’m feeling pretty low because it looks 
like I won’t be able to plant my potato garden this 
year. I’ve gotten too old to be digging up a garden 
plot. If you were here, my troubles would be over. I 
know you would dig the plot for me. Love, Dad.

A few days later, the old man received a letter from his 
son:

Dear Dad, For HEAVEN’S SAKE, don’t dig up the GAR-
DEN! That’s where I buried the GUNS and the MONEY! 
Love, Bubba.

At 4:00 A.M. the next day, a dozen FBI agents and local 
police offi cers showed up at the old man’s house and 

dug up the entire area. After fi nding nothing, they apol-
ogized to the old man and left. That same afternoon the 
old man received another letter from his son:

Dear Dad, Go ahead and plant the potatoes now. 
It’s the best I could do under the circumstances. 
Love, Bubba.

Mother Superior

The wise old mother superior was dying. The nuns gath-
ered around her bed. She asked for a little warm milk to 
sip. A nun went to the kitchen to warm some milk. 
Remembering a bottle of whiskey received as a gift the 
previous Christmas, she opened it and poured a gener-
ous amount into the warm milk. Mother drank a little, 
then a little more, then before they knew it, she had 
drunk the whole glass down to the last drop. “Mother, 
Mother,” the nuns cried, “give us some wisdom before 
you die!” She raised herself up in bed with a pious look 
on her face and, pointing out the window, said, “Don’t 
sell that cow!”

BOX 12.5 Classic Jokes for Your Tickler Notebook
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of venues, and the greater the access to a wide 
variety of humor media, the more advantageous 
this coping skill will be to deal with stress. Humor 
venues include (but are not limited to) movies, 
theater, books, music, television, and live stand-
up comedy. Humor and entertainment are also 
very compatible, if not always the same. The 
human mind likes to be entertained. Be on the 
lookout for ways to incorporate a wide variety of 
humor venues into your lifestyle.

 8. Access your humor network. Every now and then, 
there are bound to be times when you fi nd your-
self on the bottom rung of the emotional ladder. 
These moments should be recognized and, per-
haps for a short time, even appreciated. But if, 
after an allocated period of “emotional down-
time,” you need some help getting up again, don’t 
be afraid to call for help. We all know someone 
who can make us smile at the mere thought of his 
or her name. Call this person and ask for a “humor 
lift.” It’s the next best thing to being there. 
Conversely, it would be a good habit to minimize 
time spent with people who seem to live with 
black clouds over their heads; their pessimism is 

not conducive to enhancing your positive emo-
tions. You don’t have to go down with their ship.

 9. Improve your self-esteem. It is hard to laugh when 
your self-esteem is defl ated. At times, we all think 
we are fat, ugly, or stupid, and these characteris-
tics constitute the punch line of many a joke. Low 
self-esteem derives from negative feedback we 
create in our own minds and come to believe. 
Remember Einstein’s theory: Everything is rela-
tive. Separate fact from fi ction. Give yourself pos-
itive affi rmations every day, accentuate your good 
qualities, and learn to accept and love yourself 
and all your human potential.

Best Application of Comic Relief
Humor therapy integrates a little cognitive reappraisal, a 
little behavior modifi cation, and a lot of fun. Employing 
comic relief as a coping style involves a conscious effort 
to live life on the lighter side. Humor therapy does not 
try to eclipse the emotions associated with anger, fear, or 
sadness; it only attempts to neutralize them so that there 
is balance to your emotional responses. To best apply the 
use of humor in your life, take note of what sense of 
humor you best identify with and see if you can sharpen 
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Patch Adams, M.D., has dedicated his career in the healing profession to the use of humor—
rather than drugs or surgery—as his primary tool of trade. Sharing humor seems to multiply the 

effect of laughter on well-being. Here Adams is with refugee children from the former Yugoslavia.

FIGURE 12.6

56147_CH12_258_279.indd   27556147_CH12_258_279.indd   275 9/29/08   11:09:21 PM9/29/08   11:09:21 PM



Chapter 12

276

this edge a little. Also note which type of humor you fi nd 
most gratifying and make a habit of employing more of 
it in the course of each day. In addition, monitor your 
high and low moods and their durations. If you fi nd that 
the majority of your thoughts are negative, jaded, or 
laced with pessimism, try to balance these out with a 
greater number of positive, even humorous, thoughts. 
No one who advocates humor therapy suggests that 
everybody should always be smiling. This is neither real-

istic nor healthy. Emotional well-being is the ability to 
feel and express the full range of human emotions, both 
positive and negative. The danger lies in the imbalance 
of positive and negative emotions because a preponder-
ance of the latter will ultimately infl ict bodily damage. 
Cousins highlighted humor as a symbol of all the posi-
tive emotions that can lend themselves to emotional 
well-being. Use humor therapy to fi nd and maintain 
that balance of human emotions in your life.
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� Cousins legitimized the use of humor therapy when 
he treated himself with hours of funny fi lms, which 
contributed to the remission of his potentially fatal 
disease. The premise of the therapy was that if nega-
tive thoughts can result in illness and disease, posi-
tive thoughts should enhance health. Cousins also 
believed that for his health to return he had to take 
personal responsibility for it.

� Greeks advocated humor therapy more than 
2,000 years ago, as did ancient Africans, American 
Indians, and medieval European kings and queens. 
However, laughter was declared by the Puritans to 
be the work of the devil, and to laugh or smile was 
considered a sin.

� Humor is not a positive emotion, but it can elicit 
several positive emotions. Humor, like stress, is a 
perception.

� Humor is a very complex phenomenon. There are 
many types of humor, including parody, satire, slap-
stick, absurd/nonsense, black, irony, dry, and sarcasm. 

Self-parody is thought to be the best type of humor to 
reduce stress, whereas sarcasm is the worst.

� Just as there are different types of personalities, there 
are also several senses of humor, including conven-
tional, life of the party, creative, and good sport.

� There is no one accepted reason why we laugh. Four 
theories attempt to explain the nature of the funny 
bone: superiority theory, incongruity (surprise) the-
ory, release/relief theory, and divinity theory.

� Research investigating the psychoneuroimmuno-
logical effects of laughter have found that there is a 
strong relationship between good health and good 
humor. In essence, laughter helps restore physiolog-
ical homeostasis.

� Studies also show that humor promotes mental, 
emotional, physical, and spiritual well-being.

� There are many ways to tickle your funny bone and 
augment your sense of humor, but like anything 
that is worth having, you have to work at it.

SUMMARY

 Humor Therapy (Comic Relief)

STUDY GUIDE QUESTIONS
 1. How is humor best defi ned?

 2. List fi ve different types of humor.

 3. List the four theories of humor (why we smile/
laugh). Each humor theory can be associated with 
one component of the wellness paradigm (mind, 
body, spirit, emotions). Which goes with which?

 4. How do humor and laughter work together as a 
coping technique for stress?

 5. List four ways to incorporate more humor and 
laughter into your life.
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Make it a practice to keep on 
the lookout for novel and 
interesting ideas that others 
have used successfully. Your 
idea only has to be original in 
its adaptation to the problem 
you are working on.
—Thomas Alva Edison
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Light bulb. Bicycle. Printing press. Airplane. 
Cotton gin. Telephone. Each one has become 
an item of necessity. Necessity, it is said, is 
the mother of invention, and the human 

mind has risen to the occasion to create some fantastic 
inventions. There is no better time for necessity to bear 
the fruits of creativity than during times of frustration 
when one needs to get from point A to point B.

At one time, the United States took pride in its American 
ingenuity. Young in age and pregnant with possibilities, 
early generations of Americans made more improve-
ments to the proverbial mouse trap than there are stars 
in the sky. Before the turn of the twentieth century, the 
United States was a productive society, the vast major-
ity of its citizens making more than 70 percent of their 
household items themselves. As the country became a 
consumer society, however, more and more items were 
bought rather than made at home. The availability of 
several new inventions, like the washer and dryer, pro-
vided more leisure time. But with some of these inven-
tions, lifestyles became very comfortable, and our 
collective creative skills became dull (Mander, 1978; 
Jackson, 2004). With the advent of television, it is said, 
the creative American mind began showing signs of 
atrophy. People now take a passive role in the creative 
process, letting other people do the important, creative 
thinking. Experts agree that a happy mind is a creative 
mind. The inability to deal with many problems is 
directly related to the inability to tap into and utilize 
creativity. It would be unfair to point the fi nger of blame 
solely at television. Many critics believe that the 
American educational system continues to play a role in 
the decline of creative skills as well, by stifl ing the limits 
of imagination with conformity and critical-thinking 
skills. More over, American companies are now looking 

to hire Asians who are deemed more creative. The 
dominant style of thinking in the Western hemisphere 
is considered left-brained: linear, logical and rational, 
analytical, and judgmental. Left-brain modes of think-
ing are those most rewarded in both school and work 
environments. And this style of thinking has devalued 
recreational and play time.

Music. Poetry. Architecture. Fiction. Art. Pottery. 
Photography. If necessity is the mother of invention, 
then play can be said to assume the paternal role in this 
relationship. Creativity defi nitely has a playful, relaxed 
side to it. Playing is as much a part of human nature as 
is work, although playful behavior often atrophies as 
individuals make the transition from childhood to 
adulthood. But play, like the creativity it stimulates, can 
be nurtured. It has been said that more good ideas have 
arisen from play in garage and basement workshops 
than anywhere else, including the genesis of Xerox 
Corporation, Hewlett-Packard, and Apple Computers. 
Why is creativity so important? Why do corporate exec-
utives currently pay big bucks to bring in creative con-
sultants to conduct workshops for their employees? 
The answer can be summed up in one word: change.

Change is inevitable. There is comfort in familiar rou-
tines, even if they are boring or stressful. Change meets 
resistance. Someone once said that the only person who 
likes change is a wet baby. But we live on a planet that 
travels at a rate of 66,000 miles per hour in its ellipse 
around the sun, with a population of more than 6.6 bil-
lion people. Given these dynamics alone, change is inev-
itable. In 1970, Alvin Toffl er wrote a book, Future 
Shock, describing the rapid changes the human race 
would encounter in the age of high technology by the 
end of the twentieth century and beyond. The book 
might have been titled Future Stress because, as Toffl er 

Calvin and Hobbes © 1992 Watterson. Reprinted with permission of UNIVERSAL PRESS 
SYNDICATE. All rights reserved.

FIGURE 13.1
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indicated, the shock from rapid change can be very dif-
fi cult to handle, and even more diffi cult to adapt to. 
Resistance to change seems to be a basic part of human 
nature. Change is often equated with chaos, and chaos 
spells stress. This is where the importance of creativity 
comes in. Futurists agree that, given the state of the 
world today and the direction in which it appears to be 
headed, the inner resource of creativity and the skills of 
creative problem solving will be the most important 
coping strategy in the coming decade.

Creativity can help make order out of chaos. It has the 
ability to make change palatable, even enjoyable. But to 
be creative takes the right attitude and a workable strat-
egy. The ability to be creative resides within each and 
every one of us. Creativity is not a gift—it is a human 
birthright. But like muscles that atrophy with disuse, 
creativity must be exercised to be effective. For those of 
you who have let your creative abilities slip into hiber-
nation, here is a refresher course in the basics.

Julia Cameron is convinced that creativity is truly a 
birthright for each individual. In her book The Artist’s 
Way, Cameron states that because of a series of factors 
found in American society, we have, in essence, not just 
dulled the edge of our creative abilities, we have buried 
them. But what is lost can certainly be recovered, if not 
discovered, by reacquainting ourselves with the creative 
juices that course through our human veins. Cameron 
insists that the creative process is a spiritual one, and 
that to engage in the creative process invites us to par-

ticipate as co-creators with that aspect of the divine self. 
Connecting with what she calls “spiritual electricity,” 
Cameron invites people to step outside the left-brain 
way of thinking and unite both hemispheres of thought 
when calling upon the creative forces to solve problems 
or to enjoy life in its fullness. Quoting sources from 
Johannes Brahms and Louis Armstrong to Louis 
Pasteur and Carl Jung (who all give credit to a divine 
co-partnership in innovativeness), Cameron illustrates 
a tapestry of creative skills that is available to everyone.

Think Like da Vinci!
When lists are compiled of the world’s most brilliant, 
creative minds, Leonardo da Vinci is found at the top of 
many lists. A painter, inventor, scientist, and philo-
sopher, and a man many consider ahead of his time, da 
Vinci is revered as a genius by everyone, including 
Michael Gelb. So impressed was Gelb with da Vinci’s 
creative genius that he pooled da Vinci’s talents into a 
book, How to Think Like da Vinci, so that the rest of the 
world could rise a few steps in creative consciousness by 
emulating the Italian. Among the many tips in Gelb’s 
(1998) book are the following:

Creativity isn’t a gift for a 
chosen few. It is a birthright 

for everyone. The renowned Blue Man Group show 
has been described as a visual and sensory extrava-
ganza, just one example of people who have put 
their creative talents to use. You can, too, in a way 
that empowers you.

If you think you’re not creative, 
you’ll prove yourself right. You 

may not be a Steve Jobs, but everyone has the mak-
ings of a creative person, including you!

FIGURE 13.3

FIGURE 13.2
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 1. Be curious about how things work; don’t take 
everything for granted; ask questions.

 2. Make a habit of using all fi ve of your senses to 
explore the world.

 3. Be willing to embrace ambiguity, paradox, and 
uncertainty.

 4. Be willing to make mistakes and learn from them.

The Creative Process
The creative process is not complex, but it is wonder-
fully profound because there are so many possible ways 
to get from point A to point B. During the 1980s, intense 
interest in the human creative process developed. And 
like the goose that was cut open to fi nd out how she laid 
the golden egg, the creative process has since been exam-
ined from every side, angle, and perspective, and has 
been dissected and inspected. Unlike the goose, though, 
the process wasn’t killed; instead, it has become well 
understood so that the creative muscle could fl ex with 
strength, power, and agility for the whim and benefi t of 
those anxious to use it.

The creative process has two parts, which by no coinci-
dence match the functions of the right and left hemi-
spheres of the human brain. Remember that Maslow 
(1987) observed a number of characteristics contributing 
to total well-being, or as he called it, self-actualization. 
Creativity was among these characteristics. In his later 
work on self-actualization, Maslow concluded that the 
creative process and the path to self-actualization were 
one and the same. He called the creative process the “art 
of being happily lost in the present moment.” He divided 
the creative process into primary and secondary parts. 
Primary creativity is the origin of ideas: the playground 
of the mind where ideas are generated and hatched. 
Secondary creativity describes the strategic plan to bring 
to fruition the ideas brought forth in primary creativity. 
Secondary creativity is like the mind’s workshop: a place 
to saw, chisel, glue, hammer, and polish ideas.

Players on the Creativity Team
Creative consultant Roger von Oech took Maslow’s idea 
one step further, dividing primary and secondary creativ-
ity each into two phases. In his celebrated book from 1986, 
A Kick in the Seat of the Pants, von Oech’s model of creative 
thinking includes a team of four players—the explorer, 
artist, judge, and warrior. The explorer and artist provide 
primary creativity, and the judge and warrior provide sec-

ondary creativity. The explorer and artist team together 
for what von Oech calls the germination phase of creativ-
ity. In this phase, inspiration and imagination are used to 
their fullest potential. The germination phase involves 
soft, pliable, right-brain thinking. Examples of this think-
ing style include irrationality, nonlinear perceptions, syn-
thesis, metaphor, dreams, humor, and global awareness. 
The judge and warrior join forces in the harvesting of the 
creative crops sowed in the depths of imagination. The 
harvest phase of creativity involves hard, critical, left-brain 
thinking. Examples include logic, rationality, linear anal-
ysis, and factual thinking. Each type of thinking style has 
an equal responsibility in the creative process. The key is 
to let each player do its job without inter ference from the 
other three. In the footsteps of von Oech, Charles M. 
Johnson, founder of the Institute for Creative Develop-
ment, delineates the creative process as a combination of 
creative differentiation and creative integration. Like von 
Oech, he divides the creative process into four stages: 
(1) incubation, (2) inspiration, (3) perspiration, and 
(4) administration (Johnson, 2005).

The overall goal of creative thought is to sharpen the 
skills of all four team players so that one or two aspects 
don’t overpower the others, cause them to atrophy, and 
stifl e the entire process. Let us take a more detailed look 
at the members of the creative team.

Primary creativity: Maslow’s term for the fi rst 
stage of the creative process in which ideas are 
conceived.

Secondary creativity: Maslow’s term for the last 
stage of the creative process in which a strategy 
is played out to have the selected idea come to 
fruition.

Explorer: Von Oech’s term to identify the fi rst stage 
of the creative process in which one begins to look 
for new ideas by venturing outside one’s comfort 
level.

Artist: Von Oech’s term to identify the second stage 
of the creative process, in which one plays with or 
incubates ideas that the explorer has brought back.

Judge: Von Oech’s term to identify the third stage 
of the creative process, in which one selects the 
best idea and prepares it for manifestation.

Warrior: The last stage in von Oech’s creative pro-
cess template, in which the idea is taken to the 
street and campaigned to the rest of the world for 
its merits.
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The Explorer. Although some ideas may actually bubble 
to the surface of consciousness, the human mind generally 
needs to be stimulated. If the mind is like a fi eld, it needs 
frequent fertilization for robust growth of ideas. In the 
words of Nobel Prize winner Linus Pauling, “The best 
way to get a good idea is to get a lot of ideas,” and to get a 
lot of ideas you need to look around. Whether abstract or 
concrete, the construction of almost everything requires 
raw materials. The explorer searches for raw materials 
with which to create ideas. People tend to get into cogni-
tive ruts. We become prisoners of familiarity, unwilling to 
leave our turf, and the consequence is boredom and burn-
out. The walls of security can become the bars of impris-
onment. As a result, our ability to create becomes 
obstructed. Where should you explore? Anywhere and 
everywhere; the possibilities are limitless. Bookstores, 
national parks, museums, magazines, rock concerts, 
libraries. Leave your territory and go explore a new envi-
ronment. Make an adventure out of it. In the spirit of Star 
Trek, “Go where no one has ever gone before.”

Singer/surfer Jack Johnson goes exploring by reading 
books by Kurt Vonnegut and Joseph Campbell. In an 
interview in Rolling Stone magazine, Johnson said, “A 
lot of artists fall into a thing where they’re constantly 
trying to create art. But I think you can forget to take 
things in. You’ve got to fi ll up your mind” (Scaggs, 
2008). Rock singer Sting shared that, when looking for 
inspiration for his album Sacred Love, he turned to sev-
eral volumes of Shakespeare and other notable classics 
in his beloved library and, using poetic license, exploited 
them to come up with new lyrics to his songs. Examples 
like this abound in the arts and humanities. The most 
important equipment the explorer needs, then, is an 
open mind: a container in which to put the raw materi-
als. If you explore with a closed mind, there will be no 
room to transport the makings of ideas to your mental 
workshop. Negative thoughts, too, close a mind water-
tight. An open mind employs several attitudes to act as 
fertilizer; among these are curiosity, optimism, and 
enthusiasm. Curiosity is permission to get lost. In fact, 
many explorers do get lost. And when they emerge 
from the “woods,” often they have discovered some-
thing far different, and more important, than what they 
had set out to fi nd. Columbus was looking for spices in 
the Far East and “discovered” a whole new hemisphere. 
Roger Sperry was looking for a cure for epilepsy and 
discovered how the left and right hemispheres of the 
brain process information. Chef “Crusty” George 
Crumb was looking for a faster way to cook French 
fries (to please his customers), and he ended up with the 

potato chip. Alexander Graham Bell set out to create a 
hearing aid and invented the telephone instead. 
Exploration should be fun. Fun is generated from opti-
mism, a positive outlook, and enthusiasm, the applica-
tion of optimism. When doubt or fear is introduced, fun 
disappears and the mind closes up like a steel trap. 
Another important piece of equipment for the explorer 
is a notebook or pad of paper. Good ideas are like but-
terfl ies: They may land, but they soon take off again. 
Write them down!

The Artist. Poet William Blake once said that every 
individual is “an artist, a child, a poet, and an animal.” 
Although you may not consider yourself the likes of 
Picasso or Rembrandt, every individual has what it takes 
to be an artist. In the role of the artist, you cultivate, 
manipulate, and sometimes incubate the raw materials 
gathered for ideas until they are molded into functional 
use. The role of the artist is perhaps the most challenging. 
It also takes some dedication and persistence. If the 
explorer asks Where? then the artist asks How? and 
What? How can I adapt other ideas for my own use? 
What can I do to make this idea my own?

A creativity course was introduced into the College of 
Business at Stanford University in 1981 in response to 
the criticism that American business lacked creativity. 
In their 1986 best-selling book Creativity in Business, 
Michael Ray and Rochelle Myers highlight this aspect 
of the creative process by including a chapter entitled 
“Ask Dumb Questions.” To the artist, questions are the 
paintbrush and canvas; to the architect, questions are 
the pencil and tape measure. Questions probe for the 
seeds of solution. You can begin by asking “What if ” 
questions (and not all of these have turned out to be 
dumb!). Consider these examples: What if we made a 
music video with musicians dancing on treadmills? 
What if you could store 5,000 songs in a hand-held lis-
tening device? What if a car ran on electricity rather 
than gas? What might seem like a dumb question now 
may hold the answer to a nagging problem down the 
road. Regarding the creative process, there is no such 
thing as a dumb question. “Dumb” questions shift the 
train of thought from the left (analytical) to the right 
(receptive) hemisphere of the brain, and receptivity is 
needed to play with the raw materials of thought. What 
if? questions are as valuable a tool to the artist as the 
compass and map are to the explorer. Asking What if? 
questions gives permission to manipulate and tailor 
ideas. Sometimes being an artist means being ridicu-
lous, turning thoughts upside down or inside out. To an 
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artist, paint, clay, plaster, and bronze are some of the 
media with which to create. In the creative process, 
there are many cognitive media as well. Thinking styles 
to manipulate ideas include reversing the perspective 
on concepts (e.g., throwing a barbecue for Christmas), 
connecting ideas together (a squirt gun and toothpaste), 
or comparisons (“Life is a cabaret, old chum”). And 
here is some food for thought: Picasso once said that 
“every act of creation fi rst involves an act of destruc-
tion.” Ideas that worked well in one situation may not 
be applicable to other circumstances; however, they can 
be adapted to the situation at hand.

The Judge. When the role of the judge comes into play, 
a shift from soft to hard thinking takes place. The crops 
are ready to be harvested. The judge decides thumbs up 
or thumbs down for each idea, with the good ideas 
becoming reality. The role of judge is crucial, for it can 
just as easily destroy good ideas as bring them to fruition. 
In American culture, the judge is usually the strongest 
player on the creative team. More often than not, in fact, 
the strength of the judge overwhelms and destroys the 
team. Rational thought and overanalysis used at the 
wrong time are a waste of both time and resources. To 
kill or use an idea before it has been manipulated by the 
artist’s hands is like walking out of the middle of the best 
movie you ever saw. You wouldn’t do that. Neither 
would you make a habit of eating unripe fruit. As a rule, 
Americans are “top-heavy” in judgment to the detriment 
of the other necessary aspects of the creative process. In 
the Stanford creativity course mentioned previously, one 
of the fi rst concepts students were taught was to “unlearn” 
judgment skills. Judgment in the germination stage of 
creativity is unhealthy. Later on, in the secondary phase 
of creativity, judgment skills are reassembled and 
strengthened. The skill of intuition is also emphasized. 
Although intuition is regarded as a right-brain function, 
it serves as a bridge to left-brain thinking. Intuition is the 
quarterback in the football game of creativity.

The role of judge involves taking risks. As inventor 
Grace Hopper once said, “A ship in a port is safe, but 
that’s not what ships are built for.” To that we can add 
this advice from business executive Harry Gray: “No one 
ever achieved greatness by playing it safe” (von Oech, 
1986). Risk taking can seem like a dangerous proposition 
because there is always the possibility of failure. Failure, 
of course, can prove painful, a sensation the ego would 
rather avoid. With failure is the chance of rejection, and 
rejection tends to lower self-esteem. This may sound 
incongruous, but failure is the fi rst step to success. Edison 

tried 1,800 different types of fi laments before he found 
one that worked in the light bulb. Author Mario Puzo 
approached nineteen different publishers before he found 
one that would accept his manuscript entitled The 
Godfather. Contrary to popular opinion, failure isn’t lack 
of achievement—it is lack of effort. In the words of come-
dian and fi lm producer/director Woody Allen, “If you’re 
not failing every now and again, it’s a sign that you’re not 
trying anything innovative.”

Risks can be classifi ed as either good or bad. With a little 
bit of intelligence, a calculation can be made regarding 
the strength of an idea. A good judge weighs the posi-
tive aspects against the negative ones. A good judge isn’t 
biased by assumptions that preclude future possibilities. 
In the event of a calculated risk that sours, failure can 
still be a great teacher. Use your intuition and go with 
the good risks.

The Warrior. Giving the green light to go ahead with a 
good idea doesn’t signify the end of the creative process. 
As von Oech explains, the role of the warrior is to cam-
paign for the idea. It tries the idea out and markets it. The 
warrior is the anchor leg of the creative relay team, and it 
doesn’t take any coaching experience to fi gure out that 
the anchor leg has got to be strong. Many good ideas sit 
around collecting dust because the warrior never fi nished 
the race. The role of the warrior, in tandem with the 
judge, is to take creative ideas to completion. The warrior 
devises a strategy, a winning game plan. On Wall Street, 
the importance of strategy and campaigning is summed 
up as follows: To know and not to do is not to know. 
Warrior skills include good organization and adminis-
tration abilities. The warrior also takes risks, but good 
risks. To be a good warrior, you need strength and endur-
ance—strength to carry the idea to reality, and endur-
ance to carry it far, if need be. A good warrior is an 
optimist. A good warrior has confi dence. And a good 
warrior is persistent.

A quick review of books on creativity reveals that 
although women are just as creative as men, they rarely 
receive any acknowledgments. Madame Curie, Fanny 
Mendelssohn, and Georgia O’Keeffe notwithstanding, 
women receive little if any credit for their creative 
efforts. In her book The 12 Secrets of Highly Creative 
Women, author Gail McMeekin (2000) not only high-
lights scores of creative women and their achievements 
over the past few centuries, but also notes the trends 
that got them to success. Like von Oech, McMeekin sees 
the creative pro cess in distinct stages. Some of the twelve 
secrets include acknowledging your creative self, fol-
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lowing your fascinations, conquering your saboteurs, 
and selecting empowering alliances.

Obstacles to the Creative Process
The act of creation can be most pleasant. Roger von Oech 
called it “mental sex.” Maslow (1987) called the feelings 
associated with it “peak experiences,” describing exhila-
ration or euphoria. If creativity is so much fun, why do so 
many people shy away from it? Lately, researchers have 
directed much attention to the reasons people shun the 
creative process as a whole, as well as its constituents.

Contrary to what you might think, creativity is not solely 
a right-brain function. Rather, it is a partnership between 
the right brain, the house of the imagination, and the left 
brain, the source of organization. There are many reasons 
why the creative process becomes stifl ed. Most of these 
have to do with the inability to access the functional pow-
ers of the right brain, the overbearing powers of the left 
brain, or a combination of the two. What is needed is a 
balance of right- and left-brain cognitive skills. Lack of 
balance is induced by attitudes and other obstacles that 
block the creative process. These attitudes are called men-
tal blocks, or in von Oech’s terms, mental locks. Von Oech 
describes ten mental blocks in his book A Whack on the 
Side of the Head, each an attitude debilitating to the cre-
ative process. Four of the most common pertaining to 
stress management are The Right Answer (explorer), I’m 
Not Creative (artist), Don’t Be Foolish (judge), and To 
Err Is Wrong (warrior). Accord ing to von Oech, “We all 
need a whack on the side of the head to shake us out of 

routines and force us to rethink our problems.” With each 
following description of a “lock” is an exercise to “whack” 
the side of your head so that you become more creative.

The Right Answer
Is it possible there is more than one right answer to any 
problem? More than likely, yes! (See FIG. 13.4 � .) But 
people generally look for just one answer, call it right, and 
then stop looking. Years ago, singer/songwriter Harry 
Chapin wrote a song called “Flowers Are Red.” The song 
was inspired by a note sent home with his preschool-aged 
daughter that said that she had not colored the fl ower 
assignment correctly. “Flowers are red, not black,” the 
note said. “My fl ower died,” his daughter explained. 
Chapin’s daughter symbolizes just one of many millions 
of such experiences. From day one we seemed to be edu-
cated that there is a “right” way and a “wrong” way to 
everything. In the germination phase of the creative pro-
cess, there are many possibilities. If you are in search of 
one right answer, you will surely stop once you have found 
it. Nothing could be more dangerous.

I’m Not Creative
In one of my courses, I assign students a creativity proj-
ect on the fi rst night, to be completed by the end of the 
semester. The moans can be heard from one coast to the 
other: “I’m not creative.” But in the words of author 
Richard Bach (Illusions), “Argue for your limitations, 
and sure enough, they’re yours.” Creativity isn’t a per-

BSAINXLEATNTEARS

The creative word game. In the 
following line of letters, cross out 

letters so that the remaining six letters, without alter-
ing their sequence, will spell a familiar English word.

Learning to think outside 
the box. (©2001 Isabella 

Bannerman. Reprinted with permission.)

Slice a pie into eight pieces 
using only three cuts. There is 

more than one right answer.

FIGURE 13.4

FIGURE 13.5
FIGURE 13.6
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ception, it is a process. When it is thought of as a percep-
tion, it can be very stifl ing. Everyone is creative—it just 
takes work. What separates Pablo Picasso, Georgia 
O’Keeffe, and Paul McCartney from those who say they 
are not creative is belief in their own creativity. The 
inspiration from this belief is phenomenal. At the end of 
each semester, I am told repeatedly by students that the 
creativity exercise was the best thing they ever did 
because it taught them they really could be creative.

Don’t Be Foolish
Have you ever dropped your tray in the cafeteria, 
walked around all day with your fl y open, made a pre-
sentation with food stuck in your teeth, or locked your 
keys in the car? The embarrassment resulting from 
such episodes is painful to the ego. Being foolish is 
thought of as being stupid, and stupidity earns no points 
in the game of life. We are so cautious about making 
mistakes for fear of how we will look in public that we 
constantly keep our guard up. But guarded behavior 
promotes conformity, and conformity breeds staleness. 
In the creative process, this mentality can lead to a con-
cept called groupthink, where everyone conforms, goes 
along with the crowd. Groupthink is dangerous; it sti-
fl es creativity. Sometimes it is necessary to be foolish. A 
giddy outlook gives a new perspective on a situation. 
Playing the fool can augment the role of the judge to 
determine the worth of ideas. Being foolish can also 
mean having a sense of humor, and humor and creativ-
ity make wonderful partners (see Chapter 12).

To Err Is Wrong

There are times when making a mistake is not a good 
idea. It may cost you your job, marriage, or life. Then 
again, there are times when making a mistake may 

result in the most appropriate course of action. Mistakes 
offer invaluable learning experiences. In the creative 
process, mistakes are necessary. Each mistake bush-
whacks a clearer path to a more viable answer. Errors 
are stepping stones to the next workable possibility. 
Fear of failure can immobilize the creative process. To 
the mind of Thomas J. Watson, founder of IBM, “The 
way to success is to double your rate of failure.”

From a different vantage point, Arthur VanGundy 
(1982) discusses several types of obstacles or roadblocks 
to the creative process in his book Training Your Creative 
Mind. They include the following:

 1. Perceptual roadblocks. Perceptual obstacles 
involve the inability to separate yourself from the 
problem. Ego attachment blurs creative vision. 
Perceptual problems occur when left-brain cog-
nitive skills overrule the primary creative pro-
cesses. Analysis, judgment, and negative 
perceptions place plaster casts around the creative 
muscle and cause it to atrophy. There is a time to 
open up, and a time to narrow your vision. 
Creativity is like humor: Timing is everything.

 2. Emotional roadblocks. The primary emotion act-
ing as an obstacle to creativity is fear—fear of 
making a mistake, fear of the unknown, and fear 
of rejection, once others fi nd out about past mis-
takes. When people say they are not creative, 
many times what they are really saying is, “I am 
afraid of failure.” Fear of failure can paralyze the 
creative thought process. Fears are natural, but 
with a little work they can be alleviated or resolved 
to enhance creativity. Conversely, sometimes we 
fall so deeply “in love” with an idea we have given 
birth to that we become blind to its true value or 
contribution. In these cases it is often best to “sit 
on” the ideas, and give them time to hatch and 
prove their merit. But don’t sit on an idea too 
long, or someone else might come along with the 
same idea and leave you bobbing in the wake of 
their creativity.

Connect all nine dots with four 
straight lines. Go through each 

dot only once. Do not lift your pencil from the paper. 
(And don’t be afraid to make a mistake or two.)

Perceptual roadblocks: Obstacles to the creative 
process, placed by the ego, in the role of the judge.

Emotional roadblocks: Obstacles to the creative 
process, in the guise of fear, such as the fear 
of making a mistake (failure), rejection, or the 
unknown.

FIGURE 13.7
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 3. Intellectual/expressive roadblocks. Humans rely 
very heavily on vision and hearing, sometimes to 
the exclusion of other senses. The consequence 
can be poor receptivity to additional information 
that could be employed in the gathering and pro-
cessing of creative ideas. Language can also be a 
real barrier. Words have specifi c but different 
connotations to the people who hear them. For 
example, a doorway to one person is a passageway 
to someone else. Each word represents a different 
image and a different result. Don’t let language 
become a barrier to your creative thoughts.

 4. Cultural roadblocks. We become socialized to 
certain thinking patterns. Western culture is now 
widely recognized as encouraging left-brain- 
dominant thinkers. That is, the critical styles of 
thinking associated with the left brain are praised, 
while the cognitive thinking styles of the right 
brain are ridiculed or ignored. The net result is 
asymmetrical thinking. How can this barrier be 
dismantled? One way is to access your right-brain 
thinking styles through meditation, yoga, or rec-
reation. Sidney Parnes, a creative consultant to 
the Disney Corporation, advocates listening to 
instrumental music to set the imagination free 
and get creative juices fl owing (see Chapter 21).

 5. Environmental roadblocks. Environmental fac-
tors include personal constraints such as time, 
noncreative infl uences (i.e., your friends, spouse, 
or boss), and resources such as a support network 
of other people. Have you ever had what you 
thought was a really good idea and then received 
feedback that was less than favorable? Negative 
feedback invariably has a toxic effect on creativ-
ity. Be on the lookout for toxic infl uences and 
learn to avoid them.

Roadblocks are seldom dead-ends. They are merely 
infl uences impeding the fruits of creative labor. Several 
of these roadblocks are self-defeating attitudes, but atti-
tudes can change. If you want to move beyond a road-
block, surrender the attitude. Other roadblocks may 
involve people, places, or things. In these cases, a road-
block just means that you have to travel a longer distance 
to get to your fi nal destination. The removal or diversion 
of roadblocks takes a little time. Sometimes you have to 
be creative even in the dismantling of obstacles. But in the 
end, much strength will result from the effort.

From Creativity to Creative 
Problem Solving
Creativity is perhaps one of the most valuable coping 
techniques to use in your personal battle against stress. 
If the mechanics involved in creative problem solv-
ing—awareness, new ideas, new courses of action, and 
evaluation—seem familiar, it is because they are the 
cornerstones of many other coping techniques. In addi-
tion, several coping techniques can be included in the 
creative strategic plan (e.g., cognitive restructuring, 
social engineering, and communication skills). At fi rst 
glance, creative problem solving might appear to be a 
linear sequential process. Linear thinking, however, is a 
left-brain skill. Without a trip through the corpus callo-
sum for a visit to the right side of the brain, your chances 
of bringing troublesome situations to closure are about 
as good as an ice cube’s in hell. It makes sense, then, that 
use of creative skills in the problem-solving process may 
be circuitous rather than a straight line. Creativity may 
be used to make order out of chaos, but no one ever said 
that orderly is synonymous with linear. This is all right 
because many problems are nonlinear, too. Some are 
like amoebas, amorphously stretching about.

To illustrate nonlinear thinking ( FIG. 13.8 � ), let us 
say that you start out gathering ideas to solve a problem, 
which is the most logical way to begin. So, you put on 
your pith helmet and go exploring to collect ideas. 
When you have a lot of raw materials, you pull out your 
artbox, toolbox, or whatever toys you need to play with, 
and hammer away. But in the course of playing, you 
fi nd you need a few more ideas. So, you change hats and 
explore some more, and then return to hammering 
away again. Soon the hammer becomes a gavel as the 
judge steps in to review the progress so far. The judge 
approves. “Hmm, not bad,” says the warrior. “Let’s take 
this baby out and see if it fl ies.” In fl ight, the artist says, 

Intellectual/expressive roadblocks: Obstacles to 
the creative process, in this case, created by the 
language we use that gives bias to our way of think-
ing (e.g., doorway vs. entrance).

Cultural roadblocks: Cultural thinking patterns that 
limit our ability to take in new ideas, leading to 
asymmetrical thinking.

Environmental roadblocks: Personal constraints 
such as time, money, or a host of responsibilities 
that impede the creative process.
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“Wait! Let’s add this to make it stronger.” So, there are 
a few more trips back to the workshop before the prod-
uct is fi nished. As you can see, the process, in practice, is 
anything but a straight line.

Steps to Initiate Creative 
Problem Solving
Just as there are many paths to enlightenment, there are 
many solutions to each problem. Granted, some may be 
more viable than others, but rarely, if ever, is there only 
one way out. This is perhaps the most important con-
cept in creative problem solving. Among the several 
theories of creative problem solving, some common 
concepts do emerge ( FIG. 13.9 � ), yet the paths to and 
from these concepts vary signifi cantly depending on the 
person using them. The fi rst step in creative problem 
solving is to write everything down on paper. This will 
make the other steps easier.

Description of the Problem

Before you can attack a problem successfully, you have 
to understand it. This means looking at the problem 
from all sides. Objectively state the problem. Defi ne it. 
Give it some history. Give it someone else’s perspective. 
Project its future infl uence. Then, subjectively state 
how you feel about it, the depth of your involvement, 

and the impact or infl uence it has had on you. Next, 
analyze the problem. Dissect it. Look at its components. 
What are its strengths and weaknesses? What is its face 
value and what is the bottom line? Once you have a 
handle on the nature of the problem, then you can move 
on. Remember, though, that throughout the creative 
process, you will want to revisit this description because 
over time you will gather more information about it. 
Any subsequent changes to it may, in turn, alter the 
fi nal approach you select to handle the problem.

Generating Ideas
Generating ideas is fun; it is also challenging. So, where 
do ideas come from? Memory is a good place to start—
previous experience is always a good teacher. But mem-
ory alone isn’t enough. Ideas should come from any 
available resource, both internal and external, from 
books to people, movies, museums, and you name it. 
This is where the explorer role comes in. The more 

Description
of the

problem

Idea
implementation

Generating
ideas

Idea
selection

and
refinement

Evaluation
and

analysis
of action

plan

The map of creative problem 
solving. Creative problem solv-

ing is rarely a linear process because what appears 
to be a good idea at the start may result in head-
ing back to the drawing board and starting all over 
again until success is achieved.

Creative problem solving: A coping technique; 
utilizing creative abilities to describe a problem, 
generate ideas, select and refi ne a solution, imple-
ment the solution, and evaluate its effectiveness.
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Creative problem solving is 
rarely a linear process.
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FIGURE 13.9
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ideas you can come up with, the better your chances of 
solving the problem effectively. When searching for 
ideas, leave mental censorship behind. Take in every 
conceivable idea, even if it seems ridiculous. If you start 
to censor ideas before you gather them, you will come 
up empty-handed.

Idea Selection and Refi nement
Not all of your ideas will be good or usable. But you won’t 
know that until you spread them all out and look at them 
collectively. Play with the ideas. Order them. Circle them. 
Line them up like an army of troops. Once your ideas are 
out on the table, one or two are likely to jump out at you. 
You might also want to rank-order (judge) your ideas by 
degree of feasibility (plan A, plan B, plan C, and so on) 
because not every idea will work, and the idea that looks 
best now might fl op the hardest. Now bring in the artist 
again and manipulate your idea of choice. Manipulation 
means adapting the idea to “best fi t” the problem. You 
may need to streamline the idea or to otherwise change it 
a little to suit your specifi c needs. Once you have selected 
your fi rst choice, play it out in your mind. Visualize the 
idea. What are the pros and cons? Explore hypotheticals 
and look for potential weaknesses that could be corrected 
to avoid major pitfalls. Expect the unexpected. Now 
remember plan B and plan C. A person without options 
is a person in trouble, so you will want to have some back-
ups. Give some thought to your second and third choices 
because there is a good chance you will someday use 
them. Once you have narrowed your ideas down to one 
choice, it is a good practice to do a quick inventory to see 
what resources it may require. Not all ideas require addi-
tional resources, but many do. Remember that resources 
may include people as well as material goods, and don’t 
overlook those intangible resources, the hidden talents 
within each individual.

Idea Implementation
Implementation takes bravery—perhaps not much, but 
in the face of stress, maybe a lot. Implementation 
involves a game plan, a strategy. This means thinking 
about how the idea can be put into effect and end in res-
olution. It means trying the idea out. In addition to 
bravery, implementation requires faith.

Evaluation and Analysis of Action
A good inventor observes his or her invention to see 
how well it works. When the tests are through, either a 
bottle of champagne is opened or there is a trip back to 

the proverbial drawing board. Problem solving works 
the same way. The fi nal lesson a problem has to offer is 
if and how well it has been resolved. This takes a bit of 
analysis, so once again call the judge back in to declare a 
verdict. But there is no verdict of guilty or not guilty. 
There is either a hard pat on the back or a soft kick in 
the seat of the pants. In life’s journey, you will do well to 
have an equal number of each, as all of our rough edges 
need to be polished.

Best Application of Creative 
Problem Solving
We all have the skills to be creative; the issue is whether 
we choose to use them. With this coping technique, 
there really is no choice if you want to deal effectively 
with stress. How good are your exploring skills? Do 
you have a curious nature? When was the last time you 
ventured someplace you have never been before to shop 
around for ideas? How good are your artistic talents? 
When is the last time you played in the garage or base-
ment? For that matter, when is the last time you just 
plain played? Is your artist’s hammer a judge’s gavel in 
disguise, ready to smash an idea before it is ripe? These 
are some questions to ask yourself to fi nd out your 
strengths and weaknesses in the creative process. Once 
you identify these areas, you are ready to sharpen these 
skills.

Psychologist Abraham Maslow said that creativity is a 
necessary skill to deal with the stress of change. As the 
understanding of right- and left-brain cognitive skills 
continues to unfold, it is becoming increasingly obvious 
that the mind is capable of much more intelligence than 
was thought before. Creative problem-solving skills are 
life skills—skills to not only survive but also thrive 
through the potential chaos of change. Once refi ned, 
these skills can and should be used repeatedly as the 
foundation of every strategy used to confront and 
resolve stress.

Here is an idea for you to enhance your creativity skills. 
Be on the lookout for great ideas that you can adapt for 
yourself. Begin this adventure by fi nding a three-ring 
notebook. Then, start collecting images, ads, anything 
that inspires you to be creative. What you are doing is 
collecting raw materials to adapt for future projects or 
problem-solving solutions. This notebook will become 
a very valuable resource. Know that the most brilliant 
minds have one of these (and refer to it regularly).
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� Necessity is the mother of invention. When prob-
lems arise, solutions come from creative thinking. 
However, in American culture, critical rather than 
creative thinking is rewarded.

� In troubled times, people look to the epitome of 
genius for guidance. da Vinci’s creativity offers in-
sights on how we, too, can be creative.

� Maslow found two stages to the creative process: 
primary creativity, where ideas are generated in a 
playful mode; and secondary creativity, where these 
ideas are refi ned and implemented.

� Von Oech outlined four phases of creative thinking: 
the explorer, the artist, the judge, and the warrior. 
The fi rst two roles are responsible for searching out 
and generating ideas, whereas the second two refi ne 
and implement the selected idea.

� Roadblocks to the creative process can occur at any 
stage; however, most occur at the explorer and artist 
phases. Four roadblocks were described in this chap-
ter: The Right Answer, I’m Not Creative, Don’t Be 
Foolish, and To Err Is Wrong.

� VanGundy categorizes obstacles to creativity as 
roadblocks—emotional, intellectual/expressive, cul-
tural, and environmental.

� The creative problem-solving strategy has fi ve 
phases: describing the problem, generating ideas, 
idea selection and refi nement, idea implementation, 
and evaluation and analysis of action.

� Creativity is a large component of mental well-
being. The right and left hemispheres of the brain 
work together as a team to overcome problems re-
sulting in acute or chronic stress.

 1. Why is creativity thought to be such an important 
coping technique?

 2. Describe the four stages of von Oech’s creative- 
thinking process model.

 3. What are four common roadblocks to the creative 
process?

 4. List the fi ve steps in the creative problem-solving 
process.

SUMMARY

STUDY GUIDE QUESTIONS

APPENDIX: ANSWERS TO CREATIVE PROBLEMS

FIGURE 13.4

BANANA and/or LETTER

FIGURE 13.5

FIGURE 13.7
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Communication 
Skills The three most important words 

for a successful relationship are: 
communication, communication, 
and communication.
—Anonymous

Chapter 14
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Communications in the WiFi age
John owns an up-and-coming telecommunications 
fi rm. Just years out of college, he is the epitome of suc-
cess: a great job, a beautiful wife Sherry, two children 
(twins), a 4,000-square-foot house, and a six-fi gure sal-
ary. What began as a fascination with software pro-
grams in high school quickly led to a management 
position with the biggest phone company in the coun-
try. But the cell phone technology that launched his 
career nearly became his downfall. One day his wife 
gave him an ultimatum: the cell phone or her.

John, it turns out, had quite the addiction to his 
BlackBerry. During conversations with Sherry, he 
would constantly check his email, text messages, and 
voice mail. These communications were not only busi-
ness links to the outside world, they were an ego-driven 
fi x of sorts, at the expense of his marriage. At fi rst Sherry 
was upset that John interrupted every conversation with 
what she called “the other woman.” Then, she became 
indignant—she couldn’t even have a decent conversa-
tion with her husband unless she called him on the 
phone. Finally, she gave him an ultimatum: If the 
BlackBerry wasn’t turned off at home, she was leav-
ing—with the twins! John admits he had no choice, so 
now the BlackBerry stays in his car when he pulls into 
the driveway each night. He knew she was right.

Experts fi nd that John’s troubles are not a singular event 
(Koprowski, 2006; www.abc.com, 2008). Moreover, 
people, particularly young adults, are changing their 
communication styles about as quickly as the technol-
ogy that they communicate with changes. Ironically, 
young people (from middle school to graduate school) 
send text messages, email, and voice mail, often while in 
proximity of the person with whom they are communi-
cating. For some it’s a whole new language (e.g., LOL, 
4EAE, and BTDT). For many, it’s the preferred way to 
communicate. But instant messaging doesn’t mean an 
instant reply, despite expectations to make it so. Unmet 
expectations often result in frustration (stress!). If young 
people aren’t instant messaging or sending email, they 
are keyboarding information through their MySpace 
page or Facebook page. In fact, so new are the changes 
in technology that few studies have been done to under-
stand the ramifi cations of how communication skills 
affect relationships when convenience holds a greater 
priority than content. But this we do know: Email 
doesn’t convey voice intonation. Text messages don’t 
convey body language (an important part of communi-
cations), and voice mail can’t replace eye contact. All 

this means that much is lost in translation. As such, the 
potential for stress in interpersonal relationships is 
increased dramatically when incomplete forms of com-
munication are used. Poor communication skills of 
one’s thoughts and feelings not only affect roommates, 
spouses, children, and colleagues; the ripple effect goes 
beyond the family and worksite to the entire commu-
nity, as was observed with the Virginia Tech massacre. 
Despite the rapid advances in technology and how we 
employ these means to express ourselves, the basics of 
communication skills remain the same.

The Basics of Communication Skills
If you were to make a list of your top ten stressors, you 
would probably fi nd that at least half of these involve 
relationships with family, friends, and co-workers. 
Strong relationships necessitate good communication 
skills. To paraphrase poet John Donne, “No man is an 
island entire of itself. Each is a piece of the continent, a 
part of the main.” As such, our lives are fi lled with much 
interaction. Like molecules ricocheting around a glass 
jar, we are bound to come in contact with a number of 
people over the course of any day. These “contacts” 
often prove stressful because of the nature of our com-
municative interactions. Experts indicate that the aver-
age person spends approximately three-quarters of his 
or her waking day communicating with others. Included 
under the rubric of communication are phone calls, 
emails, text messaging, blogging, lectures, staff meet-
ings, dinner conversations, listening to radio and televi-
sion, and simply talking with friends and acquaintances. 
The degree of perception and interpretation required 
for communication, and the many layers of meaning in 
even common words, leaves much room for misunder-
standing—and hence stress. This is why the practice of 
good communication skills is so important to help mini-
mize and resolve misunderstandings. Good communi-
cation skills are essential as a coping technique.
To be a good communicator, one must not only express 
thoughts and feelings in understandable words, but also 
listen, clarify, and process information as it is intended. 
Communication skills are so important in the business 
world that workshops and seminars are given regularly 
on this topic; poor communication skills are simply not 
cost-effective. As you will see in this chapter, almost 
every theory and accompanying skill is based on com-
mon sense. Yet common sense is often bound and 
gagged when the ego is threatened. When people are 
defensive, their ability to gather, process, and even 
exchange information becomes greatly impaired. The 
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result is miscommunication and the stress that miscom-
munication produces.

Conversational Styles
Each person has his or her own distinct style of commu-
nication. According to linguistics expert Dr. Deborah 
Tannen of George Washington University (2001), not 
only do the interpretations of words cause misunder-
standings in relationships, but so do the styles in which 
people speak. Both, she notes, are a major reason for 
marital problems and, in some cases, divorce. Moreover, 
Tannen indicates that people from different regions of 
the country have specifi c communication styles (e.g., 
New York City versus Texas). And, perhaps to no sur-
prise, men typically display a different communication 
style than women do. Communication styles include, 
among others, dominant, interruptive, manipulative, 
polite, creative, sarcastic, and passive means. It is fric-
tion caused by differing conversational styles that causes 
or adds to confl ict. In our attempts to communicate 
under stress, styles become exaggerated, which Tannen 
terms schismogenesis, thus further widening the gap of 
misunderstanding.

A particular conversational style is a type of behavior, 
which in some situations may need to be refi ned, adapted, 

or changed to resolve issues between two people. Take, 
for example, the case of a woman from Texas who moved 
to Washington, D.C., as an assistant director of human 
resources management for a large company. Within 
weeks her communication style and demeanor were per-
ceived as unassertive, whereas in Texas she had been 
praised for being appropriately polite.

In her much-acclaimed book That’s Not What I Meant, 
Tannen also describes the serious problem of misinter-
pretation of the spoken message. Tannen calls the under-
lying intent of communications metamessages, or the 
meanings of the messages that are clear to the speaker but 
masked by a particular vernacular and style construed as 
polite or nonoffensive. Misunderstanding is compounded 
by the interpretation of the listener as well. For instance, 
upon learning that his sister Sheila is pregnant, Mark 
may ask, “Did you quit smoking yet?” The metamessage 

What He or She Said

You’ll be using one of the leading textbooks in the fi eld.

The answer to your question is beyond the scope of this 
course.

You’ll have to see me during my offi ce hours for a thor-
ough answer to your question.

In answer to your question, you must recognize that 
there are several disparate points of view.

Today we’ll let a member of the class lead the discus-
sion. It will be a good educational experience.

The test will be 60 questions, multiple choice.

The test scores were generally good.

The test scores were a little below my expectations.

Some of you could have done better.

Are there any questions?

What It Really Means

I used it as a grad student.

I don’t know.

I don’t know.

I really don’t know!

I stayed out late last night and didn’t have time to pre-
pare a lecture.

The test will be a 60-question multiple guess, plus three 
short-answer questions (1,000 words or more), and no 
one will score above 75 percent.

Some of you managed a B.

Where was the party last night?

Everyone fl unked.

I’m ready to let you go.

BOX 14.1 What the Professor Really Means

Schismogenesis: A term coined by Deborah Tannen 
suggesting that exaggerated conversation styles 
become intensifi ed under stress, thus adding to 
miscommunication.

Metamessages: The underlying intention of verbal 
communication when people are indirect with their 
comments, thus adding to miscommunication.

Reprinted by permission of J. Timothy Petersik, Ph.D., Ripson College.
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expresses concern for the health of the baby. But Sheila’s 
interpretation may be that Mark is passing judgment 
on her health habits, making her quite angry. From 
Tannen’s research, she has come to the conclusion that 
people—or Americans, at least—tend to be indirect 
rather than direct in the messages they communicate, 
whether out of politeness, fear, or manipulation. This 
indirectness is a precursor to perceived stress, and greatly 
compromises the effectiveness of communication, lead-
ing to further misunderstanding and potential confl ict. 
Verbal communication is one way to get a message across, 
but by no means the only way. Metamessages also are 
stated indirectly through postures, clothes, and facial 
expressions. Thus, communication is basically catego-
rized as verbal and nonverbal.

Verbal Communication
Verbal language is a series of expressive thoughts and 
perceptions described through word symbols. Linguistic 
experts divide verbal communication into two compo-
nents: encoding and decoding. Encoding is the process 
wherein a speaker attempts to frame thoughts and per-
ceptions into words (e.g., someone saying to the person 
next to her, “Boy, it’s stuffy in here”). Decoding is the 
process wherein the message is translated, dissected, 
analyzed, and interpreted by the listener (e.g., the per-
son hearing this thinks, “Yeah, the room does smell 
rather gamey”). Misunderstanding, confusion, and 
stress can arise anywhere in this process.

Although it may seem that two people who speak 
English would have a common understanding of all 
English words, in fact variations in the meanings given 
to words can lead to much confusion as well. Anyone 
who has traveled to Great Britain, Australia, or New 
Zealand has discovered that even in English-speaking 
countries, language barriers exist. For example, a 
jumper is a dress in the States, whereas it is a sweater 

Down Under. More over, you don’t have to leave 
America to experience this phenomenon; vernacular 
differences can be found all across the country. For 
example, the words tonic, soda, and pop are all used col-
loquially to describe soft drinks. But in the Boston area 
a tonic is considered a cola, whereas in Denver it denotes 
seltzer. Additionally, cultural vernacular gives rise to 
new meanings for words, often representing the oppo-
sites of their dictionary defi nitions. For example, the 
word bad may have negative connotations to you, but 
currently many people employ this adjective to describe 
something emphatically good, as in “That’s a bad hat.” 
Quite often, the meanings of words are arbitrary. And 
possessing both literal and fi gurative meanings, words 
and expressions can also be ambiguous. FBI chief J. 
Edgar Hoover once corrected a memo his secretary 
typed with a note to “watch the borders” (margins). 
Misunderstanding, she added his comment to the memo 
and sent it out nationwide. Immediately all FBI agents 
on the Canadian and Mexican borders were placed on 
alert. Verbal and written communication is more com-
plex than meets the ear or eye.

The key to interpersonal communication can be 
summed up as: Say what you mean, and mean what you 
say. In other words, be direct. Implementing this rule in 
our conversational style, however, is extremely diffi cult. 
One reason confusion arises is that there are many con-
cepts, ideas, and particularly feelings that are diffi cult to 
articulate within the limits of vocabulary. Thoughts, 
like color photographs, can often be described only in 
black-and-white terms, leaving many details to assump-
tion, interpretation, and imagination. Some thoughts 
cannot be expressed in words at all, and the words we 
choose to describe the contents of our conscious minds 
can limit our own understanding of what we wish to 
express as well.

The Sapir-Whorf hypothesis, created to explain the use 
of words, suggests that our perception of reality is 
largely based on the depth of the vocabulary in which 
we express ourselves. In other words, our vocabulary 
limits our understanding of our current reality. So, 
someone with a limited vocabulary will have a more 
diffi cult time expressing him- or herself, as is easily 
illustrated when learning a new language. Even when 
vocabulary does appear to describe thoughts adequately, 
words are often used to camoufl age true feelings in an 
attempt to avoid hurting others or even ourselves. The 
inability to express how we really feel can also promote 
unacknowledged anxiety.

Encoding: The process in which the speaker 
attempts to frame his or her thoughts and percep-
tions into words.

Decoding: A process in which the listener attempts 
to understand what the speaker has encoded in his 
or her verbal message.

Sapir-Whorf hypothesis: The idea that our percep-
tion of reality is based largely on the words we use 
to communicate or express ourselves.
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Communicating Ideas and Feelings
Sharing personal ideas and feelings is referred to as self-
disclosure, opening up and revealing a part of you that is 
not obvious from external appearances. Self-disclosure is 
based on mutual trust. It is believed by those who study 
communication skills that all verbal communication 
involves some element of self-disclosure. It can be a dou-
ble-edged sword, for there is risk in divulging personal 
insights and feelings. When individuals sense that shar-
ing feelings will promote a closer relationship or bond-
ing, then the risk is assessed as minimal and opening up 
is worth it. If rejection or alienation may ensue, however, 
then the degree of openness will be greatly limited. 
Likewise, when trust has been violated in the past, the 
ability to self-disclose is greatly compromised. One might 
think that the closer two people are, the greater the depth 
of self-disclosure there is, and initially this may be true. 
But in many cases, once the parameters of a relationship 
are established, laziness sets in and styles are taken for 
granted, thus leaving many perceptions and assumptions 
that may or may not represent true feelings.

Describing feelings differs from expressing feelings, in 
that description involves the use of words, whereas 
expression may include physical responses such as cry-
ing, laughing, touching, or some other physical action. 

Although there are many ways to express emotions, 
verbal communication is deemed essential when they 
involve other people. When feelings are not put into 
words, assumptions occur in the minds of those with 
whom you interact, and assumptions can be dangerous. 
These guessing games often lead to confusion about the 
intentions and thoughts of everyone involved. Again, 
the result is frustration and emotional pain.

Nonverbal Communication
Nonverbal communication is described as any commu-
nication that does not involve words. It may include pos-
tures, facial expressions, touch, and even style of clothing. 
Nonverbal communication differs from verbal commu-
nication in that it is multichanneled—addressing all 
senses—not merely stimuli received through the sense of 
hearing. Nonverbal communication is not only indirect, 
but often unconscious. Conversely, verbal communica-

Swimming was Johnny’s passion, and you could tell just 
by listening to him talk about it. He was a freestyle 
sprinter, and proud of it. Training and competition are 
not without their stressful moments, nor is the transi-
tion from high school to college swimming an easy one. 
In a visit to my offi ce one day, Johnny confi ded that he 
was having some problems, specifi cally communication 
and attitude problems, with the coach. “I’m a sprinter, 
not a distance swimmer,” he exclaimed. “And I thrive on 
positive reinforcement. All I seem to get is negative 
talk. I can tell he really doesn’t like me.”

“Johnny, have you made it a point to sit down and talk 
with the coach?” I asked. “Does he even know you feel 
this way?” The answer was No! “I know this guy,” I con-
tinued, “and he’s a lousy psychic. He can’t read your 
mind. You’ve got to talk to him. Make an appointment 
to see him, tell him how you feel, and give it to him 
straight. Tell him exactly what you’ve told me.”

It didn’t take 
much for Johnny 
to agree this was 
the only reason-
able course of 
action. Although I saw him at several home swim meets 
after that, the subject never came up and I never thought 
to ask about it. But about 6 months later, when I was at a 
basketball game talking with the swimming coach and he 
mentioned Johnny’s name, I inquired about the rapport 
between the two.

“Oh, we get along great,” the coach replied. “Less than a 
month into the season, he came to see me and presented 
his perception of our relationship, his need for lots of 
positive feedback, negotiating some sprinting events with 
distance events, and a few other aspects of training.” I 
just nodded and smiled. I know someday Johnny will be 
not only a fi ne swimmer but a wonderful coach himself.

Stress with a Human Face

Self-disclosure: The process in which a person 
reveals various aspects of him- or herself that are 
not readily apparent.

Nonverbal communication: All types of communi-
cation that do not involve words, including body 
language and facial expressions.
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tion is typically dominated by conscious thought. Ideally, 
nonverbal messages support verbal communication, rein-
forcing words with gestures to promote a clearer under-
standing of the intended message. However, a spoken 
message can also be contradicted by nonverbal gestures. 
The result is a series of mixed messages and the feelings 
these incongruencies generate.

Research shows that when a contradiction occurs between 
verbal and nonverbal messages, people are more inclined 
to believe nonverbal cues (“the body doesn’t lie”) (Barker 
and Collins, 1970). Several factors have been identifi ed as 
elements of nonverbal communication, any of which can 
either reinforce or contradict spoken messages. These are 
categorized as either physical or nonphysical elements.

Physical Elements
Research shows that there are many styles of non- 
verbal communication, involving a number of physical 
movements:

 1. Touch. Touch is thought to be a universal form of 
communication. Handshakes, pats on the back, 
and hugs are the most common forms of touch. 
As a rule, Americans tend to be less contact ori-
ented than other cultures (Stoeltge, 2003; Field, 
1999), although comfort levels vary greatly from 
one person to another. Depending on the style of 
touch, the individual, and the circumstances, this 
nonverbal form of communication can be per-
ceived as either threatening or reassuring.

 2. Emblems and illustrators. Emblems are defi ned as 
physical gestures that replace words, such as the 
“OK” symbol and the thumbs-up sign. Many 
emblems have been incorporated into American 

Sign Language, used by those with hearing 
impairment. Illus tra tors, on the other hand, are 
movements that augment verbal communication, 
such as waving your hand by your face to show 
how hot you are. Emblems are often used when 
speech is prohibited (in a church or lecture hall), 
while illustrators typically accompany a verbal 
narrative.

 3. Affect displays. Facial expressions, or affect dis-
plays, are often used to express a point also made 
through the spoken word. Banging your thumb 
with a hammer hurts, and the facial contortion 
usually following afterward suggests the intensity 
of the pain.

 4. Regulators. Regulators are nonverbal messages 
used to regulate or manipulate a conversation. 
Eye movements, slight head movements, and 
shifting weight from foot to foot can send a mes-
sage for the speaker to speed up, slow down, 
repeat, or hurry up and fi nish a sentence. Although 
regulators are sometimes important to communi-
cation, they can also be construed as rude, depend-
ing on their nature.

 5. Adaptors. Adaptors are often called body language, 
and they are important ( FIG. 14.1 � ). Adaptors 
are believed to be among the most diffi cult physical 

Body language can be more reveal-
ing than the spoken word. Studies 

show that people trust body language more than 
verbal communication.

FIGURE 14.1

Emblems: Physical gestures that tend to replace 
words, such as the thumbs-up signal.

Illustrators: Movements or postures used in com-
bination with verbal conversation, such as various 
hand motions.

Affect displays: Facial expressions used to express 
a particular emotion (e.g., amazement).

Regulators: Nonverbal messages used to regulate 
or even manipulate a conversation, including eye 
movements and other types of body language.

Adaptors: The most diffi cult type of nonverbal com-
munication to decode, such as the folding of one’s 
arms across the chest or the crossing of one’s legs.
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elements to decode in nonverbal communication. 
Folding your arms across your chest or crossing 
your legs away from the speaker may, or may not, 
indicate boredom, defensiveness, or aggression.

 6. Paralanguage. Paralanguage consists of the ele-
ments of speaking that color the use of words. 
Pitch, volume, and rate all convey inferences that 
infl uence the listener.

Nonphysical Elements
Many additional factors sensed by speakers and listen-
ers communicate a host of impressions, from values to 
feelings:

 1. Territorial space. Each individual maintains an 
area of comfortable personal space or territory 
around him- or herself. When personal space is 
invaded, it causes feelings of discomfort. Too 
great a distance between people may also cause 
uneasiness or feelings of rejection.

 2. Clothing. Styles of clothing send very strong mes-
sages about personal values, attitudes, and behav-
iors, and may or may not meet the expectations of 
other individuals in one’s environments. Profes-
sional settings, for example, call for a particular 
style of clothing. That which deviates from the 
expected or normal dress code can communicate 
anything from ignorance, to disrespect, to a rebel-
lious attitude.

Knowing that communication involves both verbal and 
nonverbal messages, it is important to recognize and 
utilize elements of both to make your style of communi-
cation as effective as possible. Recognition and utiliza-
tion of effective verbal and nonverbal skills require, 
specifi cally, listening, attending, and responding skills.

Listening, Attending, and 
Responding Skills
The process of communication is like the two sides of a 
coin. The fi rst side represents self-expression; the second, 
listening. You have probably heard someone say, “He 
heard me, but he didn’t listen to what I said!” Hearing is 
the reception of auditory sensations, whereas listening is 
the understanding of these auditory sensations. Research 
shows that in a typical day more than 50 percent of com-
munication involves listening (Burley-Allen, 1995). 
Under closer observation, however, individuals show a 
general complacency about listening and attending skills; 

they may hear, but they do not listen very well. In the 
words of Tannen (2001), “Communication is a system. 
Everything that is said is simultaneously an instigation 
and reaction, a reaction and an instigation. Most of us 
tend to focus on the fi rst part of that process while ignor-
ing or downplaying the second.” Typically, in conversa-
tion, when people fi nish expressing a thought or feeling, 
they almost immediately begin to prepare their next 
statement, listening only to the fi rst couple of words of 
response. The most common example occurs during 
introductions, when a new person states his or her name 
while you prepare to say yours. Seconds later, you cannot 
remember what the person’s name is. As a rule, the con-
centration required for listening is very tiring.

The key elements involved in effective listening, attend-
ing, and responding are the following:

 1. Assume the role of listener. Listening requires that 
all attention be paid to what the speaker is saying. 
Your mind should be clear of all thoughts that 
direct attention away from the speaker. Attention 
to your own thoughts, rather than the message 
directed to you, is the primary reason for poor lis-
tening habits. Although the role of speaker and lis-
tener shifts back and forth several times in the 
course of a conversation, don’t prepare comments 
or rebuttals while you are in the role of listener.

 2. Maintain eye contact. Good eye contact is consid-
ered essential to effective listening. Wandering 
eyes suggest wandering thoughts. Lack of eye con-
tact can also convey disinterest in the subject or the 
person. Good eye contact does not mean continual 
staring, as this can be construed as an invasion of 
personal space. Good eye contact conveys respect 
for the person to whom you are listening.

 3. Avoid word prejudice. Some words elicit obvious 
emotional responses, which then lead to disinterest 
or surprise. Words such as feminist, gay, Jew, or lib-
eral can press buttons and set emotional wheels 
spinning, resulting in raised eyebrows, frowns, and 
side glances. Recognition of these types of words 
and the responses they elicit will enable the listener 
to prepare to be objective. The listener’s objectivity 
is believed to enhance the communication process.

Paralanguage: A term used to describe speaking 
aspects such as volume, tone, and pitch, that actu-
ally color verbal language.
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 4. Use “minimal encouragers” to indicate that you are 
on the same wavelength as the person speaking to 
you. Minimal encouragers include short-word 
questions such as “oh?” and “uh-huh?” and 
repeating key words to encourage the speaker to 
give you more detailed information. These should 
be used genuinely, not mechanically.

 5. Paraphrase what was said to ensure understanding. 
Paraphrasing is a more elaborate style of minimal 
encouragement. In addition to repeating key 
words, paraphrasing includes the use of personal 
observations to ensure understanding of the con-
tent of the message intended.

 6. Ask questions to improve clarity of statements. When 
you are at a loss to understand facts, concepts, or 
feelings expressed to you, questions become 
imperative. But beware. Questions can sometimes 
put the speaker on the defensive. Use questions to 
clarify your understanding, not to confuse the 
person you are listening to.

 7. Use empathy to refl ect and share feelings. Empathy 
is thought to be an important attending skill that 
galvanizes the listening experience. Empathy 
refers to attention to the speaker’s feelings as well 
as thoughts. This does not imply that you must 
adopt these feelings as your own. Rather, you 
should recognize the feelings in the individual 
with whom you are conversing.

 8. Provide feedback. Responding to the speaker often 
requires feedback from the listener. Before you 
offer feedback, however, inquire whether it is 
desired. Sometimes people speak as a means to 
increase self-awareness using you, the listener, as 
a sounding board. The speaker may not want 
feedback. If your viewpoint is wanted, offer com-
ments and criticism in a constructive way. 
Feedback should be specifi c, combining feelings 
and reasons for or details of your opinions. If and 
when criticism is elicited, balance positive and 
negative perceptions, and be specifi c. To be effec-
tive, criticism should offer insights.

 9. Summarize the content of what was said. Summa-
rization is similar to paraphrasing thoughts, but it 

requires more concentration on and synthesis of 
the speaker’s thoughts and feelings into an inte-
grated understanding.

These are just a few elements that can be used to enhance 
your listening skills. They can also increase the effec-
tiveness of delivery and interpretation of your thoughts 
and perceptions. Regardless of how effective you think 
your communication skills are, even under the best cir-
cumstances there is still room for misunderstanding 
and confl ict as, for example, in the interpretation of a 
mixed message.

Confl ict Resolution
Confl icts often arise because of misunderstanding both 
verbal and nonverbal messages that are sent and 
received. Although confl icts can occur within yourself 
as well as between you and other individuals, it is the 
latter type of confl ict this section will address. Typically, 
confl icts between individuals involve emotions associ-
ated with anger and fear. Left unresolved, they can gen-
erate many toxic thoughts, including resentment and 
hostility. Ideally, confl icts should be resolved right 
away; however, not every situation allows for this. A 
roommate who goes away for the weekend leaving the 
apartment a shambles, or a boss who sends an email at 
4 p.m. asking you to hand in a report by 5 p.m. are two 
instances that necessitate a postponement of confl ict 
resolution. People often need some time to organize 
their thoughts for confl ict resolution. In any case, the 
sooner a plan of resolution is implemented, the better. 
Although confl icts tend to be multidimensional, schol-
ars divide them into three categories:

 1. Content confl ict. Content confl icts arise from the 
misunderstanding of factual information, defi ni-
tion of terms or concepts, goals, or elements of strat-
egies used in a cooperative effort. Disagree ment 
occurs over the perception of information available. 
In this type of confl ict, the problem is not in dispute; 
rather, it is the solution to the problem that gener-
ates confl ict. Examples include how to fi nance a 
house, where the best place to go on vacation is, or 
what time the movie starts at the cineplex.

 2. Value confl ict. When a person has confl icting val-
ues within his or her own value system, value clari-
fi cation is needed. But when values between people 
collide, resolution is much harder. Value confl icts 
can often be seen on the political scene, as when 

Confl ict resolution: The resolution of arguments 
displayed as three styles: content confl ict, value 
confl ict, and ego confl ict.
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forces lobbying for the environment (spotted owl) 
oppose economic forces (lumber industry). The 
result is often a compromise, with neither side 
obtaining a complete (or satisfactory) victory.

 3. Ego confl ict. Ego confl ict is based on a win-lose 
mentality. Confl icts of this nature involve the 
manipulation and control to support one’s iden-
tity, and to prove one is right. Ego confl icts are 
based on power, competency, identity, and emo-
tional attachment. They are thought to be the 
hardest type to resolve ( FIG. 14.2 � ).

Confl ict-Management Styles
Several management styles deal with confl ict. Not all 
styles are benefi cial and, in fact, some may actually per-
petuate confl ict. The following offers descriptions of 
both negative and positive confl ict-management styles:

 1. Withdrawal. When a confl ict seems overwhelm-
ing, the fi rst reaction is usually avoidance. 
Withdrawal can be defi ned as either a physical or 
a psychological removal from the problem. 
Walking out of a room, taking a circuitous route 
to your offi ce or dorm room, or merely remaining 
silent are examples of avoidance. Many people 
fear confrontation beacuse of previous confl ict 
experiences that left deep emotional scars. 
Withdrawal is seen as a coping style, albeit regres-
sive, when confl icts involve fi gures of authority, 
such as bosses or parents, or when a person feels 
outnumbered by colleagues or peers. On the posi-
tive side, withdrawal can be benefi cial when it is 
used as a time-out to cool off, as long as a “time-
in” follows shortly thereafter. Withdrawal is typi-
cally regarded as immature behavior, and thus a 
negative confl ict-management style, because 
physical or verbal absence prevents resolution.

 2. Surrender. To habitually give in to a situation or 
problem is also construed as a negative confl ict-
management style. Like withdrawal, surrender is 
a type of avoidance people use to appease fellow 
workers, family, peers, and especially close friends 
and spouses for fear of rejection and damaging 

Communication skills are paramount 
in resolving confl icts, but each per-

son must have a chance to share thoughts and feelings 
to make this skill effective in reducing stress. (Non- 
Sequitur © 2002 Wiley Miller. Reprinted with permis-
sion of Universal Press Syndicate. All rights reserved.)

FIGURE 14.2

Confl ict-management styles: There are fi ve confl ict- 
management styles: withdrawal, surrender, hostile 
aggression, persuasion, and dialogue.

Confl ict resolution requires adept 
communication skills, such as 

those demonstrated by Former UN Secretary General 
Kofi  Annan during the Kenyan crisis of 2008. All 
confl icts, large or small, require these same diplo-
matic skills.

FIGURE 14.3
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relationships. But surrendering to the will of oth-
ers defl ates self-esteem. What might look like a 
noble act actually inhibits complete resolution. 
Resolu tion of confl icts involves decisions by all 
parties involved. When one person holds back, 
merely expressing dissatisfi ed agreement, the 
merits of a solution are unbalanced. This style of 
confl ict management generates feelings of 
victimization.

 3. Hostile aggression. The words confl ict and confron-
tation often bring to mind visions of yelling, fi sts 
pounding, and objects fl ying across the room. 
Indeed, this is how some confl icts are handled. 
Aggression is often used as a form of intimidation 
to manipulate others into submissive agreement. 
Verbal aggression is more common than physical 
aggression, with the use of harsh words and 
increased speaking volume to win points. Rarely 
does aggressive behavior result in the resolution 
of any confl ict and, in fact, it often perpetuates 
resentment. Unbroken, this cycle can repeat itself 
forever.

 4. Persuasion. Persuasion is defi ned as an attempt to 
alter another person’s attitude or behavior. It is 
believed by some scholars that all verbal expression 
is rooted in persuasion. When persuasion is used to 
win a confl ict at the expense of others, it is viewed 
as negative. But persuasion can be a positive style as 
well. In the initial stage of the confl ict-resolution 
process, all voices need to be heard. Persuasion may 
include the use of reason, emotional awareness, or 
motivation to get a point across. When used tact-
fully, persuasion opens new lines of thinking, 
which can then be tools to resolve issues and pro-
mote mutual agreement.

 5. Dialogue. Dialogue is a verbal exchange of opin-
ions, attitudes, facts, and perceptions that opens 
the doors to greater understanding of the nature 
of the problem. During the dialogue process, dis-
cussions center on the costs and benefi ts of solving 
a problem. Dialogue involves the same steps as 
those employed for creative problem solving (see 
Chapter 13). In dialogue, negotiations are a means 
to a solution to which all parties feel they have 
made a contribution. Compromise plays an 
important role in the dialogue process because the 
intent is to reach a decision that is agreeable to 
everyone.

Steps to Enhance 
Communication Skills
The following are additional suggestions to strengthen 
your communication skills and help promote confl ict 
resolution. They may look like common sense, but they 
bear listing because under stress the walls of the ego are 
thick. The more we remind ourselves of these skills, the 
more likely we will be to use them.

 1. Speak with precision and directness. To express 
yourself clearly, select words that accurately 
describe your thoughts and feelings. Be direct 
about your thoughts and perceptions by verbaliz-
ing the intent of your message as clearly as 
possible.

 2. Enhance your vocabulary. Vocabulary affects the 
effectiveness of verbal communication. A small 
vocabulary decreases the ability to express your-
self, whereas a greater number of words to choose 
from provides you with greater fl exibility to say 
what you want to say.

 3. Use language appropriate for your listening audi-
ence. The manner in which you speak to a child 
probably differs from that which you use with an 
adult. Assess which words, expressions, and ges-
tures are most conducive to getting your point 
across.

 4. Attack issues, not people. When trying to resolve 
confl icts with others, focus on the problem, not 
the people involved. In other words, avoid char-
acter assassination. Attacking people clouds the 
issue and makes it harder, if not impossible, to 
resolve issues.

 5. Avoid putting others on the defensive. When initiat-
ing self-disclosure or a dialogue to resolve con-
fl icts, begin your statements with “I perceive. . . .” 
Placing the responsibility of understanding on 
yourself rather than blaming others minimizes 
defensiveness.

 6. Avoid asking someone else to pass on your thoughts 
and feelings to a third party. The most effective 
communication involves talking with someone 
face to face. Involving a third party (e.g., “Please 
tell my roommate to call John”) not only increases 
the chances of miscommunication, but not mak-
ing personal contact also sends one or more non-
verbal messages.
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 7. Avoid information overload. Attention span is lim-
ited, as is the amount of information that can be 
received and processed. The greater amount of 
information given, the greater the chances some 
of it will get lost. Be careful to pace your conver-
sation, allowing ample time to process the mes-
sages that have been expressed.

 8. Validate your assumptions. Confi rm what you 
think to be true with those who have given you 
this impression.

 9. Resolve problems when they arise. If you feel there 
is a misunderstanding, there probably is. Avoiding 
it, or giving it too much time to fester, allows the 
conscious mind to validate feelings of victimiza-
tion, anger, or fear. Try to deal with issues as they 
surface by talking them out with those involved. 
In the short term, this may seem confrontational 
and threatening, but in the long term, it relieves 
the pressure of undue stress and promotes inner 
peace.

A chapter on communication skills would be incomplete 
without some mention of the dialogue that takes place 
between sexual partners. In light of the facts that more 
than 1 million people in the United States are now 
infected with HIV or have AIDS, and that the incidence of 
date rape is so high, this aspect of human behavior can 
no longer be left to assumptions. Tannen was right that 
men and women have different styles of communication, 
and nowhere is this more evident than in sexual rela-
tions. Because of American social mores, the issues sur-
rounding sexual relations are still considered taboo in 
normal conversation. Ironically, it may be these very 
mores that have nurtured an environment of hostility and 
anxiety with regard to sexual issues. At a time when trust 
is paramount, sexual desire and arousal seem to short-
circuit the self-disclosure so vital to one’s health.

There are many issues involving sexual intercourse that 
are stressors behind closed doors. These include contra-
ception, birth control, the risk of pregnancy, infertility, 

sexually transmitted diseases, vaginismus, molestation, 
celibacy, guilt, rape, self-respect, abortion, impotency, 
premature ejaculation, intimacy, the ability to reach 
orgasm, homosexuality, and sexual satisfaction. As you 
can see, this (incomplete) list is quite long, and each 
topic weighs heavily as a stressor for those who experi-
ence it. Problems of a sexual nature do not go away 
once a couple has initiated sexual relations, either. To 
the contrary, if communications are poor at the start of 
a relationship, they tend to get worse as the relation-
ship continues. Sex counselors advise that before, dur-
ing, and after every act of sexual intimacy there should 
be a thorough conversation airing problematic sexual 
issues. As any AIDS patient or woman with an unwanted 
pregnancy can tell you, the short-term pleasures of sex 
are surely not worth the risks involved. And days, 
months, or years of agony may ensue when other sexual 
matters go unresolved. Make a point to include a healthy 
conversation as part of your sexual habits.

BOX 14.2 Pillow Talk
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� Three-quarters of our waking day is spent in some 
form of communication. Typically, stressors involv-
ing other people are caused by miscommunication.

� There are many conversation styles. Miscommu-
ni cation may result when two or more styles are 
incompatible.

� Schismogenesis refers to the process wherein 
people become more deeply entrenched in their 
own communication style, widening the gap of 
mis understanding.

� Tannen believes that one reason for misunder-
standings between people is that they tend to 
speak in metamessages, or indirect expressions of 
thoughts. Indirectness can result from many dif-
ferent intentions.

� Communication is divided into verbal and nonver-
bal forms. Verbal communication involves both en-
coding our thoughts into words and decoding other 
peoples’ words through the sifter of our perceptions. 
During the encoding and decoding process, some 
thoughts can get lost in translation.

� Verbal communication involves some level of self-
disclosure. The degree of disclosure depends on the 
level of trust among those involved.

� Nonverbal communication involves a host of gestures 
and postures, as well as intonation. Handshakes, 
hugs, fi nger gestures, clothing, and territorial space 
are examples of how we communicate nonverbally.

� Communication also involves listening and attend-
ing skills: the ability to receive and interpret infor-
mation as it is intended.

� Miscommunication can lead to confl icts, which are 
broken down into three types: content confl icts, 
value confl icts, and ego confl icts. The last are the 
hardest to resolve.

� There are effective and noneffective confl ict-man-
agement styles. To withdraw, surrender, or act ag-
gressively is not effective. Persuasion and dialogue 
are advocated as effective ways to negotiate, com-
promise, and come to a peaceful resolution.

� Sexual intimacy without dialogue is an open invita-
tion to acute and chronic stress. Sex counselors ad-
vocate a healthy dialogue before and after every act 
of sexual intimacy.

� Several suggestions, based on common sense, were 
listed to improve your communications skills. For 
these skills to be effective, they must be practiced 
regularly.

SUMMARY

STUDY GUIDE QUESTIONS
 1. Why do many stress-related problems involve 

poor communication?

 2. List three aspects of verbal communication.

 3. List three aspects of nonverbal communication.

 4. List the fi ve confl ict-management styles and 
highlight the most effective one.

 5. What are fi ve ways to improve your communica-
tion style?

56147_CH14_293_305.indd   30456147_CH14_293_305.indd   304 9/29/08   11:11:15 PM9/29/08   11:11:15 PM



305

Communication Skills

Barker, L. L., and Collins, N. Nonverbal and Kinesic Research. 
In P. Emmert and W. D. Brooks, eds., Methods of Research 
in Communication. Houghton Miffl in, Boston, 1970.

Bennie, B. 101 Ways to Improve Your Communication Skills 
Instantly, 4th ed. Goldminds, Inc., Springfi eld, MO 2005.

Burley-Allen, M. Listening: The Forgotten Skill. John Wiley & 
Sons, New York, 1995.

Dana, D. Confl ict Resolution. McGraw Hill, New York, 2000.
Davis, L. I Thought We’d Never Speak Again. Quill Books/ 

HarperCollins, New York, 2002.
Davis, M., Paleg. K., and Fanning, P. The Messages Workbook: 

Powerful Strategies for Effective Communication at Work and 
Home. New Harbinger, Oakland, CA, 2004. 

Field, T. Preschoolers in America Are Touched Less and Are 
More Aggressive than Preschoolers in France, Earth Child-
hood Development and Care 151:11–17, 1999.

Good Morning America. Can You Live Without a Cell Phone? 
Self-Professed Cell Phone Junkies Try to Curb Their 
Addictions, ABC News, January 10, 2008. http://abcnews
.go.com/GMA/OnCall/story?id=2665376&page=1.

Gordon, L. Passage to Intimacy. Fireside Books, New York, 
1993.

Gray, J. Men Are from Mars, Women Are from Venus: A Practical 
Guide for Improving Communication and Getting What You 
Want in Your Relationships. HarperCollins, New York, 
1992.

HR In-Motion. Interview Body Language, March 8, 2008. 
http://hrinmotion.wordpress.com/2008/03/08/interview-body-
language.

Ivey, A., and Gluckstern, N. Basic Attending Skills. Micro-
training Associates, North Amherst, MA, 1982.

Koprowski, G. Many “Addicted“ to Cell Phone Use, Tech-
NewsWorld, April 13, 2006. http://www.technewsworld
.com/story/49849.html.

Maggio, R. The Art of Talking to Anyone: Essential People Skills 
for Success in Any Situation. McGraw-Hill, New York, 
2005. 

McKay, M., Davis, M., and Fanning, P. Messages: The Commu-
nication Skills Book, 2nd ed. New Harbinger Press, Oakland, 
CA, 1995.

Satir, V. Making Contact. Celestial Arts, Berkeley, CA, 1976.
Scott, G. G. Resolving Confl ict with Others and within Yourself. 

New Harbinger Press, Oakland, CA, 2006.
Snelling, A., Meholick, B., and Seaward, B. L. Communication 

Skills, Fitness Management 6:40–41, 1990.
Stoeltje, M. F. Other Cultures Touch More, EhMac.ca, August 

30, 2003. http://www.ehmac.ca/everything-else-eh/19893-
truth-out-americans-out-touch.html.

Stone, D. Diffi cult Conversations. Penguin Books, New York, 
2000.

Tannen, D. Talking From 9–5. Avon Publishing, New York, 
1995.

Tannen, D. That’s Not What I Meant: How Conversational Style 
Makes or Breaks Relationships. Ballantine Books, New York, 
1991.

Tannen, D. You Just Don’t Understand: Women and Men in 
Conversation. Quill, New York, 2001.

Ury, W. The Power of a Positive No. Bantam Books, New York, 
2007.

Verderber, R., and Verderber, K. Inter-Act: Using Interpersonal 
Communication Skills, 3rd ed. Wadsworth, Belmont, CA, 
1983.

Williams, F. Executive Communication Power. Prentice-Hall, 
Englewood Cliffs, NJ, 1983.

Wilmot, W. W. Dyadic Communication, 3rd ed. McGraw-Hill, 
New York, 1987.

REFERENCES AND RESOURCES

56147_CH14_293_305.indd   30556147_CH14_293_305.indd   305 9/29/08   11:11:20 PM9/29/08   11:11:20 PM



Resource 
Management: 
Managing Time 
and Money

The best way to 
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Time and money. Time and money. For 
most people, it seems as if every stressor 
involves time and money because these two 
resources are constantly in high demand 

and often squandered. Would you agree? If so, you are 
in good company. A great many people think that most 
of their problems would simply vanish if they had a few 
more hours in the day and a few extra thousand dollars 
tucked away in a private bank account. The sad truth 
is that old habits die hard. Unless a change of attitude 
is adopted, more time and more money will merely 
result in more responsibilities and more purchases 
(and possible debt). Consider these sobering facts: The 
average American typically pays off his or her Decem-
ber Christmas shopping bills in June of the following 
year. The average American has 2.5 credit cards with 
approximately $5,000 of credit card debt and little or no 
savings. Perhaps it’s true that Americans have “cham-
pagne taste on a beer budget,” but bad habits start early 
in life. The average college student owns four credit 
cards and has about $2,327 of debt, according to MBNA 
(Wilmington, Delaware), and that amount doesn’t even 
include tuition or school supplies (McPeak, 2005).

This chapter fi rst looks at the topic of fi nances. It then 
examines the essentials of budgeting your time so that 
you can begin to utilize these two precious resources for 
your best interest. Before you continue reading, please 
consider completing the “Self-Assessment: Your 
Relationship with Money” survey in the workbook 
titled The Art of Peace and Relaxation Workbook to help 
you determine what your relationship is with money.

Money Matters
You might think that maintaining one’s personal 
fi nances, including keeping a checkbook balanced, 
would seem rather simple with these four simple rules:

 1. Make a budget and follow it.

 2. Don’t spend what you don’t have.

 3. Pay all your bills on time.

 4.  Put away at least 10 percent of your monthly 
income into a savings account (and don’t touch it).

If only it were this easy. Giving in to life’s many tempta-
tions, big and small, can add up signifi cantly over a short 
period of time. For example, the cost of a high-end cup of 
coffee priced at $4.00 each day adds up to approximately 
$1,400 per year—enough for a spring-break vacation. It 
is good to live in the present moment, but don’t squander 

it! The key to managing your money is to maintain a 
healthy balance. On the one hand, you don’t want to be a 
neurotic, penny-pinching Scrooge; on the other hand, 
you cannot afford to be fi scally fl amboyant. People never 
get rich throwing their money away. Today, it appears 
that too many people are squandering their income, 
spending their paychecks as if they were all discretionary 
income, or—worse—living on credit cards.

The relationship between fi nances and stress has always 
been a dubious one, ever since the fi rst coin was ex-
changed for goods millennia ago. However, with the 
advent of credit cards, it became all too easy to spend what 
you don’t have, making fi nancial debt a very common 
stressor, and for most a way of life. Although it’s true that 
buying now and paying later with a credit card provides a 
sense of power, the truth is that it’s an illusion of power. 
Think back to Chapter 4 and Freud’s concept of the ego. 
Remember, the ego (whose purpose is to decrease pain and 
increase pleasure) also loves power, even if it’s a delusion.

Mass Marketing to Your Ego
Are you one of the countless Americans who lives out-
side your means? Do you spend your money eating at 
restaurants and buying lots of nice brand-name clothes? 
Do you purchase expensive coffee and entertain your-
self with a huge plasma TV screen? Does shopping give 
you a sense of power? Do you purchase material posses-
sions to fi ll a spiritual emptiness? Do your mood swings 
mirror the daily stock report? Are you swayed by instant 
gratifi cation? Do you make purchases (retail therapy) to 
allay your anxieties and frustrations? Do you buy items 
that your friends have, like iPods or satellite radio? 
Keeping up with the Joneses is a full-time job, and sadly 
one that never pays a dividend. Rather, it takes hard-
earned money away.

The next time you watch TV, pay close attention to the 
lifestyles of the characters. Few, if any, shows deal with 
poverty—it doesn’t make good viewing! Actors in TV 
sitcoms and crime shows alike portray upper-middle-
class people striving to become upper-class people. 
According to researchers, the subtle advertising in TV 
programming is akin to an intravenous tube delivering a 
desirable lifestyle that most people cannot afford (and 

Retail therapy: The behavior attributed to people 
who go shopping to alleviate their stress. The con-
sequence is buying things they don’t really need on 
a budget they cannot always afford.
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this doesn’t even include the commercials). The ego, 
looking for pleasure (and a quick fi x), is easily manipu-
lated by slick corporate marketers eager to sell you any-
thing and everything (remember P. T. Barnum’s 
philosophy, “There’s a sucker born every minute!”).

Take a quick look around you at the clothes people are 
wearing. How many people do you see walking around 
as unpaid billboards for corporate America? Take a look 
around your house or apartment. How many purchases 
have you made on impulse that are now collecting dust? 
Marketing to the insecurities of the ego has become an art 
form in corporate America (Schlosser, 2001). With the 
proliferation of magnetic resonance imaging (MRI) stud-
ies to determine the brain’s neural code for each thought 
and behavior, scientists have now teamed up with mar-
keting experts to unlock the code for greater purchasing 
power, which may soon allow marketers to bypass the 
ego altogether. The term for this strategy is “neuromar-
keting.” Harvard marketing professor Gerald Zaltman 
has fi led a patent (#5,436,830) for his technique to market 
goods and services to your unconscious mind using Jung’s 
theory of archetypal images (Szegedy-Maszak, 2005).

The Psychology of Poverty
A theory, often attributed to 1998 Nobel Prize winner 
Amartya Sen, suggests that if you took all the money in 
the world from the wealthiest people and distributed it 
evenly among all the planet’s inhabitants, in less than 
2 years it would all be back in the hands of the people who 
initially held it. Why? Because human nature is prone to 
act on fear (and laziness). As such, people’s attitudes are 
very hard to change. Most people would quickly spend 
their portion, some would simply lose theirs, gamblers 
would gamble their money away, and very few people 
would save or invest their funds. As odd as it might 
sound, many people have a fear of money, or simply 
stated, a fear of the lack of money, often called poverty 
consciousness (Twist, 2003). Unfortunately, the fear of 
poverty becomes a self-fulfi lling prophecy that repels 
money rather than attracts it, and this thought process 
becomes a never-ending cycle played out in daily behav-
iors, according to Joe Dominguez and Vicki Robin, 
authors of the best-selling book Your Money or Your Life.

Money Problems? Try This . . .
Perhaps the causes of money problems are as varied as the 
amounts of money found in each person’s checking 
account. Stated in simple economic terms, the demand 
for goods and services always exceeds the supply of cash 
in hand. Regardless of what the expenses are, the result 
begins with fi scal hemorrhaging and ends up with unde-
niable debt. Catastrophic medical bills and huge car 
repair bills are one thing, but frivolous spending is 
another—and currently in this country it’s reaching epi-
demic levels. There is no shortage of suggestions on how 
to pull in the reins of one’s fi nancial spending. Here are 
some time-tested tips to consider.

Tips for Financial Freedom
 1. Make and follow a budget. If you don’t already 

have a budget, now is the time to create one. If 
you do have one, when was the last time you fi ne-
tuned it? The Self-Assessment included in the 
workbook is an example of a typical personal 
budget sheet. You should know, within a few 
dollars, how much you have each month to spend 
as discretionary income.

 2. Live a sustainable lifestyle. Life isn’t a sprint, but 
rather an ultra-marathon. As such, spending 
money should be well paced, yet some people 
spend like there is no tomorrow. A sustainable 
lifestyle means living a conscious lifestyle, in 
which purchases are made consciously rather 
than frivolously. It also means enjoying the pres-
ent moment, while keeping a wary eye on the 
future. A sustainable lifestyle also means buying 
only what you will use and not wasting precious 
natural resources. Behaviors include using reus-
able cloth grocery bags; carpooling when possible, 
library DVD rentals, and driving a hybrid car.

 3. Freeze your credit cards. Credit cards are nothing 
more than expensive loans. Every time you pull 
out a credit card, you are borrowing money and 
paying a high interest rate (13 to 23 percent). Get 
in the habit of going cold turkey with your credit 
cards. One suggestion is to cut up all but one card, 
stick the remaining card in a glass of water, and 
then place the glass in the freezer. This tactic 
ensures that you will use it only for emergencies.

 4. Keep a spending journal. If your money or debit 
card burns a hole in your pocket, and you are not 
sure where it really goes, start a spending journal 

Poverty consciousness: A term used to describe an 
attitude or perception held by a person reinforcing 
the idea that he or she never has enough money, 
which in turn becomes a self-fulfi lling prophecy.
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to see where your money is wasted. (Quicken is a 
recommended accounting software program that 
allows you to keep track of your spending habits.) 
You may be quite surprised at how quickly frivo-
lous spending adds up and refl ects a habit of hard-
earned money going down the drain.

 5. See each purchase as an investment. What are 
your assets? Your house, your car, your stock 
portfolio? Every purchase you make is an invest-
ment, yet most of these items depreciate to noth-
ing quickly, including clothes. Here is a question 
to ask yourself: Will I want or use this item a year 
from now? If the answer is no, then walk away.

 6. Consolidate your debt. Do you have several credit 
card bills and other loans? Talk to your bank 
manager about consolidating your debt into one 
loan, and pay it off as soon as possible.

 7. Consider opening a 401(k) or a Roth IRA as soon 
as possible (Kranz, 2005). As a college student, 
retirement may seem like a long way off, but when 
it comes to investing in your retirement, it’s right 
around the corner. Tuck a small amount into a 
retirement plan each year (even if you think you 
cannot afford it) so that you can live a comfortable 
life in your golden years.

Michelle Singletary is a syndicated columnist for the 
Washington Post and the author of Spend Well, Live Right. 
Following are some of her tips for achieving fi nancial 
stability:

 1. Remove yourself from temptation. If you don’t 
have money to spend (or waste), then don’t hang 
around people who go shopping and spend lots of 
money because this can become a trap. Also, 
before you go shopping, make a list of what you 
really need and maintain the willpower to buy 
only what’s on your list.

 2. Ask “why” before you buy. Do you really need 
the item you’re about to purchase? Underwear 
and toothpaste are necessities. Lattes, appetizers, 
weekly DVD rentals, and new shoes are not.

 3. Don’t buy on impulse. If you fi nd something you 
like, hold off from buying it that day. Sleep on it. 
If it’s still something you think you need, go back 
the next day.

 4. Be wary of bargains. You may save money on 
sales, but many people end up spending more 

money than they expected by purchasing more 
items than they need. Rather than saving money, 
they spend money they don’t have.

 5. Clean your house. One of the best incentives to 
curtail uncontrolled spending is realized by taking 
stock of what you already have. There is no need to 
buy something, only to fi nd out you already own it. 
And follow the 2-year rule: If you haven’t used an 
item or article of clothing in 2 years, donate it to a 
charity before it collects more dust.

 6. Learn to say no to your kids, spouse, friends, and 
marketers. Don’t allow other people to spend your 
money for you. Identify good boundaries with your 
money and be assertive with these boundaries.

Suze Orman is a best-selling author on the topic of fi nan-
cial planning and a syndicated television fi nancial expert. 
Her tips for fi nancial freedom include the following:

 1. Adopt a healthy attitude toward money. What 
is your relationship with money? Do you have 
poverty consciousness? Do you waste money? Do 
you repel money? Do you maintain the fi scal pov-
erty attitude of your parents? Your attitude 
toward money has a lot to do with how little or 
how much you have, and will have over time.

 2. Make sound fi nancial goals. Do you intend to work 
for the rest of your life? Do you have a retirement 
account? Can you see beyond your next paycheck? 
Do you want to take a yearly vacation? Financial 
goals are guidelines to help you achieve fi nancial 
security. What are your goals? What is your long-
term strategic plan for fi nancial security?

 3. Put your money to work for you. Even if you 
think you have no money to invest, you really do, 
even if it’s only $100 per year. There are mutual 
funds, IRAs, shares of stock, Treasury bills, and 
savings accounts available for investment. Talk to 
a fi nancial advisor (usually the fi rst consultation is 
free) to discuss your options and make a plan to 
have your money make money for you.

 4. The best fi nancial advisor is you. Having a fi nan-
cial advisor is good, but remember that advisors 
are making money off of your money. Get sound 
advice, and then do your homework by reading 
books on this topic. Check out information on the 
Internet. Learn how to budget your money, how 
to invest your money, and how to make your 
money work for you. 
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Money management is a skill that takes practice. Now is 
the time to put these skills into practice. Your wallet, your 
marriage, and all aspects of your life will thank you.

The Hands of Time
The constructs of seconds, hours, days, months, and 
years are creations of the human mind. It is believed 
that the concept of time was originally created to master 
the natural environment, particularly the position of 
the sun over the earth and the change of seasons. The 
Babylonians are credited with the fi rst 360-day calen-
dar, comprised of 12 lunar months, each with 30 days. 
In due time, 5 days were added to the year by the 
Egyptians to compensate for rotational differences 
between the earth and moon. Additional changes were 
made by the early Romans, and again by Pope Gregory 
XIII in 1582, who devised the contemporary, or 
Gregorian, calendar. On a smaller but no less important 
scale, the fi rst mechanical clock is credited to an elev-
enth-century Chinese man, Su Song. Two more centu-
ries would pass before a similar machine would appear 
in the Western world, a clock constructed of iron gears 
and weights built for an English monastery. The pen-
dulum clock arrived 300 years later, through the cre-
ativity of a Dutch scientist, Christian Huygens. Pocket 
watches were in vogue at the turn of the twentieth cen-
tury until the invention of the wrist watch. With the 
advent of high technology, time is now measured in 
nanoseconds through the use of quartz crystals and dig-
ital displays (O’Connor and Robertson, 2002).

As civilizations developed and technology was shared 
among cultures, awareness and utilization of time con-
tributed to the organization and advancement of the 
human race, and hence became accepted ways to make 
order out of chaos. Time became a tool used by various 
societies to unite and synchronize the efforts of individ-
uals in their communities. American time zones 
(Eastern, Central, Mountain, and Pacifi c), for example, 
were created by railroad companies to synchronize their 
schedules over various parts of the country, and were 
eventually adopted by the United States government in 
1883. Global time zones followed suit in 1884 (Boslough, 
1990).

Once conceived, time has been manipulated constantly. 
The international dateline, daylight savings time, and 
leap year are three examples of attempts to refi ne and 
manipulate the basic constructs of time. The 8-hour 
workday is another. In an attempt to harness time and 

manipulate it for gain and pleasure, however, citizens 
of the industrialized world have often found themselves 
to be slaves to the concept rather than masters of it. The 
result: Time, or the lack thereof, is now considered to be 
a premier stressor in the lives of many people. And 
although time is not considered a precursor to disease 
and illness in itself, a rushed lifestyle, or as psychologist 
Robert Levine (1989) calls it, “clockwork blues,” which 
constantly disrupts the body’s biological clock, is now 
associated with the incidence of coronary heart disease, 
ulcers, and other stress-related illnesses. Perhaps not 
surprisingly, more people have heart attacks on Monday 
mornings than on any other day of the week.

Looking busy might be considered a status symbol to 
some people, but not to Stephan Rechtschaffen, M.D. In 
his highly acclaimed book Time Shifting, Rechtschaffen 
explains that being overproductive is an index of stress, 
a fast-paced rhythm that leads to dysfunction. 
Rechtschaffen says that the rhythm of society itself is 
increasing, and many people are unaware they are 
caught up in it. People are entrained by the rhythm of 
their working environment in what he calls hyperpro-
ductivity. The short-term gains may seem impressive. 
The long-term results are devastating to one’s health. 
Rechtschaffen, who founded the Omega Institute for 
Holistic Studies in Rhinebeck, New York, suggests that 
we need to learn to time shift—that is, to decelerate 
from the fast-paced lifestyle by consciously changing 
the rhythm of our activity to live in the present 
moment.

He’s not alone. With daily quantum leaps in technology 
and continual access to information at one’s fi ngertips, 
experts agree that good time management means get-
ting back to basics of simple organization (Morgenstern, 
2000; Allen, 2003).

Current research into leisure habits suggests that the 
two limiting factors (stressors) on recreation and lei-
sure are time and money (Edginton et al., 2005). Many 
people who have come to the conclusion that time 
equals money compound the effects of this stressor. 
With advances in technology and perceived increases 
in responsibility, time, or the mismanagement of it, has 
often become an enemy—and a major stressor unto 
itself. In light of time as a stressor in today’s culture, 
this chapter places special emphasis on changing nega-
tive perceptions of this construct as well as manipulat-
ing it to allow individuals to make order out of their 
personal chaos.
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Time management is actually a part of a larger coping 
skill referred to as social orchestration ( FIG. 15.1 � ). 
Social orchestration is a cognitive strategy employed to 
help minimize stressors without avoiding them. This 
technique is a reorganization process where you manip-
ulate factors and elements (not people) in your environ-
ment to your best advantage so as to travel the path of 
least resistance. Social orchestration involves analyzing 
a problem, creating a series of viable options, and then 
choosing the best option to clear stress-prone obstacles 
out of the way (see Chapter 17). To manipulate time in 
a well-organized fashion so that it can bear the fruit of 
productivity is the essence of time management.

According to time-management expert Robert Roesch, 
despite the fact that the pace of life is speeding up with 
the rush of technological advancements, from cell 
phones to palm computers, the age-tested means to 
manage time remain the same. However, with the 
impending invasion of technology in our personal lives, 
maintaining proper boundaries is paramount to one’s 
sanity and overall health. To paraphrase Roesch (1998), 
unless you are a physician on call, you do not need to be 
accessible 24 hours a day through cell phones. Finally, 
technology is marketed to be time saving, all in the 
name of increased productivity. As we all know, this is 
not always the case. Use technology to simplify, not 
complicate, your life.

In attempting to be more effi cient, the human mind 
tends to break down and compartmentalize entities, 
such as time, into smaller parts to better comprehend 

and manipulate them. Neurophysiologists who have 
studied right- and left-brain cognitive functions have 
observed that the right hemisphere has no concept of 
time, and they therefore agree that time awareness is 
clearly a left-brain function. Yet imagination and spa-
tial awareness have been found to be crucial factors in 
the effective utilization of time. So, it would be wise to 
assume that the effective management of time involves 
the cognitive functions of both cerebral hemispheres.

Time management can be defi ned as the ability to priori-
tize, schedule, and execute personal responsibilities to 
personal satisfaction. Time management is a relatively 
new concept in both personal and professional develop-
ment. Corporations that desire greater productivity invest 
their own time and money in creative consultants to train 
and educate their employees to manage time more effi -
ciently. The following are some of the lessons they teach.

Roadblocks to Effective 
Time Management
Before one can begin to employ strategies for the more 
effi cient use of time, several roadblocks must be over-
come. With a greater awareness of pertinent attitudes, 
issues, and concerns, the ability to employ time-man-
agement skills, without becoming stressed in the pro-
cess, will become a strong coping strategy when needed. 
There are many reasons for mismanaged time, includ-
ing attitudes about oneself and one’s working environ-
ment or organization, personality styles, values, and 
lack of knowledge about time-management skills.

The most prevalent of these are attitudes and their asso-
ciated behaviors. In her book How to Put More Time in 
Your Life, Dru Scott addresses some of these attitudes. 
Scott refers to these as “secret pleasures” because the 
human ego can actually derive pleasure from them; they 
ultimately act as defense mechanisms. Some of these 
simple pleasures include attention or recognition for 
being late (e.g., for meetings and appointments); manip-
ulation or control; avoidance—walking or running 
away from the task at hand; and “hex-insurance” or 
rationalization—an attitude that too much organiza-

Taking time to balance your check-
book (either electronically or on 

paper) is essential for managing your money. In an 
age of credit card debt, make a habit of only spending 
what you have, and make sure you know where you 
stand fi nancially.

FIGURE 15.1

Time management: The prioritization, scheduling, 
and  execution of daily responsibilities to a level of 
personal  satisfaction. Effective time management 
does not mean you have more time; it means you 
make better use of the time you have.
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tion will result in something bad down the road. As a 
defense mechanism, mismanagement of time is actually 
considered a good quality.

Scott also cites several myths people harbor with respect 
to the feasibility of effective time-management skills. 
One myth is the illusion that time is an adjustable, rather 
than fi xed, variable and that there are more than 
24 hours in a day. This perception suggests that there 
will always be “more time” to get a job done. A second 
myth, perhaps based on one’s prior experience, is that 
time-management techniques just don’t work. This 
perception arises when specifi c time-management skills 
are used individually instead of collectively and then 
fail to meet expectations. Another common perception 

is that a methodical strategy to organize oneself is unex-
citing and even boring, compared to the stimulation of 
a crisis orientation. In other words, some people (e.g., 
codependents) thrive on crisis management.

Personality Styles and Behaviors
To try to understand the attitudes that become obsta-
cles to effi cient time management, scholars have also 
targeted behaviors that infl uence one’s personality as a 
whole. Six distinct personality behaviors have become 
evident. These are Type A’s, workaholics, time jug-
glers, procrasti nators, perfectionists, and those who 
fall into lifestyle traps. These behaviors are labeled 
“time robbers,” or time wasters, because they steal 
valuable time rather than promote effective time 
usage. Although these behaviors are listed separately, 
it should be noted that the personalities of some people 
include many of these behaviors, making effective 
time management even more elusive.

 1. Type A personality. Type A personality is thought 
to comprise several dominating behaviors: time 
urgency (a rush to meet deadlines), anger/hostil-
ity (explosive aggression), lack of planning (poor 
organization skills), and polyphasia (preoccupa-
tion with many thoughts at one time). Although 
time urgency might seem to be the target behav-
ior for effi cient time management, the combina-
tion of all four factors contributes to ineffi cient 
use of time. People who exhibit traits of Type A 
behavior may appear to be organized and pro-
ductive, but studies indicate that Type A individ-
uals are less organized and complete no more 
work than their Type B counterparts, and their 
work is often of lower quality.

 2. Workaholism. Workaholics spend grossly exces-
sive amounts of time working ( FIG. 15.3 � ). 
Workaholism is considered a process addiction 
wherein self-validation is received from prolonged 
working hours to maintain a sense of importance 
or self-esteem (Robinson, 2007). Whereas the aver-
age person may spend 8 hours a day at work, the 
workaholic spends 10 to 14 hours. Workaholics 
spend time doing many little tasks between 9 and 
5, then feel the need to stay longer to get the big 
projects completed. They tend to shy away from 
time-saving techniques and productivity measures 
because these threaten the security of their self-
confi dence-building strategy. Workaholics may 

(Cornered ©1997 Mike Baldwin. 
Reprinted with permission of 

Universal Press Syndicate. All rights reserved.)

FIGURE 15.2

Type A personality: A time-conscious (aggressive) 
personality that, in terms of time management, 
rushes to meet deadlines.

Workaholism: A personality style that inhibits 
good time-management skills with excessive hours 
devoted to work, often at the expense of other 
responsibilities.
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complain about the excessive time they spend on 
work, but the simple truth is, long hours give them 
great pleasure.

 3. Technophile. Cell phones, iPods, WiFi, laptops, 
text messaging, MySpace.com, the Internet, and 
new technologies that have yet to come on the mar-
ket are great and can certainly save time,  but they 
can also rob you blind when it comes to time man-
agement. What is a device of convenience for some 
is an addiction for many. Technophiles spend 
countless hours with their computers, and although 
they may give the impression of high effi ciency, 
don’t be fooled. The clock is ticking and time often 
runs out for other important responsibilities 
including spouses, families, and sleep.

 4. Time juggler. A time juggler is someone who tries 
to do more than one thing at a time. An example 
might be someone who shaves or puts on make-up 
with one hand while making a call on the car phone 
with the other hand, leaving the knees to handle 
the steering wheel. Time jugglers also schedule 
themselves to be at more than one place at a time 
and make cameo appearances at both or skip one 
altogether with an award-winning excuse. Time 
jugglers overbook and double-book appointments 
in hopes that something might be canceled. In any 
case, a time juggler is someone who bargains for 
time and quite often loses: Many responsibilities 
get dropped in the juggling process.

 5. Procrastinator. Procrastination is a diversion tactic. 
Procrastinators avoid responsibilities and put off 

until tomorrow what should have been done today. 
There are three factors associated with procrasti-
nation: laziness or apathy, fear of failure, and need 
for instant gratifi cation. Scholars of time manage-
ment classify procrastinators as follows:

a. Straightforward procrastinator. Someone who 
knowingly does something other than the job 
at hand, like going to a ball game or movie 
rather than studying for an exam.

b. Deceptive procrastinator. Someone who takes 
a stab at a task (e.g., fi ling taxes or creating a 
résumé), but fi nds excuses to drift away from 
completion of it until the last minute. On the 
surface, it looks like progress is being made, 
but it is a deception.

c. Time-trap procrastinator. Doing the less dif-
fi cult tasks rather than required ones (e.g., 
cleaning, washing the car, or walking the dog 
before completing homework or term papers). 
The result here is that there is not enough 
time for a quality job, and these procrastina-
tors then feel like they are painted into a cor-
ner with the clock ticking. In addition, other 
responsibilities are neglected while complet-
ing the required task at the last minute.

 6. Perfectionist. A perfectionist is someone who is 
obsessed with carrying out every task and respon-
sibility to perfection. Although aiming for quality 

Putting in extra time after 
hours does not always indicate 

increased productivity. It may, in fact, be a sign of 
wasted time during the working day.

FIGURE 15.3

Time juggler: Someone who multitasks, overbooks, 
and double-books oneself and bargains for time, 
often dropping responsibilities in the process.

Procrastinator: Someone who employs diversions 
and avoidance techniques rather than tackling a 
host of responsibilities.

Straightforward procrastinator: A person who 
knowingly avoids completing a task.

Deceptive procrastinator: Someone who attempts 
to work on projects, but only scratches the surface, 
stalling on the completion of tasks.

Time-trap procrastinator: A person who does other 
tasks, such as laundry, thus keeping busy while still 
avoiding the more important responsibilities.

Perfectionist: A person who is obsessed with the 
details of every task, aiming for quality, yet who 
ends up getting caught up with the details and 
missing the whole picture.
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is an admirable attribute, the perfectionist gets 
too caught up in the details and never sees the 
whole picture. Thus, projects (or other aspects of 
life) are compromised. Evidence shows that about 
20 percent of all human acts are mistakes. Total 
perfection is an illusion; it does not exist. But the 
perfectionist deceives him- or herself by thinking 
it is possible.

 7. Lifestyle behavior trap. People who fall into this 
category are individuals who have a hard or 
impossible time saying no. These individuals, 
who show many codependent traits, are ex-
tremely nice people. They receive validation of 
their self-worth by helping other people, often at 

the expense of their own needs. These people take 
on inappropriate responsibilities (e.g., house sit-
ting, feeding the neighbor’s cat, driving someone 
to the airport), often for approval or acceptance to 
build self-esteem. They may even volunteer for 
responsibilities they have not been asked to do. 
But feelings of victimization may result after the 
task is completed, when just a thank-you is not 
enough and self-esteem is not enhanced.

Steps to Initiate Good
Time-Management Techniques
Effective time management can be broken down into 
three skills: prioritization, scheduling, and execution.

 1. Prioritization. Prioritization means ranking respon-
sibilities and tasks in their order of importance. 
Before this can be done, however, a list of all current 
responsibilities must be made (see workbook 
Exercise 15-3). List making is an invaluable skill in 
one’s time-management strategy. The following 
three methods are advocated:

a. The ABC rank-order method involves assign-
ing the letters A, B, or C to various responsibili-

Lifestyle behavior trap: A behavior in which 
people have a hard time saying no and end up over-
whelmed with multiple responsibilities.

Prioritization: The fi rst of three aspects necessary 
in effective time management, for which tasks are 
given priority for completion.

ABC rank-order method: A time-management tech-
nique for which things are prioritized by order of 
importance.

Stress with a Human Face
The train sched-
ules are so pre-
cise in Germany 
it is said that you 

can set your watch by them. Bernhard not only sets his 
watch by the trains when he returns home to Frankfurt, but 
also keeps his eye on the plane schedule. Bernhard, you 
see, is an executive at Lufthansa Airlines, which itself has 
a pretty good eye on the time departure schedule. Bern-
hard came to the United States to obtain his MBA. While in 
graduate school, he learned to master a precise time sched-
ule that included his studies, family time with his baby boy 
Philip, and his arduous triathlon training, which in itself 
could be a full-time job. Bernhard’s dream was to qualify 
and compete in the Hawaiian Ironman competition, a goal 
he accomplished in 1998. After returning home to Germany 
and taking a job with Lufthansa, he was soon transferred 
back to the United States to head up the company’s North 
American regional headquarters.

New York City is a far cry from Frankfurt, and it’s fair to 
say that no one sets their watches by the New York sub-
way schedule. In fact, there are constant jokes about 
what “a New York min ute” really is. Despite the culture 
shock, traffi c, typical congestion, and repeated terror-
ism alerts you would expect to fi nd in the Big Apple, 
Bernhard has adapted quite well. He organizes his affairs 
for the next day each night before he goes to bed. He 
uses technology—cell phones and email—to serve him 
rather than become a slave to them. He creates healthy 
boundaries between work and his personal life. He also 
carves out quality time with his wife Netti and his two 
children, Philip and Sophie, and makes time to do his 
cardio workouts as well. Equally important, Bernhard 
sets aside dedicated vacation time so that his hard work 
is balanced by his hard play time. Bernhard will tell you 
that Germans as a rule are indeed punctual, a trait he 
fi nds very benefi cial in a rapidly changing world—and a 
survival skill necessary for all people.
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ties: A for the highest-priority activities (must 
do immediately), B for second-priority activi-
ties (anything that is not A or C but you should 
do soon), and C for low-priority tasks or things 
you would like to do (can wait to do). In this 
method of prioritization, once a list of respon-
sibilities has been made and a letter assigned to 
each item, rewrite the list in this new order and 
complete the tasks in the same order.

b. The Pareto principle states that 20 percent of 
the tasks we do give 80 percent of the rewards 
or satisfaction (Reh, 2008). Also referred to as 
the 80/20 Rule, this principle suggests that in-
dividuals should focus on one or two signifi -
cant tasks that are worth the time invested in 
them. According to this principle, out of every 
ten responsibilities listed, only two will pro-
duce recognizable gains. These tasks should 
be given attention and time. (These two tasks 
will most likely fall in the A category, suggest-
ing that completion of C, and even B, items 
may prove unfruitful in the long run.)

c. Sometimes it is diffi cult to differentiate among 
responsibilities, all of which seem important, 
what to do fi rst. One answer is to employ 
Stephen Covey’s important-versus-urgent 
method (Box 15.1) as highlighted in his best-
selling book The 7 Habits of Highly Effective 
People. Divide your responsibilities for the 
day (or week) into four boxes. Note that peo-
ple tend to direct their energies toward box 
IV (Not urgent, Not important) because these 
responsibilities look quick, easy, and perhaps 
enjoyable. Covey suggests that one’s overrid-
ing attention should go to the box labeled II 
(Important but not Urgent) because this will 
yield the highest results. Box I (Important and 
Urgent) needs adequate time, but this is not 
where the majority of your attention should 
be placed, for it will only lead to a reactionary 
lifestyle. Covey suggests that it’s not time that 
needs to be managed but ourselves that need 
attention. Quadrant II is the key to effective 
personal management.

 2. Scheduling (Box 15.2). Scheduling is time alloca-
tion for prioritized responsibilities, or the skill of 
matching a specifi c task or responsibility with a 
designated time period in which to accomplish it. 

Time-management experts use the three-C’s 
method and the three-P’s method for scheduling. 
The three-C’s method consists of clocks, the desig-
nation of time periods for short-term time man-
agement; calendars, for weekly, monthly, and even 
yearly forecasts of goals and responsibilities; and 
completion times/dates of designated goals and 
responsibilities. The three-P’s method is planning, 
implementing a schedule of tasks; priorities, doing 
a regular check on the relative importance of tasks; 
and perhaps most important, pacing, or the rate at 
which each task is performed. The following 
scheduling techniques are advocated. Remember, 
though, that fl exibility in scheduling is essential, or 
these time-management techniques will cause 
stress rather than reduce it.

a. Boxing. The concept of boxing involves break-
ing down your daily waking hours into 3- to 
5-hour chunks or boxes of time such as morn-
ing, afternoon, and evening. In each time box, 
you designate a specifi c responsibility. Boxing 
is primarily geared toward big projects that 
necessitate large blocks of time (e.g., yard 
work, term papers, and other major projects). 
Example:

  8–9 a.m.  Term
  9–10 a.m.  paper
 10–11 a.m.  research
 11–12 noon  at library
 12–1 p.m.  Lunch/exercise
  1–2 p.m.  Word
  2–3 p.m.  process
  3–4 p.m.  paper

}
}

Pareto principle: Also known as the 80/20 Rule, 
this time-management technique prioritizes tasks 
by the satisfaction factor.

Important-versus-urgent method: A prioritization 
time-management technique in which tasks are 
categorized.

Scheduling: The second of three aspects necessary 
in effective time management, for which prioritized 
tasks are scheduled for completion.

Boxing: A scheduling technique used in time man-
agement for which the day is divided into 3- to 
5-hour chunks of time devoted to accomplishing 
big projects.
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Prioritizing

To Do List

Date: 

Write down all the things you need to get done today, with no regard for order.
 1.  6.
 2.  7.
 3.  8.
 4.  9.
 5. 10.

ABC Rank-Order Method
Direction: In column A, list all the things that you must get done as soon as possible. In column C, list all the things 
that you would like to do but that are not essential. In column B, put everything else.

 A B C

  

  

  

  

  

  

Organize your list of things to do in the important-versus-urgent matrix:

 Importance

   Low Importance  High Importance

 High III. A. I. A.
 Urgency  B.  B.
   C.  C.
 Urgency
 Low IV. A. II. A.
 Urgency  B.  B.
   C.  C.

Then begin to work on these tasks in the following order:

I. A.  III. A. 

 B.   B. 

 C.   C. 

II. A.  IV. A. 

 B.   B. 

 C.   C. 

BOX 15.1 Time-Management Skills Worksheet
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b. Time mapping. Time mapping is similar to 
boxing, but with this strategy, the day is bro-
ken down into very small blocks of time, usu-
ally about quarter- to half-hour segments. 
Specifi c tasks (e.g., drafting a letter, making a 
phone call, running a quick errand) are desig-
nated for specifi c times:

 9 a.m.—Meet with boss, pass in budget report
 9:15 a.m.—Mail letters
 9:30 a.m.—Phone Atlanta
 9:45 a.m.—Pick up book at library
 10:00 a.m.—Pick up résumés at printer

c. Clustering. When you orchestrate your own re-
sponsibilities, it’s known as clustering. When 
life frantically throws several responsibilities 
at you at once, it’s known as a “cluster” exple-
tive. Clustering is a scheduling technique for 
the completion of errands outside the house or 
offi ce. Responsibilities are listed and then clus-
tered or mapped out by location. Clustering is 
a time-saving device allowing the individual 

to complete errands in close proximity to one 
another rather than ricochet around town.

As you can see, prioritization and scheduling are 
partners. At the end of each day, look at your list 
to see which tasks weren’t fi nished and then 
reprioritize your responsibilities for the next day.

 3. Execution (workbook Exercise 15.5). The execu-
tion of responsibilities is a systematic progression 
of steps taken toward the satisfactory completion 
of each task. More specifi cally, execution can be 
described as the implementation of an established 
schedule. A prioritized schedule is like a blue-
print or military strategy. The most effective 
method of execution is the establishment of goals. 
Here are some tips to improve execution:

a. Assign a deadline (goal) for each task or project.

b. Break large projects down into smaller tasks, 
and assign a deadline for each task.

c. Work on one section or task at a time. Work 
on it until it is complete. Experts indicate that 
it is better to have one or two completed tasks 
than a handful of unfi nished ones.

d. Reward your accomplishments with small 
pleasures to motivate yourself to accomplish 
designated goals. Avoid immediate gratifi ca-
tion, though. In other words, reward yourself 
after satisfactory completion of each job, not 
before.

Additional Time-Management Ideas
The following are some additional ideas that don’t fall 
into any specifi c category but are nevertheless helpful in 
managing your time effectively:

Scheduling

Once you have a solid idea of what needs to get done, 
there are several choices you can make about schedul-
ing your responsibilities. If you have a few major proj-
ects to do, try the boxing method.

Boxing

Divide your day into fi ve parts: morning, noon hour, 
afternoon, dinner hour, and evening. Then, write down 
the signifi cant tasks and assign them a block of time 
that is most suited to your schedule.

8–12 noon 

12–1  Lunch  (perhaps 

do some small errands) 

1–6 

6–7  Dinner  (exercise)

7–10 

Remember: To be effective you will want to take small 
breaks during these large blocks of time.

BOX 15.2 Time-Management Skills

Time mapping: A time-management technique; 
breaking down the day into 15- to 30-minute 
segments and assigning a task or responsibility to 
each segment.

Clustering: A scheduling technique used in time 
management for which errands are grouped by loca-
tion (e.g., dry cleaners, post offi ce, pharmacy).

Execution: The third of three aspects essential 
for effective time management, in which tasks are 
actually completed.
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 1. Delegation. The old adage “If you want some-
thing done right, you have to do it yourself ” can 
lend itself to stress if you feel you have to do every-
thing yourself. Many people dislike delegating 
responsibilities; it is equated with loss of control 
and personal identity. Delegation involves trust-
ing yourself to relinquish control, as well as trust-
ing the individuals to whom you delegate the 
responsibilities. In many cases, items marked as B 
or C on your To Do list can be delegated to or 
shared with other people. When you delegate 
responsibilities, explain instructions clearly and 
assign a completion time or date to each task. 
Avoid delegating responsibilities for which the 
time to explain the task exceeds the time to com-
plete it. Follow-up is a crucial component of dele-
gation to prevent reverse delegation, wherein the 
task comes back to you unfi nished.

 2. Schedule interruptions. One time-management 
technique advocated by experts is to be fl exible 
with your work schedule. Offi ce visits, phone 
calls, meetings, and 2-hour “power lunches” can 
become distractions and interrupt your work 
when they are not expected. Resulting feelings of 
frustration, impatience, and anger can contribute 
to the pressures of task completion. If you allow 
for a small number of interruptions of your day, 
however ( FIG. 15.4 � ), anger and hurriedness 
can be minimized. Experts suggest that interrup-
tions should actually be scheduled into your daily 
activities by allotting them 7 to 10 minutes per 
hour. Conversely, interruptions should also be 
prevented during crucial time periods when con-
tinuity of work fl ow is paramount. Taking the 
phone off the hook, closing the offi ce door, or 
leaving the worksite when distractions are 
unavoidable may be necessary.

 3. Schedule personal time in each day. Experts agree 
that a day fi lled to the brim with career and fam-
ily responsibilities, leaving no time for oneself, 
results in burnout and possibly disease and illness. 
Your health should be a high priority. Time allo-
cated for a walk, jog, or meditation alone is cru-
cial to the effectiveness of carrying out personal 

responsibilities. But health is often taken for 
granted until illness occurs. So, keep your health 
a top priority. As Ben Franklin once said, “An 
ounce of prevention is worth a pound of cure.”

 4. An idea book. An idea book, like a journal, is a 
place to record various ideas that surface to the 
conscious mind. Often important thoughts fl ash 
into the conscious mind at the most inopportune 
moments. The mind has limited awareness, with 
many thoughts competing for attention. An idea 
book, like a second brain, can become a receptacle 
for a multitude of important thoughts. Once writ-
ten down, you can refer back to them at any time. 
An idea book can include To Do lists, dream lists, 
names and phone numbers, or any other idea you 
don’t want to forget.

 5. Edit your life. This journalistic phrase is used here 
as a personal house-cleaning technique. (It is also 
known as the emptying process of spiritual well-
being.) Despite the fact that civilization has pro-
gressed light-years since the days when people lived 
in caves, we have not lost the Neanderthal trait of 
hunting and gathering possessions. Whether 
ma terial in nature or not, we tend to carry around a 
lot of excess baggage. In the editing process, a regu-
lar assessment of physical, mental, emotional, and 
spiritual needs is conducted. This includes an objec-
tive evaluation of relationships, values, and personal 
needs. Once you have listed your various needs, 

Good time management requires 
you to balance your life between 

work and leisure. Remember that balance is essen-
tial for optimal well-being.

FIGURE 15.4

Delegation: Relinquishing control of a responsibil-
ity by turning it over to someone else.
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decide which factors in your life are essential or core 
to your life, and which factors are peripheral ones 
draining your energy. Then, let go of the ones you 
feel are draining off valuable time and energy. The 
editing process, then, is a technique by which you 
reduce your life to its simplest terms. In the book 
The Dove, a true story of a teenager who sailed 
around the world by himself, author Robin Lee 
Graham said, “It’s not how much I need to survive, 
it’s how little I need to survive.”

 6. Networking skills. Tracking down resources to 
accomplish tasks can be a time waster if the time 
it takes to access the resource exceeds its impor-
tance. In many cases, people are resources. There 
is a saying in the business world: “It’s not what 
you know but who you know.” In reality, time 
management requires a combination of the two 
because all the connections in the world will not 
help without a brain to use them. Connections are 
important, and networking is the establishment 
of solid connections. Learn who can help you 
accomplish the satisfactory completion of tasks 
that cannot be done alone. Learn who you can 
rely on for help, whether you need an important 
phone number, to borrow a truck, or a helping 
hand to move to a new apartment.

 7. Organizational skills. Although some people think 
that organizational skills are innate, the truth is 
that, with practice, anybody can learn strong 
organizational skills to increase personal produc-
tivity. The following tips will help to sharpen 
your organizational skills:

a. Some people receive up to 100 email messages 
a day. Reading and responding to these can 
become a full-time job. Here is a tip: If emails 
are a stressor in your life, delete all the for-
warded emails to save time for those that are 
really important.

b. Once used in cars for emergencies, cell phones 
can now be found attached to anyone’s ear 
practically anywhere rather than just for emer-
gencies. Make it a habit to limit cell phone use 
to practical hours and turn off the phone while 
at the movies, restaurants, classrooms, and 
other inappropriate places.

c. Much time is wasted looking for items that 
seem to have fallen into a black hole. Precious 

time can be saved by designating a place for 
bills, assignments, budget sheets, and so forth, 
and keeping these items where they belong.

d. Learn what resources are available to help you 
complete what you need to get done, includ-
ing fellow students as study partners.

e. Learn where these resources are, and when 
you can use them.

f. Make a master chart including a list of dead-
lines, or coursework responsibilities with a 
time limit attached to them. Update the list 
regularly.

g. Buy a master calendar or daily planner and 
write down all your deadlines to get a com-
prehensive picture of the events in your life. 
Learn to look at the entire week, and then the 
entire month to get a wider perspective. Then, 
zoom in and focus on immediate as well as 
long-term needs.

h. Learn to make outlines of projects, papers, 
lectures, and proposals—introduction, devel-
opment, conclusions.

i. Keep fi les of letters (both incoming and outgo-
ing) to refer to when you need to get in touch 
with someone. Also, regardless of what let-
ter or paper crosses your desk, handle it once. 
Studies show that when mail is opened and 
stacked to be responded to, the more times 
that it is looked at, the longer it takes to get 
done. Handle it once and be done with it.

j. Learn when people you need to contact are 
available. Learn/remember to tell others where 
you are or when you can be reached.

k. Learn/recognize your physical/mental limita-
tions. Learn how to say no to people who plead 
for time you don’t have (e.g., I’m sorry, but I 
simply don’t have time). Be gentle but fi rm! 
Learn when to say no to people who plead for 
time you don’t have.

l. A lot of time can be spent on the Internet 
(this might actually be a great time to practice 

Networking: Establishing and nurturing personal 
and professional relationships to assist with the 
completion of personal responsibilities.
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diaphragmatic breathing). Addiction to the 
Internet is no laughing matter. Monitor your 
computer usage time and if it exceeds 2 to 
3 hours a day (outside of work), consider lim-
iting it to a respectable amount.

 8. Balance. All work and no play means poor work 
quality. Balance your life between work and play. 
Don’t place all your self-esteem eggs in one 
basket.

True to the Puritan ethic that “worth equals work,” 
Americans, by and large, spend an inordinate amount 
of time at their jobs. According to the International 
Labour Organization, the additional hours that 
Americans work each week amounts to an extra week 
of work each year (Moyers, 2003). Experts detect a cul-
tural shift with professionals working longer hours and 
taking less vacation time out of fear for job security 
(Kinsman, 2006). Because of corporate downsizing and 
restructuring, people are more inclined not to use their 
entire vacation time, for fear that if they take time off 
from their job, they might be next in line to leave per-
manently. Time-management expert Jeff Davidson 
notes that not only do more people spend more time at 
work, but they also tend to sleep fewer hours, resulting 
in feelings of fatigue and irritability while on the job. 
Davidson also notes that as we continue to wallow in 
the throes of the information age, we tend to become 
suffocated in information, from junk mail to the 
Internet. The following are some additional tips on 
managing your time more effectively:

 1. Watch less television. Television is defi nitely a time 
robber. People say they watch TV to relax, but 
what is really happening is that they are substitut-
ing one form of sensory stimulus for another. 
And because of the addictive nature of television 
watching, even though you may plan to watch 
only one half-hour show, you may end up sitting 
in front of the television for the entire evening, 
wasting the night away. 

 2. Change your Internet home page to Google. High-
tech gadgets are great, but they can certainly 
become huge distractions and result in getting lit-
tle done. One distraction is the home page of 
Internet service providers, chock full of ads and 
trite news headlines. Consider changing this 
home page to Google to minimize distractions 

and focus your mind on what really needs to get 
done. Set healthy boundaries for time spent surf-
ing the Web.

 3. Clean your offi ce, room, desk, or work space once a 
week. Things tend to accumulate rather quickly 
in the course of a week. Mail, books, papers, and 
odds and ends all take up space. They also com-
pete for your attention. Using what Davidson 
calls the “urge to purge,” don’t be afraid to throw 
away those things you know no longer serve you. 
By making a habit of clearing off your desk and 
work space, you will not only spend less time 
searching for things throughout the week, but at 
the same time start the cleansing process in your 
mind to focus on your work.

 4. Get a good night’s sleep every night. The average 
recommended time for sleep is between 6 and 
8 hours a night. When we get pressed for time, 
the allocation of time for sleeping is often the fi rst 
thing cut. In the short term, what may seem like 
a clever idea to cram for an exam, write a paper, 
or fi nish a project is in the long run an invitation 
to disaster. Although scientists who study sleep 
do not agree why adequate sleep is necessary, they 
all agree that sleep is essential to our health and 
well-being (Maas, 2001). Denying ourselves ade-
quate sleep not only affects the quality of the 
work we do the next day, but ultimately affects 
the quality of our health as well.

 5. Create personal boundaries, and honor them. Bound-
aries are those invisible lines we draw around 
ourselves to keep our identity and give structure 
to our lives. Just as it is important to be fl exible 
and go with the fl ow when working with the ele-
ment of time, it is equally important to honor per-
sonal boundaries, both yours and those of other 
people in your life. Honoring boundaries includes 
knowing when to leave the library, offi ce, work-
site, or friend’s house and call it a day. By honor-
ing your boundaries, you maintain a sense of 
personal integrity. When boundaries are not hon-
ored, feelings of victimization surface, and these 
too can have a negative impact on the quality and 
quantity of the work you do.

 6. Do one activity at a time. In this day and age, it is 
easy to get caught up doing many things at once, 
like sending a fax while talking on the phone, or 
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writing a term paper while watching the football 
playoffs. Dividing your attention between two or 
more activities results in less quality in the work 
done. It wastes time as well. Learn to focus your-
self by doing one task at a time.

 7. Learn and practice the art of decision making. We 
are constantly faced with choices in both our per-
sonal and professional lives—where to eat, what 
movie to see, what topic to present, or what job to 
take. Decision making requires a good sense of 
judgment, coupled with a sense of compassion. 
Some decisions can be made rather quickly, 
whereas those with long-term implications need 
more time to survey and process. When we have 
big decisions to make, we tend to drag our feet 
and, in the information age, it is not hard to 
become overwhelmed with tidbits of facts and 
fi gures. In the words of Davidson, more choices 
mean more decisions. He suggests that we avoid 
being overwhelmed by learning to limit our 
choices and, hence, the decisions that come from 
too many choices.

Best Application of 
Time-Management Skills
Time-management skills can appear overwhelming and 
stress producing if they are seen as dogmatic and rigid. 
Use of time-management skills should be proportional to 
the number of responsibilities one assumes. In all likeli-
hood, you are already fairly adept at these time-manage-
ment techniques and may even use some of them in your 
normal working schedule. It is during periods when 
responsibilities accumulate beyond normal that these 
techniques may assist in your overall coping strategy. 
Before you begin to apply these techniques, fi rst inven-
tory your attitudes and behavior styles for the roadblocks 
listed earlier in the chapter. See if you can relate to any 
factors that sabotage efforts to get tasks accomplished on 
time. Then experiment with the techniques to fi nd out 
which work best for you. After employing these tech-
niques, evaluate their effectiveness. It is fair to say that 
virtually all other stress-management skills hinge on time 
management, for without adequate time allocated to 
rethink strategies to deal with stress or practice relaxation 
techniques, learning them serves no lasting purpose.
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� Time and money are considered the two primary 
resources necessary to navigate the shoals of a stress-
ful life, but people tend to waste both, resulting in a 
personal shipwreck.

� Financial responsibility means making a budget and 
following it rather than spending money you don’t 
have and accruing a mass of credit card debt. There 
are many ways to incorporate fi scal management 
into your life that can reduce personal stress.

� Time is a human-made concept. Calendars and time 
zones were created to bring organization to cultures 
and civilizations that needed to coordinate activities.

� Although the concept of time was created to help 
organize, people often fi nd themselves becoming 
slaves to the clock, and hence become stressed by it.

� Time management is defi ned as the ability to pri-
oritize, schedule, and execute responsibilities to per-
sonal satisfaction. Time-management skills are now 
taught to people to help them gain a sense of control 
over personal responsibilities.

� There are several roadblocks to effective time man-
agement, which impede productivity and, in es-
sence, rob us of valuable time. They include Type A 
personality, workaholism, time juggling, procrasti-
nation, and lifestyle behavior trapping.

� Three methods of prioritization are the ABC rank-
order method, the Pareto principle, and the impor-
tant-versus-urgent method.

� Recommended scheduling techniques are boxing, 
time mapping, and clustering.

� The execution of personal responsibilities is the last 
step of time management. Setting goals and provid-
ing rewards can be powerful incentives to fi nishing 
the task at hand.

� Additional tips to help manage time better are dele-
gating responsibilities, scheduling interruptions and 
personal time each day, using an idea book, editing 
your life to the bare essentials, and using networking 
and strong organizational skills.

 1. List the four rules for fi nancial stability.

 2. Describe the psychology of money.

 3. What personality styles undermine one’s time-
management skills?

 4. Explain the following time-management con-
cepts: the Pareto principle, boxing, time mapping, 
and clustering.

 5. List fi ve strategies for effective time management 
to decrease stress.

SUMMARY

STUDY GUIDE QUESTIONS
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According to several psychologists, just as there 
are many shells on the beach, there are hun-
dreds of coping techniques. Some fall nicely 
into well-defi ned categories; others do not but 

are every bit as important in their function and outcome. 
Much like acquiring a personal collection of seashells, 
chances are you will choose a handful of coping strategies 
for your own stress-management program and leave the 
rest behind. And just as a return to the beach may inspire 
you to pick up a new shell, which at another time seemed 
unattractive or banal, a new encounter with stress may 
entice you to select a new method of coping. This chapter 
outlines some additional coping techniques that are often 
used to deal with stress effectively. Although they may 
not serve as your fi rst line of defense in every case, at some 
point in your life you may fi nd them very helpful.

Information Seeking
Fear of the unknown accompanies many formidable 
stressors, from job interviews to cancer diagnoses. Several 
circumstances we encounter are perceived as threats 
because of our lack of information about the event. Lack of 
information allows the mind to fi ll in missing pieces with 
hypothetical facts or worst-case scenarios, which often per-
petuates the stress response. To conquer fear of the 
unknown, gathering information about a specifi c circum-
stance becomes one of the best defenses against stressors. 
Information seeking involves collecting and processing 
facts about a stressful event or situation, which can then be 
used to help solve the problem and regain emotional stabil-
ity. As suggested by psychologist Shelly Taylor (2005), the 
gathering and processing of information also allows mas-
tery of control because knowledge can become a powerful 
tool with which to confront and dismantle a stressor.

Information seeking has been found to be an essential 
skill following diagnosis of terminal illness, in the recov-
ery process of alcoholics and drug abusers, during preg-
nancy, and for any other stressor that makes an 
unpredictable change in your life, however big or small. 
When encountering stress, people pose many questions 
in an attempt to gain a handle on the unknown. When an 
individual contracts a disease such as cancer, multiple 
sclerosis, or atherosclerosis, all attention becomes focused 
on gathering answers to a host of questions. What is the 
nature of this disease? How did I contract it? What is the 
best method to manage it? Similarly, when your car 
breaks down, a set of questions runs through your mind. 
What’s wrong with the engine or transmission? How 
long will it take to fi x? How much will it cost? Can I 
afford this? Or academic stressors: How many exams are 

there in this course? What types of questions are on the 
exams? How much is the term paper worth toward the 
fi nal grade? Like a large jigsaw puzzle, small pieces of 
information become crucial to the ability to cope with the 
cause of the stress so as to assemble a wider perspective on 
the whole problem as well as potential solutions.

In times of distress, questions necessitate answers, and 
there are many resources that are typically accessed to 
provide answers. The three most common references 
are people, books, and the Internet. An individual 
becomes a reference when he or she appears to be “in 
the know” about a certain situation, either because of 
personal experience or the acquisition of knowledge 
pertaining to your situation. Usually when information 
is disseminated through people, however, facts are 
intertwined with emotional perceptions. As a result, the 
objectivity of this information must be assessed very 
carefully. Believe it or not, not all information in the 
world is located on the Internet. Although surfi ng top-
ics on any search engine is a good place to start to seek 
insights on various issues, your search shouldn’t end 
there. A lot of valuable information can be found only 
by talking to people directly. Books, journals, maga-
zines, the Internet, and newspapers are also valuable 
sources of information on virtually every topic known, 
often offering several viewpoints ( FIG. 16.1 � ). The 

Information seeking: A common coping technique; 
searching for detailed information to increase aware-
ness about a situation that has become a perceived 
threat.

Never underestimate the power of 
support groups. (©2000 Randy 

Glasbergen. www.glasbergen.com.)

FIGURE 16.1
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use of these references to cope with stress even has its 
own name: bibliotherapy.

Like other coping techniques, though, information 
seeking can be a liability as well as an asset. Too much 
information can be as detrimental as too little because it 
can feed the imagination to create worst-case scenarios, 
which are then adopted as reality. Nevertheless, when 
you are confronted with a stressor that promotes fear of 
the unknown, information seeking can be your best 
strategy to begin to cope with this problem.

Social Orchestration
Perhaps the most common response to events or circum-
stances that elicit the stress response is avoidance. Whereas 
avoidance of life-threatening events such as fi re is wise, 
avoidance of mental, emotional, and spiritual threats is not 
a viable option. Avoidance is a defense mechanism deeply 

rooted in the ancient fl ight response. It is popularly believed 
that if we avoid situations that cause fear or frustration, our 
lives will become simple and stress free. But what may 
seem like a quick fi x offers no permanent resolution, only 
further problems down the road. Avoidance is a negative 
coping style, especially when the stressors involve relation-
ships and human confrontation.

Can you make educated choices about how to minimize 
stressful situations? Yes! The answer is social orchestra-
tion (formerly called social engineering, a term that has 
now been adopted by political and technological fi elds to 
mean “mass societal infl uence” or “obtaining confi dential 
information by manipulating people”). Social orchestra-
tion is a positive coping style designed to help minimize 
stress by following a path of least resistance, but not avoid-
ance. Social orchestration involves analyzing a problem, 
creating a series of viable options, and then choosing the 
best option to resolve feelings and perceptions of stress. It 
is also described as a reorganization process wherein indi-
viduals manipulate factors and elements (not people) in 
their environment to their best advantage.

There are two approaches to the social orchestration 
pro cess. The fi rst is to change factors in your environ-
ment that can cause stress. If this is not a viable option, 

Stress with a Human Face
Curiosity is one of human-
ity’s noblest traits. And 
for every dan ger ous situa-
tion that may result from 
too much inquisitiveness 

there are ten times the number of stories that result in 
personal victories. None, however, is as compelling as 
that of Augusto and Michaela Odone, which is the epit-
ome of information seeking as a coping strategy.

The story began in 1984, when their son, Lorenzo, then 
6 years old, was sent home from school for displaying 
hyperactive behavior. As days turned into months, addi-
tional symptoms appeared, and eventually Lorenzo was 
diagnosed with the newly named and little understood 
adrenoleukodystrophy (ALD), a lethal genetic disease of 
dysfunctional nerve tissue, resulting from an extremely 
high number of very long fatty-acid chains in the blood. 
Lorenzo was given a maximum of 2 years to live.

But his parents did not accept Lorenzo’s death sentence. 
Upon learning of the prognosis for their son, they took 

turns going to the National Library of Medicine to 
research ALD and staying home to care for Lorenzo.

With persistence, willpower, luck, and what Augusto 
calls a “whole lot of love,” their search for clues not 
only enlightened the medical community about the 
dynamics involved in the etiology of the disease, but 
led to the creation of a medication, Lorenzo’s Oil, which 
arrested the progression of the disease. Lorenzo’s Oil is 
now used to treat this disease in children all over the 
world.

A lawyer for the World Bank, Augusto has earned an hon-
orary doctorate in medicine for his achievement. Now 
hundreds of children are living normal lives thanks to the 
inquisitive nature of Augusto and Michaela Odone. But in 
the words of Augusto, “I wouldn’t like it that people think 
our efforts were out of intellectual curiosity. This is a 
story of love.” Lorenzo Odone lived a triumphant life for  
two more decades after he was fi rst striken with ALD, giv-
ing inspiration to many who have also been diagnosed 
with this disease. He died on May 30, 2008.

Social orchestration: A coping technique; either 
(1) changing stress-producing factors in the environ-
ment or (2) changing the entire stress-producing 
environment; the path of least resistance (as 
distinguished from avoidance).
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your health status is at risk, and attempts at cognitive 
reappraisal prove fruitless, then the second approach is 
to change your environment. Changing factors in your 
environment might include driving a different route to 
work or blocking out time periods during the day dur-
ing which you do not answer the phone so as to get a 
major task completed. In situations where you change 
specifi c factors, you attempt to manipulate or control 
your environment so that your encounters with poten-
tial stressors are minimal. To change your environment 
means relocating from unhealthy or intolerable living 
conditions to a new setting that is conducive to better 
health status. Because changing one’s environment is 
both costly and time consuming, this approach is often 
used as a last resort. Keep in mind that if you choose to 
change your environment so as to avoid people or run 
away, then this coping technique is being used improp-
erly and no resolution is guaranteed. Also, recall from 
Chapter 1 that Holmes and Rahe found that relocating 
to a new environment is a stressful experience in itself.

On a larger scale, social orchestration can be seen in many 
political grass-roots efforts—lobbying Congress to pass 
legislation favoring particular issues and concerns, for 
example. In fact, social orchestration is the coping skill of 
choice at both local and national governmental levels for 
issues such as landfi lls and recycling. On a smaller scale, 
social orchestration is a strategy we employ regularly with 
personal chores and responsibilities, but it is an effective 
one in the management of major life stressors.

A prime example of social orchestration where factors in 
the environment were changed for all Americans was the 
fallout from the terrorist attacks on September 11, 2001. 
In Manhattan, commuter train routes were disrupted for 
months, as were some roads and highways leading into 
the city, which changed going to and coming home from 
work into a challenge. Many people learned to telecom-
mute and actually found they preferred this style of work. 
Many businesses whose locations were either devastated 
in the collapse of the World Trade Center buildings or 
closed because of smoke and falling ash needed to open 
temporary offi ces in outlying areas. Perhaps one of the 
biggest changes that affected the U.S. population related 
to air travel, when new security checks required addi-
tional hours of time before take-off, readjusting time 
schedules for everyone involved. Additional examples 
include changes made by those who lost their homes dur-
ing Hurricane Katrina and the southern California wild-
fi res of 2007. Whether it’s reorchestrating your life 
because of a new addition to the family (e.g., new baby or 
aging parents) or some world event that landed on your 

doorstep, social orchestration offers a way to gain an 
upper hand in the situation.

Although social orchestration is often the coping skill of 
choice for large-scale issues like earthquakes and 
human-made disasters, the ability to change factors in 
the environment can be done at a personal level as well. 
Many coping skills are used at the same time to deal 
with a stressor; there is strength in numbers. Thus, 
social orchestration may incorporate the use of other 
coping skills, including assertiveness, cognitive restruc-
turing, creative problem solving, and time manage-
ment. Cognitive restructuring is essential to create a 
new frame of mind in which to manipulate factors in 
the environment. The following is a step-by-step pro-
cess for social orchestration:

 1. Defi ne your stressors. Write down what is bother-
ing you by trying to describe what this stressor 
really is (e.g., an obnoxious roommate, a bad mar-
riage, car repair problems).

 2. Identify your initial response. Do you feel angry, frus-
trated, afraid, impatient, or resentful? Does this 
stressor cause you to worry or feel guilty? What 
emotions are running through your mind? Write 
these down. Next, describe what your fi rst reaction 
or course of action to this stressor is (or was). Do you 
feel the urge to avoid a certain person? Do the 
words retaliation or avoidance come to mind? How 
would you describe your fi rst course of action?

 3. Generate alternatives. This is the creative stage, where 
you write down any and all possible solutions. Let us 
say, for example, that the route you drive to work is 
under construction and now it takes you an extra 
25 minutes to get there. You fi nd yourself feeling 
pretty irritated with the traffi c and the fact that you 
are wasting so much time. What are some viable 
alternatives? Perhaps carpooling, taking a bus or 
subway, leaving for work 20 minutes early, fi nding a 
new route to work, working at home on a computer 
with modem hook-up, or walking.

 4. Choose the best alternative. Once you have a hand-
ful of ideas that are plausible, pick the one that 
seems most suited to your circumstances. Regarding 
the preceding example, assume that the walk is too 
far, and that there is no mass transit or potential 
carpool members readily available. Working at 
home with a modem hook-up sounds attractive, 
and you decide to go with this plan of action. To 
your surprise, your plan is approved by your boss 
for 3 out of 5 work days until the road construction 
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is done. So, you work at home, while miles away 
road construction takes place.

 5. Evaluate the outcome of your choice. In this last step, 
you take a moment to analyze the option you have 
chosen to measure its effectiveness. If the option is a 
good one, you keep it. If not, you pick a new option 
and give it a try. In the case of the road-construction 
problem, it turns out that working at home seems to 
require much more discipline than you realized. It 
actually takes more time to get your work done 
because of distractions from the refrigerator and the 
television. After evaluating this option, you decide 
to return to your offi ce, leaving 30 minutes earlier 
than before, and this second option works fi ne.

The key to social orchestration is to provide yourself 
with many viable options from which to choose. Options 
are like cushions that soften the blow when a stressor 
disrupts your center of gravity, causing you to fall. 
People with only one option—or worse, no options—
begin to feel that a stressor is beyond control and that 
they are victims of their environment. By creating and 
choosing one of several options, you strengthen your 
internal locus of control and get an early start on resolv-
ing the issues at hand.

Social-Support Groups
There is an old proverb suggesting that misery loves 
company. This does not mean that we wish our troubles 
on others, nor does it mean that we are happy to see oth-
ers encounter the same problems we faced ourselves. 
Rather, it means that when two or more people experi-
ence a problem of daunting magnitude, the emotional 
burden seems to be shared, is more bearable, and is con-
sequently not as heavy a load as a solo attempt at work-
ing against the odds. This is the premise that has given 
rise to the recommendation of regular social contact 
and the plethora of support groups across America.

The fi rst support group to gain a foothold of respect in 
the American culture was Alcoholics Anonymous 
(AA Services, 2002). Since its inception more than 
50 years ago, this group has helped millions of people 
cope with the problems of alcohol addiction through 
the care and love shared by its members. Because of its 
tremendous success, the philosophy, format, traditions, 
and twelve-step recovery process have been borrowed 
by virtually every support group for all substance and 
process addictions.

Research has also shown that feelings of connectedness, 
belongingness, and bonding arising from social contact 
contribute to one’s health (Ornish, 1998; Pelletier, 2000) 
( FIG. 16.2 � ). This is the social well-being aspect of 
spiritual well-being. The desire to belong is considered a 
basic human need, as was fi rst suggested by Maslow in 
1943. There are several theories as to why social support 
is considered an aid in the coping process. The buffer 
theory, proposed by Cassel (1976), suggests that social 
support acts as a buffer against stress, in that social ties 
tend to fi lter out the deleterious effects of both ordinary 
hassles and devastating life events. This theory is shared 
by several researchers in the fi eld of health psychology, 
but the exact dynamics of this buffering action are still 
uncertain. Connell and D’Augelli (1990) hypothesized 
that when individuals express fondness for others and 
make themselves available to both receive help (succor) as 
well as give help (nurturance), perceptions of stress are 
signifi cantly decreased. In the compensation theory, 
social support is thought to act as a compensation for 
those who are at an emotional loss because of life’s stress-

Social support: A coping technique; those groups of 
friends, family members, and others whose company 
acts to buffer against and dissipate the negative 
effects of stress.

Buffer theory: A theory that suggests that people 
invited to a support group act to buffer the partici-
pants from stress to lessen the impact.

Compensation theory: A theory suggesting that 
support groups compensate for various emotional 
losses one experiences during stress.

More and more, evidence points 
to the idea that strong social 

support from friends may act to buffer against the 
ill effects of stress and add to both the quality and 
quantity of life.

FIGURE 16.2
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ors. Perhaps the landmark study of the power of support 
groups was designed by Spiegel and colleagues (1989). 
This study showed that metastatic breast cancer patients 
who were involved with a support group lived statisti-
cally signifi cantly longer than those who did not belong 
to such a group. Spiegel called this coping technique 
supportive-expressive group therapy. Connectedness, 
through the loving support of friends, family, and col-
leagues, appears to be an essential factor for optimal 
health (Ornish, 1998). The direct-effect theory, suggested 
by Andrews and Tennant (1982), indicates that social 
contact only provides positive exposure to the individual 
and that these positive stimuli are pleasing to the ego. 
Finally, the cognitive-dissonance theory states that when 
individuals are engaged in social contact where values 
and attitudes are similar, the collective energy far exceeds 
the negative feelings experienced by any one person 
individually.

Pilisuk and Parks (1986) found evidence supporting the 
hypothesis that social support not only acts as a buffer 
against stress, but may in fact contribute to health and lon-
gevity by enhancing the integrity of the immune system. 
Results from both the Alameda County Study (Berkman 
and Syme, 1979) and the Tecumseh Commu nity Health 
Study (House, Robbins, and Metzner, 1982) revealed that 
social support was a signifi cant factor in both the health 
status and longevity of those subjects studied. These inves-
tigations, as well as those conducted by Kaplan and col-
leagues (1988) and Berkman (1986), indicated that men 
seem to benefi t more than women with regard to the 

effects of social support on the progression of cardiovascu-
lar disease. Raphael (1977) and Lowenthal and Harven 
(1968) reported that social withdrawal was a signifi cant 
factor in coronary mortality in bereaved spouses, most 
notably men. From these and other studies, it seems that 
companionship is truly a basic human need. When this 
need is fi lled through the demonstration of caring, love, 
and moral support, the intensity of stress is alleviated, sug-
gesting a greater tolerance for frustration and worry. In 
their reviews of the merits of social support as a coping 
technique, Brannon and Feist (1992) and Pelletier and 
Herzing (1988) concluded that it is a signifi cant factor 
contributing to health and longevity. Thus, its use as a 
coping strategy is strongly encouraged.

Hobbies
Is there such a thing as a therapeutic escape? Perhaps. 
Whereas psychologists and stress-management coun-
selors caution against the hazards of avoidance, the 
practice of diversions has often been advocated as a bona 
fi de coping strategy. Healthy diversions are any activi-
ties that offer a temporary escape from the sensory over-
load that can produce or perpetuate the stress response. 
Diversions offer the conscious mind a “change of venue” 
to promote clear thinking. Taking your mind off a 
problem, or removing an issue from conscious attention 
for a designated period of time, and diverting attention 
to an unrelated subject focuses the mind and enables it 
to deal better with these issues upon return. As with 
most strategies, diversions offer either positive or nega-
tive repercussions. Positive diversions are those in which 
the individual takes an active role in the escape process. 
(An example of a passive escape is watching television 
or sleeping.) Active escapes are those that contribute to 
one’s identity, character, and self-esteem. With this in 
mind, the best temporary active escape is said to be a 

Supportive-expressive group therapy: A term 
coined by Dr. David Spiegel for women with breast 
cancer to share their experiences, grief, and healing 
with others going through the same experience.

Direct-effect theory: A theory suggesting that 
social contact serves to provide uplifting aspects to 
the individual, thus pleasure to the ego.

Cognitive-dissonance theory: A theory suggesting 
that the collective energy of one’s support group 
supersedes any individual’s negative experience of 
stress.

The term “social support group” has taken on a whole 
new meaning because of new arenas of social net-
working, including MySpace.com, Facebook.com, and 
other forums not yet created. In an age where the 
world is at your fi ngertips (through a keypad), friends 
are as close as the farthest corner of the globe. But 
what constitutes a real friend? Is it merely interfacing 
with a name and photo on a Web site, or is it receiving 
several emails or text messages a day from acquain-
tances? Nothing can replace the empathy of eye-to-
eye contact and a familiar human voice, yet emails, 
text messages, and the newest virtual contacts can 
serve as a powerful supplement to the human connec-
tion and evaporate feelings of loneliness. How strong 
is your support group, and is there a balance between 
your real and virtual worlds?

BOX 16.1 Virtual Friends in Need?
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hobby ( FIG. 16.3 � ), the pursuit of a leisure interest 
that provides pleasure (Kaplin, 1960). Most hobbies, 
such as needlepoint, photography, and many others, 
involve some degree of creativity as well as the ability to 
make order out of chaos on a very small and manage-
able scale. The latter factor tends to give a person a sense 
of control over life, which in turn augments self-esteem. 
And high self-esteem transfers from outside interests to 
areas of one’s life where factors contribute to personal 
stress. Moreover, the ability to bring order to a small-

scale operation, like haute cuisine cooking or bonsai 
gardening, also has a carry-over effect in dealing with 
larger problems. In fact, many people fi nd that their 
time spent in the pursuit of hobbies transfers to solu-
tions for major life problems.

However, not all experts agree that hobbies are stress 
relieving. Relaxation therapist Edmond Jacobson in his 
book You Must Relax warned of drawbacks of hobbies, 
indicating that they produce tension and frustration 
when expectations are not met. Jacobson believed that 
for relaxation to be most effective, the individual must 
be doing absolutely nothing. In his opinion, leisure 
activities—and hobbies in particular—actually com-
pound the accumulation of stress. His point is valid 
when people focus on perfectionism rather than leisure. 
When pleasure is absent from leisure activities, it is defi -
nitely time to stop and do something else.

One reason why hobbies are advocated as self-esteem 
builders is that they allow you to invest yourself in sev-
eral areas. If you have a bad day at the offi ce or school, 
hobbies can neutralize the negative feelings and bolster 
self-esteem. In essence, self-esteem remains intact when 
not all eggs are placed in one basket.

Forgiveness
Every stressor generated by anger that results in feelings 
of victimization is a prime candidate for forgiveness. 
Forgiveness is a cognitive process, and although it might 
seem to fall in the domain of cognitive restructuring, its 
signifi cance as a process merits separate recognition. In 
their book Forgiveness, authors Sidney Simon and 
Suzanne Simon describe acts of pardon as an essential 
step in the resolution of major life stressors. When many 
people hear the word forgiveness, they associate the pro-
cess with condonement, absolution, and self-sacrifi ce, 
which, in the opinion of some, perpetuates feelings of vic-
timization. Consequently, because of the emotional pain 
involved, forgiveness is not initially looked upon as a via-
ble option to reduce personal stress. Strange as it may 
seem, holding a grudge or feelings of resentment appears 
to be a form of control over the person or circumstance 
involved. But these feelings are an illusion of control. The 
toxicity of these thoughts sours one’s outlook on life and 
eventually seeps into other aspects of one’s personality, 
causing defensiveness and even more vulnerability to 
stressors, perpetuating the cycle of self-victimization.

Simon and Simon paint a different picture of forgiveness 
as a coping style. They describe it as an internal healing 
process where self-esteem is restored through devictim-

Involvement in hobbies allows 
people to make order out of 

chaos on a small scale, which often transfers to 
larger-scale problems. Any activity that boosts self-
esteem is thought to be worthwhile.

FIGURE 16.3

Hobby: A pleasurable pursuit or interest outside 
one’s daily work responsibilities through which one 
begins to make order out of chaos (e.g., botanical 
gardening).

Forgiveness: A coping technique for anger-related 
stressors for which a shift in attitude is adopted to-
ward those against whom a grudge was previously held.
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ization, where toxic thoughts and emotions are diluted 
and released, and where one can begin to move on with 
one’s life, not by just forgetting the past, but by coming to 
terms with stressful issues to fi nd peace. As directors of 
several workshops for adults who were sexually abused, 
adult children of alcoholics, and people who were 
divorced, Simon and Simon teach that forgiveness is not 
an easy process. Based on their research, they propose six 
emotional steps to work through in the process from vic-
tim to survivor. These steps are very similar to those out-
lined in the grieving process by Kübler-Ross (Chapter 4): 
the denial stage, or refusal to admit you have been 
wronged or taken advantage of; the self-blame stage, or 
directing hurt inward and accepting other people’s 
responsibility as your own; the victimization stage, or 
realization that you have indeed been violated; the indig-
nation stage, or anger toward those you feel have violated 
your personal rights; the survivor stage, or reassessing 
your self-worth and beginning to feel whole again; and 
fi nally, the integration stage, or forgiving and getting on 
with your life. Simon and Simon agree that the major 
hurdle to jump to get to the last stage is the ability to dem-
onstrate unconditional love toward yourself and others.

Some of the newest research on the topic of forgiveness 
comes from the work of Fred Luskin (2002), the director 
of the Stanford University Forgiveness Project. Luskin’s 
work, based on subjects from war-torn northern Ireland, 
has become the hallmark of forgiveness therapy and his 
HEAL method is now being used by survivors of other 
war-torn countries. Colin Tipping (2002) and Robin 
Casarjian (1992), also noted experts on the topic of for-
giveness, state that one of the essential aspects of forgive-
ness as a coping technique is that we must not only 
forgive others but learn to forgive ourselves for our 
thoughts and behaviors that are less than appropriate. 
An interesting study by Friedberg, Suchday, and Shelor 
(2007) supports the work of Luskin with regard to for-
giveness and heart physiology. 

Dream Therapy
 Since ancient times, dreams have been espoused as a 
vehicle of divine communication. They have also been 
valued as a tool to unravel the complexities of life in the 
waking state. Although for centuries dreams have been 
regarded as an intriguing aspect of human nature, their 
importance to mental and emotional stability has been 
neglected for quite some time. It was not until the work 
of Freud that these nocturnal images produced by the 
unconscious mind were considered worthy of scientifi c 
investigation. Like Hippocrates in ancient Greece, 

Freud discovered that dreams were closely related to 
the physical symptoms many of his patients demon-
strated. It was this insight that led Freud into the study 
of dreams and dream analysis.

Calling dreams “the royal road to the unconscious,” 
Freud (1950) became convinced that they act to disguise 
sexual desires and thought. It was his exploration in the 
fi eld of dreams that paved the way to a greater scientifi c 
understanding of the unconscious mind. But, whereas 
Freud viewed dreams as a means to conceal conscious 
thoughts, his protégé, Jung, regarded dreams as a means 
to reveal a whole new language to understand human 
consciousness and restore psychic balance. The work of 
these two men gave birth to the modern practice of 
dream therapy. Today, this work continues with dream 
researchers Gayle Delaney (1988), Patrick Garfi eld 
(1995), and Robert Van de Castle (1995).

The popularity of dream interpretation with the Amer-
ican public waxed and waned throughout the twentieth 
century in tandem with that expressed in clinical 
research. But from research in this area, it has become 
clear that dream analysis and the therapeutic effects of 
dreams are powerful means to increase awareness of 
personal issues as well as viable tools to help resolve 
them ( FIG. 16.4 � ). The following is a collection of 
observations reported by several experts in the fi eld 
about the dream process:

� Everyone dreams, though not everyone remem-
bers their dreams.

� For the average person, the dreams that stand out 
are those that are perceived as utterly bizarre, ter-
rifying, or triggered by something in the course of 
a day.

� The majority of dreams consist of information 
received in the waking state during the previous 
day or two.

� Recurring dreams represent signifi cant unre-
solved issues.

� Dreams were once thought to occur only during 
rapid-eye-movement (REM) periods, but are now 
thought to occur during several other times in the 
course of a night’s sleep.

Dream therapy: A coping technique in which 
dreams, including recurring dreams, are explored 
and deciphered to help understand acute or chronic 
stressors.
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� Opinions vary on the issue of categorical dream 
symbols (e.g., water signifying the spirit of life), but 
virtually all experts agree that interpretation ulti-
mately resides with the person who created the 
dream.

Dream therapy is a cognitive process that includes 
dream interpretation, dream incubation, and lucid 
dreaming. The purpose of dream therapy, which can be 
done either with the assistance of a therapist who spe-
cializes in dream therapy or by yourself, is to access a 
greater share of consciousness through dream images 
and symbols to clarify and resolve personal issues 
(Foulkes, 1985; Flanagan, 2000).

Dream interpretation involves three phases. After writ-
ing down the actual dream images, the fi rst step is to 
fi nd any possible associations between these images and 
those that take place during the waking state. The best 
method is to write down brief descriptions of a dream 
and then list as many associations with the symbolic 
images that come to mind. For example, viewing a 
plane crash from a farmer’s fi eld could be associated 
with one’s career, a relationship, driving a car, or a new 

diet. The more associations that can be made, the greater 
the chance for a solid connection.

Dream therapist Robert Johnson, in his book Inner 
Work, states that the second phase is to draw parallels 
with these associations by asking yourself a series of 
questions. For example, What do I have in common 
with that image? Have I seen this image in my waking 
state? What behavior(s) do I have that is like that por-
trayed in this image? What emotional response does 
this dream image elicit, and what circumstances in 
everyday life elicit this same emotional response?

The third phase of the interpretation process is to select 
the interpretation that seems to be most relevant to your 
life at that moment. The best choice can also be made by 
asking questions such as the following: What is the central 
message of the dream? Did the dream have any advice or 
moral to it? When choosing a dream interpretation, con-
sider each possibility a viable one because the ego-con-
trolled conscious mind tends to protect itself from that 
which is unfl attering or potentially harmful to itself. 
Dream expert Ann Faraday advises looking at the dream 
from someone else’s perspective to allow a greater expan-
sion of possibilities to choose from. Then, make a selection 
with your heart, not solely with your analytical mind.

Dream interpretation is still an art form, not a science, 
and the true interpretation rests solely with the dreamer. 
However, Johnson’s advice to get the best results is, fi rst, 
to consider as an interpretation something you don’t 
already know; second, to avoid interpretations that 
infl ate the ego; and third, to disregard dream interpre-
tations that pass blame from you to someone or some-
thing else. Also, be careful to consider only the obvious 
because dream symbols look different from various per-
spectives. Finally, Johnson says, dream interpretation is 
useless if it is not acted upon. Each dream, no matter 
how obvious its relevance, is a message—and messages 
that are ignored may prolong the stress associated with 
them. It is up to the dreamer to grasp the message and 
resolve the issue that inspired it.

Just as dreams reveal messages to the conscious mind, they 
can also be used as drills to tap the wealth of knowledge 
hidden beneath consciousness for advice when dealing 
with problems, a practice dating back to ancient Greece. 
This process, called dream incubation, has been explored 
by researcher Gayle Delaney. To incubate a dream, a per-
son ponders a specifi c concern or issue by asking a ques-
tion and perhaps even writing it down before going to 
sleep. Upon awaking, he or she writes down whatever 
images come to mind, and then follows the process of 

Dream therapy experts believe 
that the more we try to remem-

ber our dreams, the better we are able to deal with 
problems in our waking state.

FIGURE 16.4

Dream incubation: A process in which an idea to 
be used as dream material is consciously seeded to 
prompt the unconscious mind during sleep; a tech-
nique effective to help resolve stressors.

56147_CH16_324_340.indd   33256147_CH16_324_340.indd   332 10/1/08   11:14:46 AM10/1/08   11:14:46 AM



Additional Coping Techniques

333

dream analysis to determine what information the uncon-
scious mind has suggested. From her research, Delaney 
has found this technique to be very effective in the resolu-
tion of stressful issues. It can be combined with journal 
writing to augment the awareness process.

Lucid dreaming is the ability to enter the dream state 
while still conscious. As in the practice of Jung’s active 
imagination or creative visualization, in lucid dreaming 
you consciously choose to add aspects of your dream 
while in the waking state. In essence, you direct the 
script of your dream. Lucid dreaming is often practiced 
to fi nish dream fragments or to provide an ending to a 
recurring dream.

When utilized effectively, dreams offer a wealth of 
knowledge that begs to be addressed during the hours of 
conscious thought. To ignore the advice, to waste this 
resource, to leave inaccessible the knowledge of the 
unconscious mind only perpetuates the perceptions, emo-
tions, and behaviors associated with stress. The impor-
tance of dreams cannot be overstated; they have proved 
many times over to provide a means of mental stability. 
Or, as Jung stated in his book Man and His Symbols, “One 
cannot afford to be naive about dreams.”

Prayer and Faith
Prayer is one of the oldest and most commonly used cop-
ing mechanisms known to humankind. In its simplest 
form, prayer is thought: a desire of the heart, and often a 
call for help in what can best be described as a plea for 
divine intervention. Although prayer is not synonymous 
with meditation, these two processes share many similar-
ities in that they both initiate a process of centering, 
increased concentration, and connectedness. They differ 
in that as a coping technique, prayer specifi cally elicits the 
element of divine intervention. It is a request, whereas 
meditation can encompass many modes of thinking and 
is not specifi cally limited to divine thought (see Chapter 
18). Studies by Manfredi and Pickett (1987) and Koenig 
(1988) report that prayer is the most common coping style 
used by the elderly, especially when dealing with issues 
related to death. Schafer (1992) writes that prayer can 
lower anxiety, increase optimism, and instill hope in the 
individual. Yet when abused, prayer can promote depen-
dency, escape, and even doubt.

Although there are many defi nitions of stress, one that 
comes to mind with regard to spiritual well-being is 
this: “Stress is a ‘perceived’ disconnection or separation 
from our divine source.” The operative word is per-
ceived, for in the words of sages and wisdom keepers the 

world over, we are never disconnected from our divine 
source. It is unresolved fear and anger that creates the 
illusion of separation. The premise of prayer as a coping 
technique rests on faith: the belief that each person is 
connected to a divine source (however this is named or 
described). Faith in a higher power, the ultimate source, 
can certainly be tested in times of stress.

Types of Prayer
When it comes to prayer, the styles are countless. Perhaps 
most common to many people is a recited prayer (much 
like a poem) that draws our attention from the self to the 
higher self. American Indians dance their prayers so as to 
reinforce their connection to the earth. South Africans 
have an expression: When you sing, you pray twice. 
There are prayers of gratitude and prayers of forgiveness. 
Prayers come in many forms. The type of prayer most 
commonly associated with stress is called intercessory 
prayer (Dossey, 1993). Basically, this is a call for help, in 
which one seeks divine guidance or, more likely, divine 
intervention. Intercessory prayer is most common in two 
situations. The fi rst is when you need help yourself; the 
second is when you offer a prayer for the assistance of 
others. Those who study the nuances of prayer describe it 

Faith: An optimistic attitude adopted to cope with 
stress for which one perceives a connection to some-
thing bigger than oneself (e.g., a divine source).

Intercessory prayer: One style of prayer for which 
the individual seeks assistance from a higher 
(divine) source to intervene or assist with his or 
her problems.

Prayer (from any denomination of 
faith) is viewed as a tremendous 

coping technique, particularly for fear and anxiety.

FIGURE 16.5

56147_CH16_324_340.indd   33356147_CH16_324_340.indd   333 10/1/08   11:14:47 AM10/1/08   11:14:47 AM



Chapter 16

334

as a form of energetic consciousness. In simple truth, all 
thoughts are prayers.

Of Prayer and Meditation
There is a joke by comedian Lily Tomlin that goes like 
this: How come when we talk to God, it’s called pray-
ing, but when God talks to us, it’s called schizophrenia? 
To some, prayer and meditation may be the same activ-
ity, but in the strictest sense, they are not. As you will see 

in Chapter 18, meditation is a clearing of the mind to 
gain insight and wisdom. Praying, specifi cally interces-
sory prayer, is more of a soliloquy. As the expression 
goes, praying is when we talk to God, meditation is 
when God talks to us. Indeed, there are times when 
prayer and meditation may seem the same, and this is 
all right. However, to those who study the art and sci-
ence of meditation, there are signifi cant differences, and 
the two should never be considened to be the same.

The fi rst signs of stress began with Matt Pfenniger telling 
his father Jack, a physician, that he woke up with double 
vision. The last thing anyone suspected was a brain 
tumor. But in 1994 Matt, a high school sophomore, was 
diagnosed with exactly that. Actually, the diagnosis 
wasn’t immediate. In fact, Matt spent a fair amount of 
time in and out of hospitals. If you were to ask him, he 
would tell you that he has seen more than his share of 
magnetic resonance imaging (MRI) machines. Matt’s 
mother has a standing joke: “The only specialists we 
didn’t consult were those in obstetrics.” Eventually the 
diagnosis did reveal a brain tumor, a pineal germinoma—
a rare form of brain cancer. It also revealed cancer cells 
isolated in the fl uid of Matt’s brain and spinal cord.

Matt began to receive the typical treatment: surgery fol-
lowed by radiation. At fi rst, things looked great. Ten 
months later, however, a follow-up MRI showed three 
golf-ball-sized metastases in the brain and one in the 
spine. This time Matt was given a round of chemotherapy. 
Although often effective, chemotherapy is not infallible. 
It can not only kill cancer cells, but also destroy healthy 
cells. And it doesn’t always work. In Matt’s case, the over-
all situation simply worsened.

Both Jack and his wife Kay have a strong faith in God, and 
they believe in the power of prayer. One day the couple had 
an idea. They invited members of their local community in 
Midland, Michigan, to come to a healing prayer service for 
Matt at the hospital. Jack was delighted to see about 60 of 
his fellow physicians attend and participate. What hap-
pened next can only be described as a miracle.

“Ten days later there were no tumors,” Jack said. “I went 
to the neuroradiologist and asked him if he could recheck 
the fi lms to be sure that they were, indeed, Matt’s. The 
shunt tube was there. The dye had been injected. They 
were Matthew’s fi lms. The tumors were gone! I asked him 
how this could happen, since even an abscess would not 
be totally resolved in just 10 days. He said he could not 

explain it.” In 
sharing the good 
news, Jack sent 
a letter to all 
the physicians 
and the medical staff thanking them for their help. This 
is how he explained the healing power of prayer to his 
colleagues: “For those who do believe in prayer, no expla-
nation is necessary. For those who don’t believe in prayer, 
no explanation will do.”

In Matt’s words: “I think I’m the luckiest guy in the world. 
I can walk. I can talk. I can see. I have good friends. I’m 
playing my four musical instruments. I’m taking electrical 
engineering courses and I’m doing well. I have my family 
to take care of me and a lot of people said, if my dad 
wasn’t a doctor, I would have died.”

In Jack’s words: “I don’t wear my religion on my shirt 
sleeve, and I still do not pray with my patients. However, 
I am being forced, not only from my own experiences, but 
from the science of prayer, to encourage more patients to 
pray. I am a fan of Larry Dossey’s work on prayer. Did I tell 
you that in 2004, Matt graduated with a master’s in elec-
trical engineering from the University of Michigan just 
before Christmas and took a job with General Electric in 
Cincinnati? Not bad for a kid with ten major operations 
who was told fi ve times he wouldn’t make it through the 
night, spent 1.5 years out of 3 in the hospital, and had a 
tracheostomy for 3 years and a feeding tube in his stom-
ach for 1.5 years! Truly, a miracle.

My advice to your students: Attitudes, beliefs, friends, 
and strangers (all unknowingly) play a role in survival and 
recovery. Be positive. Do not dwell on the negative. Ask 
for and focus on recovery. It will be given to you. Life can 
change in a mere instant. Don’t look forward and don’t 
look back. Enjoy what you have and be thankful for every-
thing. See the sunrise. Smell a rose. Experience a hug, 
and ask God for help when you need it.”

Stress with a Human Face
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Research on Prayer and Faith

With regard to scientifi c inquiry, there is no lack of 
studies on the healing power of prayer, particularly in 
the past two decades. As mentioned in Chapter 7 with 
regard to Einstein’s view of spirituality, the most famous 
study on prayer was conducted by Randolph Byrd 
involving prayers for cardiac patients. Shying away 
from the word pray, researchers have coined the more 
scientifi c term “intercessory distant healing.” To date, 
Byrd’s study has been replicated several times (Sicher 
and Targ, 1998; Harris et al., 1999), showing statistical 
signifi cance beyond pure chance. 

A recent investigation into the effi cacy of prayer by 
Herbert Benson and colleagues (2006) at Harvard 
Medical Center found that intercessory prayer had no 
effect on cardiac bypass patients. Conversely, David 
Hodge from Arizona State University compiled empir-
ical data from more than 17 recent studies on interces-
sory prayer. Based on 12 criteria, he concluded that as 
an experimental intervention, prayer indeed had a small 
but signifi cant effect.  Prayer as a mode of compassion-
ate intentionality is now being studied by several 
researchers including Marilyn Schlitz of the Institute of 
Noetic Sciences and Lynn McTaggart, author of the 
book The Intention Experiment (2007). You can visit 
McTaggart’s Web site and participate in this worldwide 
study by going to www.theintentionexperiment.com.

Some scientists remark that if divine intervention is sci-
entifi cally valid some of the time, why not all of the 
time? Perhaps the answer is found in the standard joke: 
When you pray to God and your prayer isn’t answered, 
it isn’t that God didn’t hear you. It’s just that the answer 
was “No!”

Are people who pray more healthy? As usual with 
research studies, there is proof that lines up on both 
sides of the argument. A 2008 study conducted by 
Gonnerman and colleagues at the University of 
Northern Iowa found that people who attended church 
services were more likely to be healthy (e.g., not suffer-
ing from loneliness, depression, or insomnia) than those 
who did not. A study by Pressman found similar results 
nearly two decades earlier in 1990. Keeping in mind 
that science and religion have been at odds for several 
hundred years, these fi ndings came under much scru-
tiny. In his book The Faith Factor, Matthews cites habit-
ual attendance at church or synagogue as a factor that 
promotes health. Although these fi ndings suggest that a 
strong relationship with the divine is certainly healthy, 
skeptics argue that religious behavior (attendance) itself 
and not belief per se, as well as the support of friends in 
church and marital status, are the true health factors. As 
was also mentioned in Chapter 7, religious practices are 
easy to measure, but spirituality is not. There are those 
who are spiritual but not religious, and there are those 
who are religious but not spiritual.

Prayers for Non-Believers
Are people who are less than sure about a higher power, 
or who perhaps don’t believe in a divine source, divinely 
disadvantaged in times of stress? Perhaps not 
( FIG. 16.6 � ). There is no research that suggests that 
agnostics (those who don’t know) and atheists (those 

Agnostics: Individuals who do not know if there is 
a higher source.

Atheists: Individuals who do not believe in a higher 
source.

(Reprinted with permission from Johnny Hart and Creators Syndicate, Inc.)FIGURE 16.6

56147_CH16_324_340.indd   33556147_CH16_324_340.indd   335 10/1/08   11:14:49 AM10/1/08   11:14:49 AM



Chapter 16

336

who don’t believe in a higher source) fall dead at an earlier 
age or are prone to lifelong chronic illnesses. More than 
likely the conversation in their heads resembles a style of 
nonscripted prayer that might be heard in the heads and 
hearts of believers in a higher power. Just as no religion 
has a monopoly on the style of prayer that gets the best 
results, people of strong faith are not necessarily at an 
advantage. Remember that coping with stress involves 
changing perceptions that are threatening. Prayer (in 
whatever form, whether it be a Hail Mary or a positive 
affi rmation) is a way in which to allay the fear involved. 
Similarly, faith for believers is trust in the unknown, 
whereas faith for non-believers may be viewed as an inter-
nal locus of control. Like prayer, faith is subjective, mean-
ing that it comes from a personal experience, not something 
learned in a book. Intention is paramount.

Ways to Pray
Is there a right way to pray? Perhaps! You may ponder 
this very question should you feel at times that your 
prayers have not been answered. Author Sophie 
Burnham (The Path of Prayer) states that the style of 
communication is very important in the process of 
prayer. Burnham hypothesizes that people are rarely 
taught to pray correctly, and she offers the following 
guidelines to practice this coping skill most effectively 
so that these thoughts may be received as intended.

 1. Clear transmission of prayer thoughts is crucial to 
delivery of the message. A mind cluttered with 
several thoughts is analogous to a radio tuned to 
static. Clearing your mind of all thoughts save 
that which necessitates attention is imperative to 
the prayer process. There is no sacred place to 
pray. It may help to fi nd a quiet spot, but temples, 
churches, and mosques are no better a conduit for 
this form of communication than your bedroom, 
shower, or car.

 2. Prayers, Burnham explains, must be expressed in 
the present tense. With divine energy, as expressed 
by Jung as the collective unconscious, by Einstein 
as the cosmos, or by whatever term you wish to 
use, time does not exist. It is a human-made con-
cept, a fabrication of the human mind. Therefore, 
past tense and future tense are not understood. 

Prayers as thought forms must be expressed in 
the present moment.

 3. Burnham writes that prayers must be phrased in a 
positive context and not a negative one. The universe, 
she states, does not understand the words not, can’t, 
and don’t. When a prayer such as “Don’t let me do 
badly on this exam” is expressed in negative terms, it 
is interpreted as “let me do badly on this exam.” 
Similarly, the unconscious mind does not recognize 
negative words. Stress therapist Joan Borysenko 
tells a story of an Australian friend who lost a leg to 
bone cancer and who was subsequently given a few 
months to live. Twenty years later this gentleman is 
enjoying life to the fullest. She explained that his 
coping mechanism focused on positive rather than 
on negative thoughts; instead of thinking, “I can’t 
die,” he thought, “I must live.” Like Burnham, 
Borysenko insists that the un conscious mind does 
not recognize negative verbs.

Burnham adds to this list that special attention be made 
to notice the response. She says that in many cases peo-
ple ignore or deny the response because the prayer or 
the timing of it was not answered to one’s liking. One’s 
style of prayer may be a function of one’s personality 
type. Research by the Spindrift Organization in Salem, 
Oregon, suggests that introverts and extroverts tend to 
organize their prayer thoughts in different ways (Sweet, 
2007). The prayer style of extroverts tends to be more 
goal oriented, while introverts are noted as being more 
general (e.g., Thy will be done, or go with the fl ow), 
with both styles showing effectiveness.

There are those who hesitate to include prayer as a viable 
coping strategy because they believe that it nurtures false 
(negative) hope and perhaps even encourages an external 
locus of control, both of which are thought to negate the 
premise of positive coping techniques. However, it is held 
by those who do believe in prayer as a viable coping strat-
egy that it can draw upon those inner resources that con-
tribute to dealing with stress successfully. In the words of 
Jackson H. Brown, “Do not pray for things, but rather 
pray for wisdom and courage.” When prayer is used as a 
means to strengthen faith and provide hope, it can be an 
effective coping mechanism; in the words of John F. 
Kennedy, “God’s work must truly be our own.”
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� No one strategy works for all people in all situations to 
cope effectively with the causes of stress. In many cases, 
several coping techniques should be used together.

� For a coping technique to be effective, it must do 
one or all of the following: increase awareness of the 
cause of stress, help process information about the 
stressor, and adjust attitude and possibly behavior 
to work toward a peaceful resolution.

� Information seeking is a coping technique that helps 
to increase awareness of facts regarding the problem 
at hand.

� Social orchestration is called the path of least resis-
tance. The purpose of this technique is to favorably 
alter specifi c factors in your environment to mini-
mize stress, or change environments completely if 
current conditions are deleterious to your health.

� When people bond together in times of trouble, they 
are better able to cope with the problems at hand. 
There is mental, emotional, physical, and spiritual 
strength in numbers. Social-support groups pro-
vide coping that individuals cannot generate them-
selves.

� Avoidance is considered a negative coping tech-
nique; however, to step outside your problems for 
a short while to gain a better perspective on them is 
thought to be quite healthy. Hobbies can be used as 
positive diversion tactics that allow for a healthy re-
lease from daily stressors. When approached in this 
way, hobbies can contribute to self-esteem, which 
then transfers to other areas of one’s life.

� Stress can induce a sense of personal violation. Har-
boring feelings of resentment and anger is a means 

of maintaining control over someone we feel has un-
justly attacked us. But when feelings of anger are not 
released correctly, they become toxic. Forgive ness 
allows these feelings to be released so that a peaceful 
resolution is the fi nal outcome.

� Dream therapy—the practice of dream seeding and 
dream interpretation to fi nd answers to problems 
and decode the meaning of dream symbols and 
images, respectively—is a cognitive technique that 
has been employed since ancient times. The use of 
dreams to resolve problems with the help of the un-
conscious mind continues to be used and explored 
in the fi eld of psychology as a means to deal with 
stress.

� Prayer, the original chat room, is one of the oldest 
coping techniques known to humankind.

� Although there are many different ways to pray, in-
tercessory prayer is the most common type in times 
of crisis.

� Prayer and meditation are not the same thing.

� Several research studies on the topic of prayer reveal 
a statistical signifi cance with intention, particularly 
relative to aspects of health and healing.

� Although there is no one way to pray, suggestions 
for intercessory prayer are similar if not identical to 
mental imagery (Chapter 20).

� The relationship between stress and spirituality is 
gaining more and more attention in the allied health 
fi elds. Prayer is defi ned as a thought form directed 
toward divine consciousness. In more subtle terms, 
prayer is a request to nurture our self-reliance.

 1. How does information seeking both reduce and 
promote stress?

 2. Why are support groups thought to enhance cop-
ing skills?

 3. How do hobbies help one to reduce stress?

 4. Why is forgiveness considered an effective coping 
skill?

 5. How can dream therapy help one reduce stress?

 6. Why is prayer considered an effective coping 
technique?

SUMMARY

STUDY GUIDE QUESTIONS
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Relaxation 
Techniques

That the birds fly overhead, this 
you cannot stop. That they build 
a nest in your hair, this you can 
prevent.
—Ancient Chinese Proverb

Part 4
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We process information from the fi ve 
senses: vision, hearing, smell, taste, and 
touch. Stimuli picked up through one or 
more of these senses are then delivered 

to the cerebral cortex and deciphered, and then processed 
by the subcortex of the brain. Each piece of information 
tracked by the senses is labeled with a perception, which 
is interpreted as either a threat or a nonthreat. If a stimu-
lus is perceived to be a threat, then an alarm is sounded 
and the body is activated as a means of survival.

To relax the body from a heightened state of physical 
arousal to homeostasis, action must be taken to alter both 
the quality and the quantity of stimuli taken in by the fi ve 
senses. In other words, the fi ve senses must be deactivated 
or reprogrammed, temporarily, to allow the body to calm 
down. The purpose of relaxation techniques is to do just 
that: to deactivate the body’s sensory system, decrease 
stimuli and their associated perceptions, and replace these 
with nonthreatening sensations that promote the relax-
ation response. In effect, the primary purpose of relax-
ation techniques is to intercept the stress response, 
specifi cally at the neurological and hormonal levels, and 
return the body to physiological homeostasis.

Of the fi ve senses, two are paramount in the acquisition 
of sensory information for processing: vision and hear-
ing. By no coincidence, these same two senses are targeted 
for deactivation during relaxation, through various relax-
ation techniques such as mental imagery and music ther-
apy, to name two. In addition, because muscle tension is 
considered the most common symptom of stress, touch is 
targeted through techniques such as progressive muscu-
lar relaxation, massage, and physical exercise.

When the fi eld of stress management unfolded in the 
early 1970s, the emphasis of attention and instruction 
was placed solely on relaxation techniques because of 
the apparently strong association between stress-related 
symptoms and ensuing diseases. As mentioned in 
Chapter 1, this is still the common medical approach to 
the treatment of disease and illness: to fi rst treat the 
symptoms of the problems. Originally, relaxation tech-
niques were used in both prevention of and interven-
tion for stress-related health problems. What was 
discovered through this approach, however, was that 
relaxation techniques alone offered only temporary 
solutions to long-term problems or chronic stressors. 
Moreover, if the relaxation techniques were practiced 
irregularly or discontinued, then stress-related symp-
toms returned. Thus, by themselves, relaxation tech-
niques are only half the solution. To effectively deal 

with stress in a preventive or interventive manner, tech-
niques for relaxation must be integrated with positive 
coping techniques.

Unfortunately, relaxation techniques are not magic. 
What may provide a calming effect for one person may 
offer nothing but added frustration for others. The abil-
ity to relax (even heal) is largely dependent on the indi-
vidual. So experts in the fi eld of stress management 
suggest that you become acquainted with several differ-
ent techniques and add these to your arsenal of stress 
defense. As you might expect, some techniques and 
their intended reactions are less suited to certain situa-
tions than others are. For example, you cannot easily 
plug yourself into a biofeedback machine during a traf-
fi c pile-up on the highway, but you can try some mental 
imagery and diaphragmatic breathing. Ultimately, the 
choice is up to you and your experience as to how you 
should employ relaxation techniques. In addition, relax-
ation techniques, such as playing the piano or shooting 
hoops, are skills; skills require regular practice to 
achieve profi ciency. Experts agree that regardless of 
which technique is chosen (and many may be used in 
combination), you must practice some form of relaxation 
every day, usually for 20 minutes. Done effectively, these 
skills will serve your goal to achieve inner peace.

Because the mind-body connection is so strong, relax-
ation techniques promote not only physical calming but 
rebound to calm mental processes, creating mental 
homeostasis. This allows for greater self-awareness. For 
this reason, several relaxation techniques provide fertile 
ground for the seeds of several coping strategies. When 
Jim Fixx wrote the best-seller The Complete Book of 
Running, he thought he would address the physiologi-
cal relationship between cardiovascular fi tness and cor-
onary heart disease. However, with virtually every 
runner interviewed by Fixx, the fi rst topic mentioned 
was not the physiological effects of running, but the 
mental and emotional effects—the runner’s high. 
Renowned runner and 1968 Boston Marathon winner 
Amby Burfoot, editor of Running World magazine and 
author, is no stranger to the mental well-being aspects 
of running either (Burfoot, 2004). At fi rst, researchers 
dismissed runner’s high as an extraneous effect. Now, a 
more serious approach has been adopted to understand 
the mysteries of this profound connection between 
mind and body. As you will see in Chapter 28, there is a 
strong crossover between the two, and we have only 
scratched the surface of the wealth of knowledge to be 
learned about this unique relationship.

Part 4
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The origins of relaxation techniques span many conti-
nents and cultures over many centuries. In Part 4, East 
meets West as techniques from the Orient dating back 
thousands of years are paired with contemporary tech-
niques from the New World. Over the past 20 years, 
some components of the older techniques have begun to 
merge with the newer techniques, lending to them 
depth and strength. Some methods are best suited as 
intervention techniques, to be done right on the spot in 
the face of stress. Others are more appropriate when 
postponed to later in the day. Yet all the techniques are 
preventive in nature. So, read through these techniques 
and try them. See what you think. Chances are, there 
are some you will take an immediate liking to, while 
others won’t do much for you. Once you have tried 
them all, select one or two that seem very effective and 

begin to incorporate these into your daily routine. With 
regular practice, you will be amazed at how your body 
responds, not only in terms of immediate effects but 
over time as well. Should there come a time that your 
favorite relaxation technique seems to lose its ability to 
bring calmness, then select an alternative technique. 
There are many to choose from.
Like Part 3, most chapters in this section include a his-
torical introduction to each relaxation technique, as 
well as a full description of the technique, specifi c physi-
ological (and psychological) effects induced by the tech-
nique, and best steps to take to incorporate the technique 
into your personal strategy for stress management. 
Because of the association between stress and chronic 
pain, a new section has been added to appropriate 
chapters.
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Diaphragmatic 
Breathing

Let the air 
breathe for you.
—Emmett Miller, M.D.

Diaphragmatic breathing is unequivocally the easiest method 
of relaxation to practice. It is easy because breathing is an ac-
tion that we do normally without thought or hesitation. In 
its simplest form, diaphragmatic breathing is controlled

Chapter 17
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tions emitted from the heart. The force of contractions of 
the left ventricle and the blood that it ejects sends a vibra-
tion through the aorta, which then reverberates through-
out the body. A pause in the breathing cycle causes the 
reverberation to cease. Breathing from the diaphragm, 
which accents long pauses, decreases this resonance, cre-
ating a calming effect. Some Himalayan yogis, in a state 
of complete relaxation, are reported to take in as few as 
one or two breaths per minute (Green, 2003). As you can 
imagine, this requires much concentration and practice. 
Typically, when people learn to modify their breathing 
from thoracic to diaphragmatic breathing, they can com-
fortably reduce the number of breaths to between four 
and six per minute.

Diaphragmatic breathing is as old as the ancient exercises 
of yoga and T’ai chi ch’uan, and it is a fundamental com-
ponent of these practices. The therapeutic power of 
breathing is often associated with higher consciousness or 
spirituality. In fact, the word spirit in many cultures is 
described as “the fi rst breath.” Currently, diaphragmatic 

deep breathing. It is symbolic of a deep sigh, or a big 
breath taken when one is about to regroup one’s 
thoughts, gain composure, or direct one’s energies for a 
challenging task. What makes normal breathing differ-
ent from diaphragmatic breathing is its emphasis on 
expansion of the chest. Diaphragmatic breathing 
involves the movement of the lower abdomen. In the 
practice of yoga, this technique is called pranayama, or 
the restoration of one’s energy or life force, the breath 
behind the breath.

Most Americans breathe emphasizing upper chest and 
thoracic cavity movement while deemphasizing abdom-
inal movement. This is thought to be a learned behavior 
infl uenced by cultural preferences for a large chest and 
small waist. As children mature, they shift from abdom-
inal to thoracic breathing. When fast asleep, however, 
without the infl uence of the conscious mind, all indi-
viduals revert back to breathing by distending the stom-
ach as the diaphragm is allowed to expand and contract 
without inhibition (Green, 2003).

Over the past two decades, the use of diaphragmatic 
breathing has become well accepted in childbirth 
(Nakahata, 1993). A major tenet of the Lamaze child-
birth method is controlled belly breathing. In Lamaze 
classes, expectant mothers (and fathers) are taught to 
place the emphasis of their breathing on the lower stom-
ach. Then, during the several hours of labor and deliv-
ery, this breathing skill is employed to ease pain. And 
what is taught and practiced for the stressful event of 
childbirth is now taught and practiced for several other 
stressful situations as well.

The Mystery of Breathing
Under normal resting conditions, the average person 
breathes approximately fourteen to sixteen times per min-
ute. In a state of arousal, breathing is fast-paced and shal-
low, with pronounced muscular contractions of the chest 
cavity. During heavy exercise, ventilations per minute 
can increase to as many as 60 as the body tries to meet the 
increased demand for oxygen (Sherwood, 2006). In a 
relaxed state, the body’s metabolism is signifi cantly 
decreased, allowing for a slower and deeper breathing 
cycle. Phys iologically speaking, when pressure resulting 
from the expansion of the chest wall and muscular con-
traction is taken off the thoracic cavity, sympathetic drive 
decreases. Para sympathetic drive overrides the sympa-
thetic system, and homeostasis results. Itzhak Bentov 
(1988) offers a second explanation for the pacifying effect 
of diaphragmatic breathing, which he relates to vibra-

(©1998 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 17.1

Diaphragmatic breathing: The most basic relax-
ation technique; breathing from the lower stomach 
or diaphragm rather than the thoracic area.

Pranayama: A Sanskrit term to describe diaphrag-
matic breathing that restores one’s vital life force of 
energy.

Belly breathing: The most common form of relax-
ation by means of placing the emphasis of one’s 
breathing on the lower stomach area (belly or 
diaphragm) rather than the upper chest (thoracic 
area), thereby decreasing sympathetic response and 
inducing a greater sense of relaxation.
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breathing is itself a form of relaxation, but because of its 
simplicity and compatibility, it is often incorporated into 
other techniques, including progressive muscular relax-
ation, autogenic training, and mental imagery, for a 
combined relaxation effect. Many people consider dia-
phragmatic breathing to be the fi rst recognized mantra; a 
singular repetitive thought or motion to cleanse the mind. 
Among those who practice yoga and T’ai chi ch’uan, dia-
phragmatic breathing is thought to be more effective 
when inhalation and exhalation occur through the nasal 
passages because there is a greater ability to regulate air 
fl ow that way. Respiratory and sinus problems, however, 
invite use of both mouth and nose for this style of breath-
ing. In any case, diaphragmatic breathing promotes con-
centration on one body sensation to the exclusion of all 
other sensory stimuli: feeling air slowly pass through the 
nose or mouth, down into the lungs, and then return via 
the same pathway.

Scientists have observed that over the course of a single 
day, barring colds or sinus problems, one nostril domi-
nates the breathing cycle for several hours before allow-
ing the other nostril to take over (Searleman et al., 2005). 
Several studies now suggest that these changes in breath-
ing patterns can actually enhance brain lateralization and 
their respective modes of thinking (Neimark, 1985). The 
right side of the brain controls and is infl uenced by actions 
of the left side of the body. Scientists suggest that allow-
ing air to enter and exit through your left nostril will 
access right-brain functions more readily. Thus, when 
right-brain thinking is preferred, as in the use of imagi-
nation, this style of breathing is advocated.

Breathing and Chronic Pain
An expression in China states there are more than 40 
different ways to breathe. Whereas most Westerners 
think there are only two (inhale and exhale), Asians 
have studied and worked with breathing as a healing 
modality for thousands of years, primarily combining 
mental imagery with diaphragmatic breath work. 
Although few, if any, studies have investigated the rela-
tionship between diaphragmatic breathing and the 
treatment of chronic pain, energy healers who treat 
patients with a host of diseases use breath work as the 
core of their energy work (Rosen, 2002; Swayzee, 1998). 
Rosen describes a concept called Bandha, a series of 
respiratory contractions to unlock the cause of pain. It is 
also suggested by healers that clients not merely practice 
diaphragmatic breathing, but combine imagery with 
their breath work and visualize inhaling and exhaling 
“through” that specifi c area for pain relief.

Steps to Initiate 
Diaphragmatic Breathing
1. Assume a Comfortable Position
The beauty of this technique is its simplicity. It can be 
done anywhere, at any time. To benefi t most, fi rst learn 
and then practice diaphragmatic breathing in a comfort-
able position, either sitting or, preferably, lying down on 
your back with your eyes closed ( FIG. 17.2 � ). To 
enhance this position, loosen constrictive clothing around 
the neck and waist. When fi rst learning this technique, it 
is suggested that you place your hands over your stomach 
and feel the rise and fall of your abdomen with each 
breath. Once the technique is practiced with profi ciency, 
it can be performed just about anywhere, under any cir-
cumstances, including while driving in heavy traffi c, 
waiting in line at the post offi ce, giving a public speech, or 
taking a fi nal exam.

When you stop and think about it, counting sheep is merely 
a simple form of guided visualization to promote sleep, but 
it’s not always effective. The problem is that most people’s 
minds start wandering off with the sheep. If you are having 
trouble sleeping, here is a suggestion: Try counting your 
breath cycles instead. Before you start counting, lie com-
fortably on your back. Then, take the emphasis of your 
breathing off your upper chest (this tends to increase the 

stress response) and place it instead on your lower stom-
ach. Try to make each breath comfortably slow and com-
fortably deep. Counting backward from 100 also seems to 
help tire the mind, as the body relaxes. Diaphragmatic 
breathing is perhaps the simplest way to initiate the relax-
ation response. If you fi nd your mind wandering, redirect 
your thoughts back to your breathing, and release each 
wandering thought with each exhalation.

BOX 17.1 Insomnia and Diaphragmatic Breathing

Bandha: A series of breathing exercises to unlock 
chronic pain.
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2. Concentration
As with all relaxation techniques that offer respite to 
the body, diaphragmatic breathing requires focused 
concentration. Concentration can easily be interrupted 
by both external noises and internal thoughts. Whenever 
possible, take steps to minimize external interruptions 
by fi nding a nice quiet place to practice this technique. 
When fi rst learning this and other techniques that 
require total concentration, you will notice that on occa-
sion your mind begins to wander. This is common. 
When you notice competing thoughts, allow them to 
dissipate and refocus your attention on your breathing. 
One suggestion is to allow these interrupting thoughts 
to metaphorically escape your body as you exhale.

Normal breathing is for the most part an involuntary, 
unconscious act. It is regulated by the medulla oblon-
gata of the brain, allowing the conscious mind to focus 
on other aspects of functional survival. Diaphragmatic 
breathing, though, necessitates a conscious decision to 
redirect your attention to this basic physiologic function 
and turn off the autonomic infl uence that normally 
controls it. One approach to deeper awareness is to 
mentally follow the fl ow of air as it enters the body and 
travels to its destination in the lower lobes of the lungs 
and back out again. Sometimes a mental suggestion can 

help: “Feel the air come into my nose (or mouth), down 
into my lungs, and feel my stomach rise and then 
descend as I exhale the air, feeling it leave my lungs, 
throat, and nasal cavity.” Repeat this with each breath.

Concentration can be augmented further by focusing 
on the components of each breath. Each ventilation is 
said to be composed of four distinct phases:

Phase I: Inspiration, or taking the air into your lungs 
through the nose or mouth

Phase II: A very slight pause before exhaling

Phase III: Exhalation, or releasing the air from your 
lungs through the passage it entered

Phase IV: Another very slight pause after exhalation 
before the next inhalation is initiated

These phases can be experienced to a greater extent by 
exaggerating the breathing cycle, taking a very slow 
and comfortable deep breath. When trying this tech-
nique, try to isolate and recognize the four phases as 
they occur. Remember not to hold your breath at any 
time during each phase. Rather, learn to regulate your 
breathing by controlling the pace of each phase in the 
breathing cycle. Diaphragmatic breathing is not the 
same as hyperventilation; this style of breathing is slow, 
relaxed, and as deep as feels comfortable. It is commonly 
agreed that the most relaxing phase of diaphragmatic 
breathing is the third phase, exhalation. At this phase, 
the chest and abdominal areas relax, sending the relax-
ing effect throughout the whole body. It requires no 
effort whatsoever. So, when focusing on your breath-
ing, feel how relaxed your whole body becomes during 
this phase, especially your chest, shoulders, and abdom-
inal region.

Stress with a Human Face
“You know, I really thought all this breathing stuff was 
a crock,” said Tom, a lieutenant in the Navy. “Yup! You 
could say I have a stressful life right about now.” Tom 
was about to graduate from college, start fl ight school 
in Florida, and become a father.

All three events converged about 2 weeks later. What-
ever mental toughness Tom had attained in boot camp 
melted away when the fi rst labor pain arrived. What oth-
erwise seemed like a short drive to the hospital became 

a comedy of errors as Tom faced traffi c of biblical pro-
portions on the Capital Beltway. And it only got worse 
when the right front tire was punctured by some glass 
by the side of the road. “I just kept telling Kathy, ‘Take 
a deep breath, keep breathing, it will be all right.’ I was 
breathing right along with her. I’m not sure who it 
helped more, me or her. You know, you always hear 
about babies being born in the back seat of a car, but I 
never thought mine would be one of those.”

Lie on a carpeted fl oor with arms 
by your sides, back straight, and 

eyes closed.

FIGURE 17.2
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In addition to acknowledging the four phases of each 
breath, become aware of your capacity to breathe. In the 
tradition of yoga, there are said to be three regions of the 
lungs: the upper, middle, and lower lobes. During nor-
mal breathing, we typically use only the upper lobes. 
During the initial stages of relaxed breathing, both the 
upper and middle lobes are fi lled with air. But in deep 
breathing, all three lobes of the lungs are used. As you 
monitor your breathing, become conscious of fi lling 
each layer or region of your lungs.

3. Visualization
Breathing and imagery are dynamic partners in the art 
of relaxation. Many images can be combined with this 
breathing technique. The following are two common 
ones accompanied by suggestions often used in Asian 
relaxation practices.

Visualization Exercise 1: Breathing Clouds. This 
technique can be traced back to the origins of yoga in 
Asia and Zen meditation in Japan. It was introduced as 
a cleansing process for the mind and body (Shiamora, 
1993). To begin ( FIG. 17.3 � ), close your eyes and 
focus all your attention on your breathing. Visualize the 
air that you take into your lungs as being clean, fresh 
air; pure and energized air; clean air with the power to 
cleanse and heal your body. As you breathe in this clean, 
fresh air, visualize and feel air enter your nose (or 
mouth), travel up through the sinus cavities to the top of 
your head, and down your spinal column to circulate 
throughout your body. Now, as you exhale, visualize 
that the air leaving your body is dirty air—dark, cloudy 
smoke that symbolizes all the stressors, frustrations, and 
toxins throughout your mind and body. With each 

breath you take, allow the clean, fresh air to enter, cir-
culate, and rejuvenate your body, and expel the dirty air 
to help rid your body of its stress and tension. Repeat 
this breathing cycle for 5 to 10 minutes. As you repeat 
the breathing clouds exercise, you may notice that, as 
the body becomes more relaxed through the release of 
stress and tension, the color of the exhaled air begins to 
change from gray to an off-white, symbolic of complete 
relaxation and cleansing.

Visualization Exercise 2: Alternate Nostril Breath-
ing. This technique dates back to the origins of yoga and 
is also called nadi shadhanam. It may seem very diffi cult if 
not impossible at fi rst, but with repeated practice it will 
enhance the relaxation response. To begin, close your 
eyes and focus all your attention on your breathing. Feel 
the air enter your mouth or nose and travel down into 
your lungs. Feel your stomach rise as the air enters, and 
then slowly descend as you exhale. After becoming 
relaxed from the sensations of your breathing, take a 
slow, deep breath. Exhale, allowing the air to leave exclu-
sively through your left nostril ( FIG. 17.4 � ). When 
your lungs feel completely empty, begin your next breath 
by inhaling air exclusively through your right nostril. 
Repeat this cycle for the next fi fteen to twenty breaths by 
continuing to exhale air through your left nostril and 
draw air in through your right nostril.

When you feel completely comfortable with this air 
fl ow, take a very slow but comfortably deep breath 
through the right nostril again, but change the direction 
of the air fl ow: exhale through the right nostril and 
inhale through the left. Repeat this cycle for the next fi f-

Breathing clouds exercise.FIGURE 17.3 Alternate nostril breathing 
exercise.

FIGURE 17.4
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teen to twenty breaths. Throughout the whole process, 
try to visualize the fl ow of air as you breathe. You may 
want to hold a fi nger to your nose to feel the effective-
ness of this visualization. Even if you don’t feel a differ-
ence, keep trying. Although it may take a while, the 
nasal passages will begin to open up as a result of these 
suggestions. Although normally the two nostrils take 
turns dominating the breathing cycle, you can learn to 
control this as a relaxation technique.

Visualization Exercise 3: Energy Breathing. Energy 
breathing is a way to vitalize your body, by not only tak-
ing in air through your nose or mouth but, in effect, 
breathing through your whole body as well. In essence, 
your body becomes one big lung, taking in air and circu-
lating it throughout. You can do this technique either sit-
ting or lying down. There are three phases to this exercise. 
First, get comfortable and allow your shoulders to relax. 
If you choose to sit, try to keep your legs straight. Now, 
imagine that there is a circular hole at the top (crown) of 
your head. As you breathe in, visualize energy in the form 
of a beam of light entering the top of your head 
( FIG. 17.5 � ). Bring the energy down from the crown 
of your head to your abdomen as you inhale. As you 
exhale, allow the energy to leave through the top of your 
head. Repeat this fi ve to ten times, coordinating your 
breathing with the visual fl ow of energy. As you continue 
to bring the energy down to your stomach, allow the light 
to reach all the inner parts of your upper body.

When you feel comfortable with this fi rst phase, you are 
ready to move on to the second phase. Imagine that 
there is a circular hole in the center of each foot. Again 
think of energy as a beam of light. Concentrate only on 
your lower extremities, and allow the fl ow of energy to 
move up from your feet into your abdomen as you 

inhale with your diaphragm. Repeat this fi ve to ten 
times, coordinating your breathing with the fl ow of 
energy. As you continue to bring the energy up into 
your stomach area, allow the light to reach all the inner 
parts of your lower body.

Once you feel you are coordinating your breathing and 
the visual fl ow of energy to your lower extremities, 
combine the movement of energy from both the top of 
your head and your feet, and bring it to the center of 
your body as you inhale with your diaphragm. Then, as 
you exhale, allow the fl ow of energy to reverse direc-
tion, leaving the way it came. Repeat this ten to twenty 
times. Each time you move the energy through your 
body, feel each body region, each muscle and organ, and 
each cell become energized. At fi rst it may be diffi cult to 
visually coordinate the movement of energy coming 
from opposite ends of your body, but with practice this 
will come more easily.

Energy breathing exercise.FIGURE 17.5

Take time for belly breathing exer-
cises each day. (© Bradford Veley, 

Marquette, MI.)

FIGURE 17.6
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� Diaphragmatic breathing is thought to be the easiest 
method of relaxation. When the emphasis of breath-
ing is centered in the lower abdomen rather than the 
thoracic cavity, a less sympathetic neural activity is 
generated, causing a greater relaxation effect.

� Diaphragmatic breathing, or belly breathing, is the 
basic relaxation technique taught in childbirth classes.

� In a normal state of consciousness, the average num-
ber of breaths is twelve to sixteen per minute. In a 
relaxed state, this number can be reduced to as few 
as three to four breaths very comfortably.

� Breathing is thought to be paramount to relaxation 
in nearly every culture, especially Asian cultures, 

where breath ( prana or chi) is thought to give the 
body energy. Diaphragmatic breathing is incorpo-
rated into nearly every relaxation technique.

� Diaphragmatic breathing takes little more than a 
comfortable position, focused concentration, and a 
little mental imagery.

� Diaphragmatic breathing is known to decrease epi-
sodes of chronic pain.

� Diaphragmatic breathing can be done anywhere, 
under any condition where stress arises. For this 
reason alone, diaphragmatic breathing is said to be 
the most accessible (and perhaps effective) technique 
to initiate the relaxation response.

 1. What is diaphragmatic breathing?

 2. Why is diaphragmatic breathing thought to be 
an effective relaxation technique?

 3. What three steps are important to engage in this 
technique?

SUMMARY

STUDY GUIDE QUESTIONS
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Meditation When the pupil is 
ready, the teacher 
will come.
—Ancient Chinese Proverb

In case no one has offi cially said this to you yet, “Welcome to the 
digital-WiFi-YouTube-GPS information age.” Today more than 
ever before, the human mind is barraged with bits and bytes 
every waking hour, practically nonstop. The once humorous 

cries of “too much information” are not quite so funny anymore as we 
become deluged in information, with nonstop access to the Internet, cell 
phones, text messages, palm devices, and information technology that 
is being invented as I write this, but that will be commonplace by the

Chapter 18
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time you read these words. Although the ability to access 
information is wonderful, the inundation of information 
is deafening to the mind. The term is sensory overload.

In every age of humanity, the mind has always needed a 
respite from thoughts, worries, and external stimuli. 
Meditation is the quintessential respite to calm the mind 
from sensory overload ( FIG. 18.1 � ). Today medita-
tion is rapidly gaining recognition in the West as a pow-
erfully effective relaxation technique. What at one time 
may have been considered a fringe behavior by “new 
agers” is now considered an American mainstream 
habit. So declared Time magazine in a recent cover 
story, with nearly 30 million people citing meditation as 
a formal practice of relaxation. In that same month 
Business Week magazine highlighted several CEOs of 
Fortune 500 companies who meditate regularly. The 
surge in corporate meditation practice correlates with a 
rise in occupational stress, yet CEOs see meditation as a 
means to gain not only mental clarity, but also a sharper 
creative edge in the business world. Those who follow 
basketball know that Los Angeles Lakers coach Phil 
Jackson is a big advocate of meditation as well. Actor 
Richard Gere, Sting, and former President Jimmy 
Carter also meditate regularly. With a rise in the num-
ber of people practicing yoga (see Chapter 19), this prac-
tice, too, has had an impact.

By all confi rmed reports, meditation is not a religion. 
Rather, it is a solitary practice of refl ection on internal 

rather than external stimuli. Technically speaking, med-
itation is an increased concentration and awareness—a 
process of living in the present moment to produce and 
enjoy a tranquil state of mind. The practice of medita-
tion is the oldest recognized relaxation technique known. 
So accepted are several components of meditation that 
they have become tightly integrated into virtually every 
relaxation technique known and practiced today.

Shakespeare once said, “The eyes are the windows of 
the soul.” By consciously closing the eyes now and again, 
the soul is given a chance to pause and cleanse itself. 
Indeed, all the body’s senses are ports of entry bringing 
in stimuli from outside for the mind to interpret and 
censor. Human beings are visually oriented animals; we 
take in more than two-thirds of our sensory informa-
tion through vision alone. Stimulation from any sensory 
organ bombards the conscious mind, and under the 
infl uence of stress, the mind juggles many thoughts 
produced both externally and internally, as they com-
pete for attention. Quite often, the result of this abun-
dance of sensory stimulation is sensory overload. You 
have probably experienced this at the end of a long day 
of classes or work, or perhaps during a visit to an art 
museum, where after 2 hours every painting looks about 
the same. Sensory overload is like a blackboard fi lled to 
capacity with notes and scribbles that are quite diffi cult 
to organize and assimilate into use. When our minds 
are overloaded with information, concentration is com-
promised. The term polyphasia (also known as multi-
tasking) is used to describe an abundance of simultaneous 
thoughts cluttering the mind, and there is a strong asso-
ciation between a cluttered mind and a stressful mind.

To use a simile, meditation is like an eraser that cleans 
the mind’s blackboard. In fact, some would say, medita-
tion gets rid of the blackboard as well. Meditation is a 
tool to unclutter the mind and bring about mental 
homeostasis. In the language of information technology 
(IT), meditation increases the bandwidth of human 
consciousness. When the mind is clear of thought, it is 
more receptive to new information, new perspectives, 
and new ways of dealing with unresolved problems. In 

We are guided by our inner wis-
dom only when we take the time 

to stop and listen.

FIGURE 18.1

Sensory overload: An inundation of information 
that overwhelms the mind.

Meditation: A practice of increased concentration 
that leads to increased awareness; a solitary prac-
tice of refl ection on internal rather than external 
stimuli.
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the acclaimed book The Prophet, Kahlil Gibran writes, 
“No man can reveal to you aught but that which lies 
half asleep in the dawning of your knowledge.” In 
other words, the student is also the teacher. But before 
lessons can be taught, the proper learning environment 
must be created. This is the primary purpose of medita-
tion: concentration promoting self-awareness. Thus, as 
expressed in the ancient Chinese proverb, when the stu-
dent is ready, the teacher will come.

Historical Perspective
Although it is likely that the practice existed much ear-
lier, the roots of meditation can be traced back to Asia in 
the sixth century b.c., when several individuals traveling 
separate paths to enlightenment took refuge and solace in 
contemplative and refl ective thought. The fruits of this 
thought became the cornerstones of several philosophies, 
which gathered many followers eager to learn and share 
them. These followers in turn established rules and 
guidelines to live by, which evolved into several promi-
nent religious philosophies: namely, Hinduism, 
Buddhism, Taoism, Confucianism, and the Essenes. 
Meditation, or self-refl ective thought, was integrated into 
the practices of these religions as a means to cleanse and 

purify the soul. From this perspective, we can see that 
although meditation has been adopted by nearly every 
religion, it is not a religion in itself (Allen, 1983).

Self-refl ection is considered essential to the maturation 
process. Every culture and every religious sect has some 
element of meditation or self-refl ective practice, includ-
ing Judaism, Catholicism, Protestantism, Islam, and the 
worship of several American Indian tribes. There are 
subtle but signifi cant differences between Eastern and 
Western cultures in their approach to meditation. 
Western views promote a search for inner peace through 
external means, whereas Eastern philosophies direct 
thoughts inward for harmony and atonement. This 
dichotomy of approaches has resulted in a high degree of 
perceived mysticism, and perhaps misunderstanding, in 
the West. In simple terms, like the mind it affects, medi-
tation appears to have several layers. Initially, meditation 
has a calming effect on the mind’s basic thought pro-
cesses. Once this layer is peeled away, a deeper series of 
layers is unveiled to reveal insights of the soul, intuition, 
or enlightenment (Levey and Levey, 1999).

Eastern cultures have accepted the essence of meditation 
and all its many principles. Western cultures, more skep-
tical by nature, have only recently begun to appreciate 
meditation as a means to calm the mind and all its thought 
processes to achieve inner peace. Meditation became pop-
ular in the United States during the 1960s by way of the 
Beatles, whose music and lifestyles included meditation, 
thus infl uencing many people (Woo, 2008). Meditation 
gained additional momentum from the counter-culture 
movements of the 1960s, specifi cally the human potential 
movement, which sought to elevate all humanity to a 
higher level of consciousness. The materialism of the 
1980s and 1990s, however, nearly derailed this move-
ment. With the dawning of the twenty-fi rst century, a 
revival of interest in the advancement of human potential 
and a quest for spiritual growth and development have 
emerged (see the discussion of spiritual hunger in Chapter 
7). Meditation has again become a major component of 
this movement, particularly in various self-help work-
shops, motivational retreats, and corporate seminars. In 
essence, meditation is now a mainstream practice in 
America, with more than 30 million people claiming to 
practice it on a regular basis (Stein, 2003). One researcher, 
José Silva, has taken the concept of meditation one step 
further, integrating it into a technique to enhance what 
he calls personal mind control. In the Silva Method, med-
itation is used to access great thinking power and mem-
ory function (Silva and Miele, 1975). The premise of 
meditation has also been adapted to a concept called alpha 

(Reprinted with permission from 
Inspiration Unlimited.)

FIGURE 18.2
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thinking, named for the state of mind physiologically 
represented by alpha waves, in which specifi c meditation 
concepts are integrated with other relaxation techniques, 
including breathing, biofeedback, and mental imagery, 
to promote deep relaxation and improved memory.

The medical profession has now adopted meditation as 
its own behavior-modifi cation technique to combat ris-
ing morbidity and mortality from stress-related heart 
disease. Originally doubtful of claims that meditation 
promotes physical calmness as well as inner peace, the 
American Heart Association now advocates it as a pre-
ventive health measure in conjunction with proper diet 
and aerobic exercise to reduce modifi able risk factors 
for coronary heart disease. In fact, Dr. Dean Ornish 
(1998) has proven that coronary heart disease is revers-
ible, in some cases, in people who combine meditation 
with changes in diet and exercise. The National 
Institutes of Health advocates meditation for the men-
tal and emotional relief of cancer. Slowly, as Eastern 
and Western cultures become more closely integrated, 
the basic concepts of meditation as a relaxation tech-
nique will become even more readily accepted for 
achieving both mental and physical homeostasis.

Although some see meditation as a means only for per-
sonal enlightenment, others value it for its greater 
potential—to raise the collective human consciousness. 
According to Lyall Watson’s Hundredth Monkey the-
ory (Keys, 1987) and Rupert Sheldrake’s morphogenic 
fi eld theory (1995), once a critical mass of conscious 
thought is reached, the direction of human evolution 
will shift to a higher (stress-free) level. Moreover, it is 
believed that when a critical mass of people engage in 
meditation for world peace and ecological harmony, 
more and more people will eventually resonate with 
this mind frame to the point of signifi cant positive infl u-
ence (Hagelin, 2007). Can a collective think tank (or 
non–think tank, as the case may be) of meditators make 
a difference? Many practitioners of Transcendental 
Meditation are known to travel collectively to various 
cities for weeks on end and use meditation as a means to 
decrease violent crime; the results of their efforts appear 
promising. As ironic as it sounds, some groups of 
Pentagon employees meditate for world peace using a 
practice known as “human peace shields” for the moral 
protection of humanity (Winchester, 2007). Although 
they have not claimed responsibility for the demise of 
Soviet communism, the fall of the Berlin Wall, or the 
reduction of nuclear armaments, they do feel that their 
efforts were partially infl uential in these events.

Types of Meditation
From the seeds of Eastern philosophy grew two distinct 
branches of meditation: exclusive or restrictive medita-
tion, and inclusive or opening-up meditation. Although 
the two vary in style and format, the processes of concen-
tration and awareness are paramount to the benefi ts of 
both of them. The end result is the same: a cleansing of 
the mind that leads to inner peace. Once the conscious 
mind is calm and without ego chatter and clear of dis-
tracting thoughts, new insights bubble up from the 
unconscious mind to the surface of the conscious mind; 
these insights often give subtle direction for the next step 
of our human journey (the “ah ha” moment of medita-
tion). Whether one practices a form of exclusive or inclu-
sive meditation, people often refer to these modalities as 
insightful meditation because of the nature of the intui-
tive thought processes that follow when the mind is disci-
plined to listen.

Exclusive Meditation
Consider this metaphor: The mind is a sky full of clouds, 
with several layers superimposed on one another above 
the earth. Each cloud layer represents a multitude of 
thoughts that compete for conscious attention. Exclusive 
meditation (also known as concentration meditation) 
involves the restriction of consciousness to focus on a sin-
gle thought. This single thought becomes a device to 
wipe all other thoughts from the conscious slate. A single 
thought is like a gentle wind that blows the clouds away, 
leaving a clear blue sky. The power of this single thought 
is repetition, which continually breaks the surface of 

Meditation

Restrictive meditation: A form of meditation 
wherein concentration is focused on one object 
(e.g., mantra, tratak) to the exclusion of all other 
thoughts, to increase self-awareness and promote 
relaxation.

Opening-up meditation: See Inclusive meditation.

Insightful meditation: An expression given to any 
type of meditation (inclusive or exclusive) whereby 
a person, once clearing the mind of interrupting 
thoughts and ego chit-chat, begins to expand his or 
her awareness to the intuition, or the deep-seated 
wisdom of the collective unconscious, thus giving 
insight into the person’s life.

Exclusive meditation: A form of meditation wherein 
concentration is focused on one object (e.g., mantra, 
tratak) to the exclusion of all other thoughts, to 
increase self-awareness and promote relaxation.
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attention to the exclusion of all other thoughts. Restrictive 
meditation advocates a closed awareness to the external 
senses and all outside stimulation, and directs the focus of 
one’s thoughts inward. In most cases, exclusive medita-
tion is practiced with the eyes closed to prevent visual dis-
tractions. There are fi ve actions used to refi ne one’s 
attention on a single focused thought: mental repetition, 
visual concentration, repeated sounds, physical repeti-
tion, and tactile repetition.

 1. Mental repetition. Mental repetition means a thought 
is produced over and over again. Mental repetition 
is most commonly done by use of a mantra, which 
is a one-syllable word (e.g., Om, one, peace, or love) 
and should be done in conjunction with exhaling. 
A mantra can also be a short positive phrase (e.g., I 
feel good, I am worthy of love, or My body is calm and 
relaxed) to reinforce positive self-esteem. In some 
cases, prayers are also considered a type of mantra. 
In cultures where yoga meditation is practiced, it is 
believed that certain sounds (audible energy) have 
the power to heal. Thus, chanting in a soft whisper 
or silently repeating the word Om is believed to 
access the highest level of concentration, that which 
represents the essence of truth, love, and peace. This 
and other yoga mantras are created of special sounds 
that are thought to help release “blocked energy” 
impeding mental homeostasis. Chanting the word 
Om is thought to produce a vibration that draws the 
body’s rhythm into synchrony with the earth’s mag-
netic fi eld, thus evoking a feeling of oneness with 
nature. Western philosophy suggests that the vibra-
tions from any one word can have a calming effect. 
Regardless of philosophical bent, it is commonly 
accepted that when practiced regularly, the repeti-

tion of a one-word mantra will clear all other 
thoughts from the conscious mind.

 2. Visual concentration. Visual concentration involves 
visually focusing on or staring at an object or image. 
In yoga meditation, this is called steady gazing or 
tratak. Visual concentration is like a visual mantra. 
The practice of tratak involves staring at an object 
about 3 to 5 feet away, without blinking, until it is 
etched on the mind’s blackboard to the exclusion of 
all other thoughts. The suggested duration is about 
60 seconds. Then, close your eyes and visualize the 
object. If the mental image fades or vanishes, open 
your eyes and repeat this again. Common visual 
mantras include a candle fl ame, fl ower, seashell, 
beautiful scene, or mandala ( FIG. 18.3 � )—a 
circular object that is intricately designed, intense 
in color, and often divided into four quarters.

 3. Repeated sounds. In some forms of meditation, a 
sound is repeated continually to help focus the 
mind’s attention. The term for this is nadam. 
Examples of sounds are a beating drum, chimes, 
Tibetan bells, or Gregorian chants. Natural 
sounds such as the rush of a waterfall, ocean 
waves on the shore of a beach, or rolling thunder 
are also examples of nadams. In Western culture, 
some types of repetitive New Age music may be 
considered nadams.

Mantra: Typically a one-syllable word (e.g., om, 
peace, love) or a short phrase that acts like a broom 
to sweep the mind of nonessential (ego-based) 
thoughts.

Tratak: A visual type of mantra, such as a seashell, 
a colorfully designed mandala, or any object that is 
used by the eyes to focus attention and ignore dis-
tracting thoughts.

Mandala: A circular-shaped object used as a visual 
mantra for the purpose of clearing the mind of 
unnecessary (ego-based) thoughts.

Nadam: An auditory mantra for which a repetitive 
sound is used to help clear the mind of unnecessary 
(ego-based) thoughts.

FPOFPO
A mandala is a circular object 
symbolizing wholeness that 

can be used as a visual mantra. (This is the famous 
stained glass window design of Notre Dame 
Cathedral in Paris, France.)

FIGURE 18.3
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 4. Physical repetition. This is repetitive motion such 
as the sensation of breathing, or some forms of 
rhythmic aerobic exercise (e.g., running, swim-
ming, or walking) that are believed by many to 
produce a meditative state (runner’s high), either 
from the sound of breathing or rhythmic motions 
of feet and arms. Physical repetition is thought to 
shift the mind to an altered state of consciousness 
or relaxed thinking mode. Several people say their 
most creative thoughts come during this type of 
exercise. In Sufi  religious practice, the whirling 
dervish dance is said to induce a trancelike state 
through the repetitive circular motion. Pranayama 
or diaphrag matic breathing is also used extensively 
as a physical repetitive mantra in virtually every 
relaxation course. This approach, where there is 
repetitive motion, is also called active meditation.

 5. Tactile repetition. Holding a small object, such as a 
tumble stone or seashell, also brings focus to the 
mind. Hindu yogis use a strand of beads called a 
mala (108 small beads and one large meru bead), 
holding it in their right hand, and rolling the beads 
one by one between the thumb and third fi nger as 
they meditate. In Western culture, rosary beads 
offer a similar focus of concentration.

Meditation Position. In all forms of meditation, but 
particularly in restrictive meditation, correct body posi-
tion is essential. Perhaps the most recognized posture is 
the lotus position ( FIG. 18.4 � ). In the lotus position, 
an individual sits with his or her legs crossed and folded, 
each foot resting on the alternate thigh. A more comfort-
able position for beginners is the half-lotus position, with 
the legs simply crossed in a comfortable manner. In this 
passive position, one sits with the back (spinal column) 
completely aligned from the crown of the head to the tail 
bone. This alignment minimizes neural fi ring to the 
muscles and thus allows for increased (active) concentra-
tion on the mental focus. The hands can be placed on the 
thighs either with the palms down (to center oneself with 
the earth’s energy) or facing up with thumb and index 
fi nger joined (to receive energy). Breathing is regulated 
by placing emphasis on the expansion of the stomach 
area, rather than the chest, during inhalation (see 
Chapter 17). The position should be comfortable enough 
to maintain for approximately 30 minutes or more with-
out interfering with your ability to concentrate. You may 
notice some pain in the muscles and joints of your hips 
and knees. If this occurs, stretch your legs to fi nd a more 

comfortable position. Pain is not conducive to 
meditation.

There are several types of restrictive meditation. Tran-
scendental Meditation and the relaxation response are 
two examples.

Transcendental Meditation
Transcendental Meditation (TM) is a classic example of 
exclusive meditation. TM was developed by the Hindu 
Maharishi Mahesh Yogi (2001). The story of the devel-
opment of TM reads like an ancient fable. A young 
Hindu gentleman named Mahesh Prasad Varma 
yearned to become a scientist, and in 1942 he received a 
degree in physics. But the winds of change soon brought 
him to study with the famed religious leader Swami 
Brahmanada Saraswati, with whom he spent the next 

A meditation posture based on the 
lotus position.

FIGURE 18.4

Active meditation: A term given to a physical 
activity (e.g., walking, swimming) that promotes a 
cleansing of the mind through repetitive motion.

Transcendental Meditation: This meditation is 
the epitome of exclusive meditation in which all 
thoughts are eliminated save the mantra itself.
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13 years in divine worship. In this calling, he accepted 
the challenge to create a simple version of Hindu medi-
tation, one that “anyone” could learn and practice. His 
life mission became to sow the seeds of world peace 
through the trained, tranquil soul of each individual. 
Off he went to the Himalaya mountains, taking refuge 
in an abandoned cave. After a 2-year retreat, he returned 
to India with the new technique we know today as TM. 
This technique, a simplifi ed version of yoga meditation 
stripped of its spiritual dogma, was introduced into the 
United States in the late 1960s as a secular practice and 
gained instant popularity. It was the favorite alternative 
for those whose recreational drug habits produced nasty 
side effects, as well as those who were seeking inner peace 
during the tumultuous and rocky years of the Vietnam 
War. In the practice of TM, individuals are given a “spe-
cial mantra” and taught to focus their thoughts on that 
one word. The mantra, the Maharishi and his teachers 
instructed, must remain secret to be effective, a statement 
later proved unfounded (Russell, 2001).

Within 10 years’ time, more than a million Americans 
had learned this technique. People reported that it indeed 
brought inner peace and harmony to their lives when 
practiced with regularity. TM became the object of scien-
tifi c curiosity, and inner peace soon became measured by 
signifi cant decreases in resting blood pressure as well as 
the absence of many disease symptoms associated with 
stress. Intrigued by the possibility that TM could be a 
new relaxation technique, a team of medical researchers 
headed by Robert Keith Wallace and Herbert Benson 
(1972) investigated the effects of TM. To their surprise, 
they found that it proved quite effective as a mediating 
factor for chronic stress. In a Harvard laboratory, Wallace 
asked 36 subjects well trained in TM to practice this tech-
nique for three 20- to 30-minute sessions. Before, during, 
and after meditation sessions, oxygen consumption 
(VO 2), blood lactate, electrical skin conduction (sweat-
ing), and alpha brain waves were measured. Results 
revealed that TM did, in fact, induce a profound state of 
physiologic homeostasis. Perplexed at the incongruity 
between its simplicity and the expensive price tag to learn 
TM (currently priced at $2,500), Benson Americanized 
the technique and called it the relaxation response.

The Relaxation Response
In his book The Relaxation Response, Benson describes 
four basic steps to follow to promote physiological 
homeostasis. These same four components can be found 
in virtually every relaxation technique, from mental 
imagery to progressive muscular relaxation. These sim-
ple components are as follows:

 1. A quiet environment. A quiet environment can be 
any room with minimal distractions. It should be 
a room or area in which you feel completely com-
fortable. The premise of meditation is to reduce 
all sensory stimuli, including external stimuli 
such as ringing phones and doorbells, blaring 
televisions or radios, and outside street noise. A 
quiet environment also is interpreted to mean a 
reduction of internal stimuli, such as tense mus-
cles and physical discomfort. Researchers have 
found that learning is enhanced when there are 
minimal distractions. Yet even nature itself is 
never completely silent, so you may need to bal-
ance your environment with “white noise,” per-
haps some soft instrumental music.

 2. A mental device. A mental device is any object or 
tool used to replace all other thoughts. It is a focal 
point to direct all attention. A mental device can 
include repetition of a mantra, concentrated 
breathing, or a tratak or nadam. Benson suggests 
the word one for a mantra. He also suggests that if 
your mind wanders, use the word no to discontinue 
the free association. At fi rst, repeating a selected 
word can seem rather monotonous. With time, he 
advises, it will become the perfect vehicle to clear 
your mind of mental chatter. Sometimes the com-
bination of a mantra and diaphragmatic breathing 
makes this component easier.

 3. A passive attitude. A passive attitude is a receptive 
attitude. A passive attitude is a frame of mind in 
which you are open to thoughts rather than block-
ing them out. At fi rst this may sound contradictory 
to the exclusive nature of restrictive meditation. 
But without this frame of mind, the walls of the 
ego censor any effort to relax completely. A passive 
attitude has also been interpreted as a state of phys-
ical calmness, for if the body is extremely tense 
throughout the process, then the meditation will 
be compromised. According to Benson, “A passive 
attitude allows the meditative process to begin.”

Relaxation response: A term coined by Dr. Herbert 
Benson, who Americanized TM to make it more acces-
sible to the Western world.
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 4. A comfortable position. The earliest meditation 
advocates stated that to relax the mind, one must 
fi rst relax the body. So, you must fi rst fi nd a com-
fortable position. Benson advocates a sitting posi-
tion with most of the body weight supported. The 
body should be relaxed, with no sign of muscular 
tension. Positions conducive to sleep should be 
avoided.

Inclusive Meditation

The second type of meditation is called inclusive medi-
tation. It is also referred to as access meditation, insight-
ful meditation, and mindfulness. Inclusive meditation 
appears to be very similar to free association, where the 
mind wanders aimlessly. In the practice of inclusive 
meditation, the mind is free to accept all thoughts; no 
attempt is made to control the mind’s content. The con-
scious mind simply accepts spontaneous thoughts that 
make themselves available from the unconscious mind. 
There is one condition to this receptivity, however: All 
thoughts that enter the conscious mind must do so objec-
tively and without judgment or emotional directive. 
This process is called detached observation. No emo-
tional reaction can be connected with these thoughts. In 
effect, the mind becomes a movie screen with thoughts 
projected as images, and the individual observes without 
judgment or analysis. By detaching yourself from your 
emotions, the process of inclusive meditation allows bar-
riers of the ego to dissolve. In this type of meditation the 
eyes are usually open, but you may fi nd that this style can 
best be learned with the eyes closed.

The goal of inclusive meditation is to observe the 
observer, meaning that you learn to step outside your-
self to observe your own thought processes. In doing so, 
you retrain your mind to keep an even keel during times 
of stress in a manner that is called “domesticating the 
ego,” not overreacting. Mindfulness is really just a name 

for being mindful of the present moment. Eckhart 
Tolle, author of the best-seller The Power of Now, states, 
“The moment you start watching the thinker, a higher 
level of consciousness becomes activated. You then 
begin to realize that there is a vast realm of intelligence 
beyond thought, that thought is only a tiny aspect of 
intelligence. You also realize that all the things that 
truly matter—beauty, love, creativity, joy, inner peace—
arise from beyond the mind. You begin to awaken.”

Zen Meditation
Zen (Zazen) meditation, or some aspects of it, can be 
considered inclusive meditation. Zen meditation comes 
from Zen Buddhism. Around 590 b.c., a young man 
named Prince Gautama Siddhartha left his family, 
wealth, and life of foolish pleasures to become a monk, 
or “wanderer,” living a simple life on the Ganges Plain. 
He became known as Sakyamuni (Prince of the Sakyas) 
and later on in life, the Buddha (the Awakened One). 
Sakyamuni began a journey of profound soul search-

It has been long recognized that meditation is a viable 
antidote for insomnia. Given that meditation is a vehicle 
for mental discipline, perhaps it should come as no sur-
prise that people who meditate on a regular basis admit to 
sleeping soundly. By training the mind to release thoughts 
and feelings that constantly compete for attention, a deep 
sense of peace is achieved in an awakened state, a skill 
that carries over to presleep conditions. In essence, the 
ability to elicit mental clarity appears similar, if not iden-

tical, to the presleep state of consciousness. Studies 
reveal that people who meditate on a regular basis achieve 
the theta (brain wave) state of consciousness, which is 
closest to the delta wave pattern observed when sleeping. 
Sleep/insomnia studies reveal that subjects who lay awake 
at night or who repeatedly wake up show an alpha or beta 
wave pattern indicative of a busy mind. Given the chance, 
the effects of meditation groom the mind’s ability to 
decrease mental activity for a good night’s sleep.

BOX 18.1 Insomnia and Meditation

Inclusive meditation: A form of meditation where 
all thoughts are invited into awareness without 
emotional evaluation, judgment, or analysis. Zen 
meditation is an example.

Mindfulness: A type of meditation where all senses 
concentrate on the activity being performed during 
the present moment, like eating an apple or wash-
ing the dishes.

Detached observation: A term derived from 
inclusive meditation during which the individual 
observes him- or herself meditating, in essence 
detaching from the ego’s desire.

Zen (Zazen) meditation: A form of meditation 
wherein one learns to detach from one’s emo-
tional thoughts by becoming the observer of those 
thoughts.
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ing, pondering the meaning of life and death, leading to 
his own enlightenment. He soon became a recognized 
and respected teacher with a great many followers. 
What separates Zen from other similar philosophies is 
the abandonment of the concept of dualities (good ver-
sus bad, right versus wrong, male versus female), which 
are thought to separate rather than unite one with the 
universe. Thoughts expressed in either-or terms tend to 
be of an analytical or judgmental nature. Pure Zen 
thought is devoid of judgment, thus connecting rather 
than separating one from the world. When the word 
Zen is heard, it is often associated with deep, pensive, 
intellectual thought. The purpose of Zen meditation is 
to reach the highest level of consciousness for the pur-
pose of divine enlightenment. It is believed in Eastern 

cultures that truth and knowledge come from within 
and are housed in the soul. One must be patient to 
receive this gift of enlightenment, however, for it will 
not come if one is hurried in thought or strong in emo-
tional attachment (Dumoulin, 1981).

Zen meditation has many styles. Some have a restrictive 
nature to them (e.g., counting your breaths from ten 
down to one), while others lend themselves to opening 
the mind (Austin, 2000). Zen meditation is a very diffi -
cult and disciplined practice, often requiring several 
hours of motionless contemplative thought in one sit-
ting. Moreover, Zen meditation includes the mind ask-
ing an unanswerable question, or koan, such as, What is 
the sound of one hand clapping? Or, What did your 
face look like before you were conceived? Or this rid-
dle: An egg is placed through the narrow opening of a 
glass bottle. In less than one day the egg hatches, yet the 
chick is too big to escape through the opening. How do 
you remove the chick from the glass bottle without 

Stress with a Human Face
When Adam grad-
uated with his 
degree in child-
hood education, 
he was ready to 

change the world, and he had every intention of doing so. 
An excellent student with excellent student-teaching 
evaluations from his supervisors, Adam believed he had 
everything he needed to start his teaching career. Like 
most college graduates, Adam believed he would take the 
summer off, go to Europe with a friend, and then start 
work in the fall. As things happened, his plans changed 
when he ended up graduating in January. Adam found 
himself looking for a teaching job immediately. His prayers 
were answered when he landed a job in the Southeast sec-
tion of the District of Columbia—or so he thought.

“You can learn all the theory you want in school, and you 
can do your practicum in the nicest schools around, but 
when it comes to working in a city school, I had to learn 
everything all over again. These kids need a lot of disci-
pline and a lot more love, before they are ready to learn,” 
he said in frustration.

As one of my former students in a stress-management 
class, Adam took an immediate liking to meditation, and 
from the second semester of his sophomore year, he prac-

ticed meditation regularly every morning. He mentioned 
to me several times that, as a varsity soccer player (now 
semi-professional), meditation was what kept him 
grounded before, during, and after his games. He 
reminded me regularly how valuable meditation had 
become in his life. Now entering the real world, medita-
tion took on a whole new meaning.

“I come home from work exhausted, more so than after 
any soccer practice. Every day, those kids zap all my 
energy until I am completely drained. Do you realize how 
attentive you have to be with kids like these?” he said 
one day over lunch. “And let me tell you something 
else,” he added, “If I didn’t meditate every morning 
before I go to work, I wouldn’t have lasted the fi rst week 
in that school. I can’t tell you how important meditation 
is in my life. It’s essential.”

Adam proceeded to explain his daily meditation routine: 
a half hour of breathing exercises followed by some men-
tal imagery. “Sometimes I even do it on the subway ride 
to school. In college, I used to do it for the mystical 
experience, which was pretty powerful in its own right, 
and to increase my concentration skills for soccer. I still 
do it for those reasons, but now more than ever, I do it 
to clear my mind.” Meditation. It’s not what you think!

Koan: An unsolvable riddle that aims to shift one’s 
consciousness from analytical thoughts to profound 
contemplation.
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harming the chick or destroying the bottle? Each koan 
invites profound contemplation. Because there are no 
answers, the mind acquiesces to the riddle. This sub-
mission through mental frustration is said to open the 
mind’s door to new thought or sudden insight leading 
to greater awareness. The ultimate purpose of koans is 
to lead one up the path of enlightenment by learning, 
questioning, and accepting one’s purpose in life. In Zen, 
meditation is only one step in the preparation for 
enlightenment.

Inclusive meditation is very difficult to practice at first. 
It is extremely challenging to try to divorce your emo-
tions from your thoughts. But it is the walls of the ego 
that are believed to separate the mind from the soul. It 
is the ego (the keeper of our identity) that is vulnerable 
to the perceptions of stress. Initially, opening up to 
uncensored thoughts can be a very difficult strategy to 
deal with stress. Perhaps for this reason, restrictive 
meditation is preferred over inclusive meditation and it 
is the former that is most commonly thought of when 
meditation is mentioned.

Everly and Rosenfeld (2002) created a meditation contin-
uum highlighting the entire range of mental conscious-
ness during the meditative process ( Fig. 18.5  ). 
When one begins a meditation session, the first minute is 
devoted to preparation: getting comfortable, closing the 
eyes, perhaps even taking a few deep breaths, followed by 
more focused concentration. After this time, boredom 
may set in as the conscious mind fights the mental direc-
tive to block out all thoughts and their emotional attach-
ments. (In many cases, people stop here in their first few 
encounters.) The conscious mind may then become dis-
tracted by any thoughts that will relieve the boredom. 
But once distracting thoughts are removed, the mind 
begins to enter a state of deep relaxation. In this state, a 
shift in dominance is said to occur from the left to the 
right hemisphere of the brain. This shift can be measured 
by a decrease in beta waves coupled with an increase in 
alpha waves on an electroencephalogram (EEG). With 

continued deep relaxation, any thoughts that appear on 
the mind’s screen are observed objectively rather than 
given any emotional meaning. No judgment or analysis 
is associated with any thoughts. As the mind continues to 
observe, a state of supraconsciousness in which there is 
increased awareness of one’s inner self begins to manifest. 
At this stage of meditation, the individual may feel almost 
euphoric, with sensations of enlightenment and connect-
edness with incorporeal surroundings—in essence, feel-
ing one with the universe.

Split-Brain Theory
The idea that there is a distinct dichotomy of human 
thought processes (e.g., sequential versus nonlinear) is 
not new; it has, in fact, been suggested for centuries. 
Anatomical studies even seemed to support this idea 
when it was discovered that the human brain is an 
organ consisting of two hemispheres. But these theo-
ries became reality when an attempt was made to find 
a cure for epilepsy. In the mid-1950s, researcher Roger 
Sperry and his colleagues conducted a series of experi-
ments designed to alleviate the intensity of grand mal 
epileptic seizures in monkeys. It was hypothesized 
that the intensity could be halved if a seizure could be 
contained to only one hemisphere of the brain. To 
their surprise, they found that by severing the corpus 
callosum, the neural isthmus uniting the right and left 
hemispheres, seizures significantly decreased in both 
frequency and severity. Curious to see if similar results 
would occur in humans, a new series of studies was 
conducted on four patients who volunteered to 
undergo this surgical procedure. Remarkably, this 
operation revealed neither damaging side effects nor 
noticeable changes in the patient’s personality or intel-
ligence. Some minor changes in cognitive thought 
processes were noticed, however, and it was these sub-
tle differences in cognition and everyday behavior that 
soon gave rise to a new paradigm of human conscious-
ness (Gazzaniga, 1977).

Everly and Rosenfeld’s meditation continuum illustrates the cognitive stages that occur during 
restrictive or inclusive meditation. (From G. Everly and R. Rosenfeld. The Nature and Treatment 

of the Stress Response: A Practical Guide for Clinicians [New York: Plenum, 2002]. Reprinted with kind permission of 
Springer Science and Business Media.)

Figure 18.5
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.

Under close observation after surgery, fi rst it was 
noticed that the patient’s right side of the body was con-
trolled by the left hemisphere. Conversely, the left side 
was infl uenced by the right brain. Later these patients 
were asked to identify an object that was hidden from 
sight, placed alternately in each hand. In one study, 
when a pencil was placed in the right hand, it was cor-
rectly described as a pencil ( FIG. 18.6 � ). When the 
pencil was placed in the left hand, however, no descrip-
tion could be given at all, suggesting the absence of ver-
bal capacity in the right hemisphere. Additional 
experiments were then designed to combine visual and 
tactile objects. In one test, a picture of a spoon was 
shown to the left fi eld of vision (right hemisphere), and 
subjects were asked to feel around with their left hand 
for an object resembling the picture. Patients had no 
diffi culty identifying the spoon but again could not 
describe the item they retrieved. Thus, it was concluded 
that the right brain seemed to have poor verbal acuity 
but was extremely profi cient in spatial perception.

From these and several other studies, it was concluded 
that each hemisphere appears to be responsible for specifi c 
types of thinking processes. Moreover, each hemisphere 
can function independently as a whole brain. Additional 
research with stroke victims seemed to confi rm these 

fi ndings. As a result, we now understand that each hemi-
sphere is responsible for different information gathering 
and processing functions and yet they work together as one 
unit at the same time. It should be noted that most, if not 
all, of the research regarding left- and right-brain lateral-
ization has involved epilepsy and stroke patients. Whether 
the brain works the same way in healthy people is still left 
to speculation. The work of Sperry and his colleagues has 
prompted many other studies on the dichotomy of cogni-
tive functions. Table 18.1 provides a partial list of these dis-
tinct hemispheric functions (Gazzaniga, 1972).

Sperry’s colleague and fellow researcher Robert Orn-
stein explains in his book The Psychology of Con-
sciousness that right-brain cognitive functions are 
a foundation of intelligence yet to be explored. Intelli-
gence is currently measured verbally; there is no stan-
dard method to evaluate nonverbal intelligence. This 
single approach to the duality of cognitive processes has 
limited the potential for human consciousness. Perhaps 
it has even contributed to perceptions of stress. In the 
words of Ornstein, “The problem is not that our tech-
nology is leading us to a path of destruction, but that our 
technical innovations have outstripped our perspective 
and judgment. We live in a world that is often diffi cult 
for us to understand.” Ornstein supports the idea that 
the two modes of thinking are complementary, not 
competitive, and that they must be integrated and bal-
anced for the health of the mind.

Since the initial discoveries, many inferences have been 
drawn from split-brain research. For example, compar-
isons have been made between the functions of the left 
and right brains and dominant thinking processes of 
Western and Eastern cultures, respectively, and this has 
since been investigated with MRI brain studies (Parsons 
and Osherson, 2001). Western culture is considered by 
many to be left-hemisphere dominant (strong in analyt-
ical and judgmental skills, weak in intuitive abilities), 
while Eastern cultures are right-hemisphere dominant. 
It is also hypothesized by several sources (Schaef, 1986; 
Borysenko, 1987) that there is a strong association 
between left-brain thinking patterns and the frame of 
mind observed during the stress response. Although 
generalizations may cloud the understanding of both 
cultural differences and human cognition, comparisons 
of this kind may explain why meditation has been less 
readily accepted by industrialized nations in the Western 
hemisphere. It may also explain the role meditation 
plays in accessing right-brain functions to obtain a bal-
ance of hemispheric cognition.

To test the split-brain cognitive 
functions of a subject, a word or 

object is projected onto a translucent screen. The 
subject is asked to retrieve the object, which is 
hidden from view and identifi able only by touch.

FIGURE 18.6
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Altered State of Consciousness
When the results of these and other studies by Sperry 
and his colleagues (1964) were made public, researchers 
saw strong similarities between the cognitive functions 
of the right hemisphere and those traits associated with 
the altered state of consciousness produced by medita-
tion. Studies have since shown that the act of meditation 
produces a different type of brain wave than that 
observed in either nonmeditative waking states or sleep 
( FIG. 18.7 � ) (Murphy and Donovan, 1997). In a 
“normal” state of consciousness, the predominant brain 
waves emitted are rapid and jagged beta waves (15–20 

cycles/second). They appear to signify rapid neural con-
ductivity. Thought processes in our typical waking state 
are those characteristically observed when the left hemi-
sphere of the brain is performing its specifi c cognitive 
functions. In other words, during a normal state of con-
sciousness, the mind leans toward censorship, analysis, 
judgment, and rationality. Critics theorize that this 
normal state of consciousness is rewarded in academic, 
cultural, and social practices, and that as a result, alter-
native ways of thinking and processing information are 
frowned upon. The normal state of consciousness can 
be quite taxing to the brain: every now and then, for 
brief periods, we may catch ourselves in an altered pat-
tern of consciousness, most likely daydreaming.

Meditation, on the other hand, tends to produce what is 
now called an altered state of consciousness. Although 
not advocated, alcohol and/or drugs are known to pro-
duce a similar response. An altered state of mind occurs 
where there is a shift in the thinking style of cognitive 
processes. Physiologically speaking, in an altered state 
the brain produces slow (7–10 cycles/second) and almost 
rhythmical oscillations called alpha waves, which rep-
resent a signifi cant decrease in sensory input or a desen-
sitization effect. (Sleep produces delta and some theta 

Left-Brain Functions Right-Brain Functions
Analytical skills Synthesis skills

Judgmental skills Accepting, receptive nature

Time consciousness Non-time consciousness

Verbal acuity Symbolic imagery

Linear thought progression Nonlinear thought progression

Rational thought process Irrational thought process

Math acuity Intuition

Sequential thought process Imagination

Facts and detail orientation Music appreciation

Logical thought process Humor

 Spatial orientation

TABLE 18.1 Cognitive Functions of the Left and Right Hemispheres of the Brain

Altered state of consciousness: A shift in one’s 
thought process, typically from left-brain to right- 
brain thinking, to become more aware and more 
receptive.

1 sec.

Delta 3 cps and below

8–13 cpsAlpha

Beta

Theta

Anticipatory, logical,  rational, 
worried, investigative, 
challenged, in "flow"

Sleep

At ease, neutral, sluggish,
pleasant, floating

Ambiguous, fuzzy, internal,
vacillating, unreal, dreamlike,
in reverie

4–7 cps

14–50 cps

Brain wave Feeling

Neural patterns of brain activity 
are shown to be variable during 

different states of consciousness. Alpha waves are 
thought to suggest a relaxed yet fully alert con-
sciousness.

FIGURE 18.7
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waves, with beta waves during rapid-eye-movement 
periods.) In many ways, an altered state of conscious-
ness closely parallels the functions characteristically 
observed in the right hemisphere of the brain: The mind 
is open to suggestion, receptive to new ideas, and able to 
observe without judgment.

During meditation, some characteristics that also indi-
cate the occurrence of an altered state of consciousness 
have been noted (Allen, 1983). When these sensations 
are experienced, then the meditative processes are 
believed to have induced the desired switch from left- to 
right-brain dominance. They are as follows:

 1. Time distortion. Time consciousness is a left-brain 
function. During meditation, a distortion of time 
perception may result as dominant thinking shifts 
from the left to the right hemisphere. The usual 
response is a sense of time loss in which a 20-minute 
session appears to have been only a few minutes. 
The right hemisphere does not recognize the ele-
ment of time; therefore, it can neither express nor 
judge the passage of time in the terms the left brain 
perceives in a normal state of consciousness. In addi-
tion, in an altered state there may be an inability to 
remember situations or circumstances directly prior 
to its onset because they appear to have no relevance 
to the act of meditation.

 2. Ineffability. Have you ever had an experience 
that was literally indescribable? One where you 
just could not fi nd words to adequately describe 
the experience? Then you’ve experienced ineffa-
bility. The mind’s verbal skills are housed in the 
left hemisphere. The right hemisphere “speaks” 

in symbols, images, and vivid colors. Many times 
an experience will occur during meditation that 
you simply will not be able to put into words. It 
can be appreciated in sensory (visual) form.

 3. Present-centeredness. In a normal state of con-
sciousness, the mind is darting at lightning speed 
among the past, present, and future. The past 
tends to be the repository for feelings of guilt, 
while the future harbors a wealth of worries about 
things that may or may not ever happen. The goal 
of meditation is to exist in the present moment, to 
be present and centered in the here and now. 
Rarely do we spend time in the present. In a nor-
mal state of consciousness, the present moment 
seems unproductive, and thus unappealing or 
uncomfortable. Yet in an altered state, the mind 
is pleasantly entertained in the here and now.

 4. Perception distortion. If you have ever felt like 
your arms and legs have sunk into the fl oor or 
disappeared altogether while relaxing, then you 
have experienced perception distortion. It is not 
that the mind cannot process information during 
an altered state of consciousness; it is just that 
information is processed differently by the right 
hemisphere of the brain. Spatial orientation is a 
right-brain function. When the right brain is 
dominant during thinking, perceptions of space 
appear distorted when transferred to the left 
brain. Per ception distortions during meditation 
also include what is called synesthesia, or sensory 
crossover. In synesthesia, sensory stimuli are pro-
cessed by neurons usually designated for other 

The abstract concept of medita-
tion is often compared to the 

more tangible idea of water. When the mind is calm, 
like a pond, stream, or lake, it begins to refl ect a big-
ger picture of deep-seated wisdom.

FIGURE 18.8

Time distortion: As an altered state, one’s percep-
tion of time is changed or distorted so that a seg-
ment of time seems either longer or shorter than it 
actually is.

Ineffability: Experiences that cannot be expressed 
verbally; especially common during meditation.

Present-centeredness: An altered state in which 
one is fully aware of the present moment with no 
regard to past or future time periods.

Perception distortion: A sense during meditation 
(an altered state) in which, for example, one’s arms 
and legs seem extremely heavy.

Synesthesia: A cross-wiring of one’s senses (during 
an altered state) during which one smells sounds or 
sees noises.
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cognitive functions, thus leading to quite differ-
ent interpretations. For example, you might be 
able to hear colors and see sounds, which is impos-
sible to fully explain in words.

 5. Enhanced receptivity. In a meditative state, the 
walls of the ego are temporarily lowered, perhaps 
even dissolved altogether. When this happens, 
thoughts from the unconscious mind enter the 
conscious mind freely. As consciousness expands, 
the mind becomes more receptive to ideas and 
thoughts from the unconscious mind that it might 
not access in a normal state of consciousness. 
Thus, enlightenment is self-generated. This char-
acteristic of an altered state is similar to hypnotic 
or subliminal suggestion; however, in meditation, 
the suggestions come from the inner self.

 6. Self-transcendence. Meditation really does appear 
to have a mystical, spiritual quality to it. It is spiri-
tual in the sense that it evokes the ability to experi-
ence expanded consciousness or enlightenment that 
is not manifested in normal consciousness. This is 
the original premise of meditation as taught thou-
sands of years ago to those seeking enlightenment: 
When the pupil is ready, the teacher will come. 
Self-transcendence also consists of the essence of 
positive thought, inner peace. Inner peace results 
from the realization of unity or oneness with the 
universe after censorship and all other barriers are 
removed. When a state of supraconsciousness is 
achieved, the lack of ego boundaries is experienced 
as a connectedness to virtually all things.

Physiological and Psychological 
Effects of Meditation
As of 2008, more than 1,000 peer-reviewed scientifi c 
studies have been conducted and published on the topic 
of meditation. The vast majority of these studies observe 
an impressive direct infl uence of meditation (inclusive, 
exclusive, and mindfulness) on mood states (Carlson et 
al., 2004; Shamini, 2007), immune function (Kim, 2005), 
sleep (Bootzin and Stevens, 2005), chronic pain (Morone 
et al., 2007), and various aspects of mental, emotional, 
and physical well-being (Raustra et al., 2006). The cur-
rent emphasis of research is moving from outcomes 
toward the actual “why” with further explorations into 
how meditation can change the way the brain processes 
information (MRI studies). This section of the chapter 
looks at some early landmark studies as well as the con-
temporary focus on brain research. 

In reviewing the clinical studies regarding the physiolog-
ical aspects of meditation, one also crosses the paths of 
yoga, biofeedback, and autogenic training. They all 
appear to be related. The fi rst account of clinical research 
to measure mind control of the body occurred in 1935, 
when a French woman traveled to India with a portable 
electrocardiogram. Her fi ndings revealed that the yogi 
masters who were her subjects possessed the incredible 
ability to decelerate their heart rates. One yogi was 
observed to have virtually stopped his heart from beating 
altogether. Therese Brosse’s (1946) pioneer research went 
unremarked for about two decades, perhaps because her 
fi ndings contradicted all previous thought about auto-
nomic nervous system regulation. In 1957, attempts were 
made to replicate Brosse’s original fi ndings with better 
equipment. Although no yogi meditators were observed 
to stop their hearts from beating, Bagchi and Wenger did 
observe amazing control of the autonomic nervous sys-
tem in their subjects. The Swami Ramma’s cooperation 
as a subject in several clinical case studies at the Menniger 
Institute by Elmer Green and Alyce Green in the early 
1970s gave much credence to the earlier studies by Brosse, 
and Bagchi and Wenger. Once again, mind control was 
exhibited to decrease heart rate and ventilation, and alter 
the distribution of blood fl ow.

With the introduction of TM in the United States, sev-
eral great claims were made regarding its effectiveness 
as a technique for mental calmness and relaxation. 
Among these were the ability to control heart rate, ven-
tilation, and blood fl ow. When these claims were put 
under the “scientifi c microscope” through a battery of 
investigations designed by Wallace and Benson (1970, 
1972), they held up. More recent studies on Benson’s 
relaxation response (Benson, 1989) revealed that medi-
tation acts to reduce the release and responsivity of nor-
epinephrine throughout the central nervous system. 
From original observations by Wallace and Benson and 
by Treichel et al. (1973), as well as more recent research 
by Michael Delmonte (1984, 1985), it now appears that 
the practice of meditation promotes an immediate 
decrease in both some physical responses and learned 

Enhanced receptivity: In the practice of medita-
tion, one’s mind opens to become more receptive 
to ideas that are often censored by the ego during 
normal consciousness.

Self-transcendence: A sense of becoming one with 
something bigger than oneself; a mystical experi-
ence that occurs in meditation.
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responses. The following physiological changes have 
been known to occur with regular meditation practice:

 1. Decreased oxygen consumption

 2. Decreased blood lactate levels

 3. Increased skin resistance

 4. Decreased heart rate

 5. Decreased blood pressure

 6. Decreased muscle tension

 7. Increased alpha waves

New explorations into the effi cacy of meditation have 
investigated the effects of mindfulness meditation on 
everything from jet lag to cardiovascular disease. One 
study looked at how mindfulness meditation affected 
the quality of life in breast and prostate cancer patients. 
Findings showed favorable results, including reduced 
levels of pituitary-adrenal-mediated stress (Carlson et 
al., 2004). Bootzin and Stevens (2005) found that adoles-
cent substance abusers who practiced mindfulness medi-
tation showed improved sleep function. College students 
at the Virginia Commonwealth University who were 
exposed to a single session of meditation (and progres-
sive muscular relaxation) demonstrated a reduction in 
provoked anxiety levels (Rausch et al., 2006). Whereas 
mindfulness meditation may be the focus of many recent 
research studies, Za Zen meditation was investigated by 
researchers in South Korea regarding its effects on sev-
eral physiological factors associated with coronary heart 
disease with favorable results (Kim et al., 2005). 

Along with claims that meditation creates mental calm-
ness, its psychological effects were also investigated 
with great zeal. To no surprise, results proved it quite 
effective in reducing many factors related to perceived 
stress and improved mental health (Dillbeck, 1977). 

In a comprehensive review of the studies investigating 
the psychological effects of meditation, Delmonte con-
cluded that, above all else, its practice did promote a 
greater sense of general well-being or inner peace. As a 
result of these and similar fi ndings, the technique of 
meditation has been integrated into the practice of psy-
chotherapy as a major tool to promote psychological 
well-being.

In the most extensive review on the physical and psy-
chological effects of meditation, Michael Murphy and 
Steven Donovan (1997) conclude that meditation, in all 
its many methods, unequivocally produces benefi cial 
changes to both mind and body.

Meditation and Brain 
Imaging Research
With the advent of magnetic resonance imaging, in 
which the brain can be observed as it undergoes a variety 
of thought processes, researchers have taken a keen inter-
est in seeing how meditation affects different parts and 
layers of the brain tissue (Stein, 2003). Herbert Benson 
and colleagues (Lazar, 2000) have observed that blood 
fl ow decreases to the limbic system, an area associated 
with stress-based emotions. Research by Richard 
Davidson, at the University of Wisconsin–Madison, 
using Tibetan monks revealed that meditation appears to 
reorient the brain from a mode of stress to a sense of 
acceptance and contentment (Land, 2003). It appears that 
regular meditation causes neurons to adapt to less sensory 
information by activating frontal lobe brain tissue that is 
responsible for present-moment awareness. Newberg 
(2003) concludes from his research involving Tibetan 
monks and Franciscan nuns that, indeed, portions of the 
brain responsible for time and space awareness are 
rewired to be more receptive and less judgmental, while 
the hippocampus decreases neural input, thereby soften-
ing the boundaries of the self and increasing the sense of 
oneness. Newberg and others conducting similar research 
have coined the term neurotheology to describe the 
brain’s circuitry for spiritual consciousness and mystical 
experiences. In the book Why God Won’t Go Away, 
Newberg et al. suggest that the brain can be trained to 
decrease stressful stimuli, in essence being rewired for 
cerebral homeostasis. This neural reprocessing for inner 
peace is available to anyone who meditates.

Meditation and Chronic Pain
Many people recognize the name of Jon Kabat-Zinn as 
the country’s greatest proponent of mindfulness medi-
tation, but many do not know that his career in this fi eld 
began by focusing on the response to pain relief through 
meditation (Kabat-Zinn, 1982; Kabat-Zinn et al., 1987). 
Through this work, Kabat-Zinn found substantial evi-
dence for nonmedical pain relief through the Zen prac-
tice of mindfulness meditation. Since then, others have 
replicated his fi ndings, most recently Morone and col-
leagues (2007). Although pain may seem like a physical 

Neurotheology: A name coined to describe how the 
brain is hardwired to perceive metaphysical or mys-
tical experiences of a divine nature.
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phenomenon, the mind-body-spirit paradigm suggests 
that by involving the mind and spirit with pain relief, 
the cause of the problem as well as the symptoms (pain) 
may be lessened, if not eradicated altogether. Whereas 
Kabat-Zinn’s method of mindfulness utilizes associa-
tion (getting in touch and comfortable with the pain), 
others advocate the use of meditation (exclusive) to dis-
sociate from pain as a means of temporary relief.

Steps to Initiate Meditation
As pointed out by Benson, the elements of meditation are 
quite simple. All you need is a quiet space, a comfortable 
position, a receptive attitude, and a mental device or 
“meditative broom” to sweep clean the corners of your 
mind. One component that Benson neglected to empha-
size, however, was practice on a regular basis. Meditation 
is a state of mind, but to be effective it requires the habit-
ual practice of employing concentration. Concentration, 
like so many other behaviors, is a skill. The more you 
practice this skill, the better it will serve you.

The following are three meditation practices I use when 
teaching this technique. The fi rst is an example of exclu-
sive meditation, which was passed on to me by a yogi 
master. The second and third are exercises based on the 
concept of inclusive meditation. Read each exercise fi rst 
to familiarize yourself with the technique. Then, give it 
a try. Start with a short duration of time (5 minutes), 
and with each session, add a few minutes until you build 
up to about 30 minutes. (It may take a few weeks to feel 
comfortable with this length of time.)

The Body Flame
The body fl ame is an example of restrictive meditation 
combined with mental imagery. It is a technique that 
seems quite effective for people who have ulcers and 
excess energy. It seems to work best lying down, at least 
at fi rst. Once you are profi cient, it can be done in any 
position at any time. Start by trying this technique for 
about 5 minutes. Continually add more time as your 
comfort level increases.

 1. Lie comfortably on your back, keeping your spine 
aligned from your head to your hips.

 2. Observe your breathing, making it comfortably 
deep and relaxed.

 3. Close your eyes and try to locate the center of your 
body; your center of gravity. If you are like most 
people, it is about an inch or two below your belly 
button.

 4. Imagine a fl ame hovering over that point on your 
body ( FIG. 18.9 � ). This fl ame is a symbol of 
your state of relaxation. It feeds off your body’s 
energy. When the body has an abundance of 
energy—nervous or negative energy—this fl ame 
will be quite tall, perhaps even like a blow torch. 
When you are completely relaxed, your fl ame 
will be quite small—a “maintenance fl ame,” like 
a pilot light on a gas stove.

 5. Imagine the size of your fl ame. See its size relative 
to your body’s level of energy. Look at its color. It 
may be an intense, brilliant yellow/white color. 
Now look at its shape. At the bottom, it is round 
or oval shaped. The top comes to a jagged point. 
Your fl ame may even dance around a bit. As you 
look at this fl ame, feel it feed off the energy in your 
body. Let your fl ame burn off any excess energy 
you feel detracts from your ability to relax. If your 
thoughts start to wander away from the image of 
the fl ame, try to send these up through the fl ame 
and redirect your thoughts back to this image.

 6. As you continue to watch the fl ame, feel your 
body slowly become calm and relaxed. As this 
happens, notice the fl ame decrease in height. Soon 
you will notice that your fl ame is only about one-
quarter to one-half inch tall. Continue to notice 
the color, shape, and size; feel your body relax as 
your attention is fi xed on this image.

 7. When you feel completely relaxed, with a very 
small, very still fl ame, allow this image to fade 
from your mind but retain the feeling of relaxation. 
Repeat this each day, or as often as you like.

Grand Perspective Mental Video
The grand perspective mental video is an example of 
inclusive meditation. In this exercise, you invite any and 
all thoughts to freely enter your conscious mind. During 
this exercise, try not to attach any emotional responses to 

The body fl ame.FIGURE 18.9
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the images that appear on your mind’s screen. See the 
images, but detach yourself emotionally from them. 
Should you fi nd that you sense some emotional attach-
ment, simply allow that thought to fade and invite a new 
thought in. This exercise is often compared to free asso-
ciation, and you may fi nd your mind wandering down a 
trail of thoughts that all seem connected; this is fi ne. Try 
this exercise for a 3- to 5-minute period. Each time you 
return to this exercise, add on a few more minutes. If one 
issue keeps appearing on the mind’s screen and you fi nd 
yourself unable to be objective about it, this may be an 
advisory to deal with it as soon as possible. You may elect 
to do this exercise with some soft instrumental back-
ground music; sometimes it can help.

 1. Sit or lie comfortably, keeping your back com-
pletely straight. Take a deep breath and relax.

 2. Close your eyes. Imagine that your mind’s eye 
sees all the mind’s thoughts projected onto the 
mind’s screen. The movies that play on your 
mind’s silver screen are produced and directed by 
you, but now your primary role is that of an 
observer or audience member.

 3. Separate yourself from directing your thoughts. 
Just let them roll, unedited and uncensored. Take 
a back seat in the mind’s theater to get a grand per-
spective on these images. To do this effectively, 
look at whatever thoughts come onto your mind’s 
screen objectively, without emotional attachment, 
ownership, or analysis. This may seem rather hard 
to do at fi rst, but with time it will become easy. Just 
sit back in the audience and enjoy the show.

Mindfulness
Meditation does not have to be done in the confi nement 
of your room. The underlying premise of meditation is 
to enjoy the present moment. And to paraphrase 
Buddhist Thich Nhat Hanh, meditation can be done 
anywhere. This is what Eckhart Tolle means by the 
power of now. Mindfulness meditation means to be 
conscious of the present moment in all that you do, to 
fi ll your body’s senses with what you are experiencing at 
the present moment. For example, mindfulness can be 
done while walking, by feeling your body’s weight shift 
as you place each foot in front of you, and feeling every 
other movement of your body. Mindfulness can be done 
while washing dishes, by becoming aware of the feeling 
of the water and soap on your hands. The following 
exercise asks that you try to increase your awareness 
and concentration by eating an apple.

 1. Pick an apple and hold it in your hand.

 2. Sit comfortably, with your back straight. (You 
may choose to sit against a wall for support.)

 3. Feel the weight of the apple in your hand. Feel 
the texture of the apple’s skin. Feel the curves. 
Feel the stem (if there is one). Notice all the 
nuances of the apple with your fi ngers.

 4. Look at the apple. What color is it? Look at it care-
fully. Study it. Know this apple so well that if it were 
put back into a barrel of apples, you could fi nd it.

 5. Now smell the apple. Close your eyes and focus your 
sense of smell on the apple. What does it smell like?

It’s no secret that attention defi cit disorder (ADD) has 
become a national epidemic in America. The inability to 
focus one’s attention on anything for a specifi c period 
of time has become a societal norm. There are many 
reasons for this, ranging from poor diet (lack of omega-
3’s and an abundance of aspartame) to the oscillation of 
repeated television broadcast signals (not to mention 
commercial camera shots and angles). Add to this the 
obsession with voice mail, email, and instant messag-
ing, and it’s a wonder anybody gets anything done at all 
with the proliferation of technological distractions. 
Despite the push for medications, we can safely assume 
that people do not have a Ritalin defi ciency.

Zen masters laugh at the notion of ADD. Not because 
it’s funny, but because they are of the opinion that 

everybody with an ego has some degree of ADD. They 
are of the opinion that meditation is the means to 
train the mind to focus. More specifi cally, meditation 
is the way to domesticate the ego from wandering all 
over the conscious map. Meditation is the age-old tool 
of consciousness to increase attention and sharpen 
one’s focus.

Many people claim that because they have been diag-
nosed with ADD, they cannot (and perhaps never will be 
able to) meditate. Nothing could be further from the 
truth! Although it may be diffi cult at fi rst (and to be 
honest, initially it is hard for everyone to learn to medi-
tate), stay with it. It will get easier. It would be a good 
idea to learn to minimize distractions such as cell phone 
use and to eat healthier, too!

BOX 18.2 Meditation and ADD
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 6. Bite into the apple. Savor its taste, both fl avor and 
texture. Feel your tongue and jaws move as you 
chew. Feel your breathing pause as you swallow. 
Make each bite of the apple seem like the fi rst.

 7. Take note of any other observations about this 
experience.

Best Application of Meditation
It has been said that in our contemporary age of sensory 
fulfi llment, seldom if ever are we in the presence of 
silence for any length of time. Between the sounds made 
by televisions, dishwashers, radios, cell phones, refrig-
erators, and personal computers—not to mention air 
and street traffi c—there is hardly an uninterrupted 
moment of mental calmness. As a result, the human 
mind becomes supersaturated with sensory stimulation. 
To keep one’s sanity, one’s mind has to unload these 
thoughts or it will suffer the consequences. The typical 
consequence for many people is heightened physical 
arousal, which leads to deciphering these sensory stim-
ulations as potential threats (stress). The mind craves 
homeostasis just as the body does. Given the cacophony 
of sensory bombardment found in nearly all corners of 
the global village, taking time to quiet the mind is no 
longer a luxury but a necessity to maintain a sense of 
mental equilibrium.

Back in the days when yoga meditation was fi rst taught, 
it was practiced in the early morning, between 4 and 
6 a.m., because this was the time best suited to expanded 
awareness. Three thousand years later, early morning is 
still advocated as the best time to meditate. But time of 
day is not as important as length of time, which should 
be about 20 to 30 minutes per day. If you can only sit 
quietly for 5 minutes a day and focus on your breathing, 
that is a great start. In any case, meditation necessitates 
a designated time period in your schedule—whatever 

fi ts into your daily routine. It is also helpful to specify a 
special place to meditate, any corner that you want to 
designate for this purpose.

However and whenever you do it, the bottom line is 
that we all need times of solitude to cleanse the cluttered 
mess from the mind. Unequivocally, meditation can be 
classifi ed as a technique to help prevent the heightened, 
sustained arousal of stress. Rare would be the opportu-
nity, however, to employ quality meditative skills in the 
face of stress, particularly during spontaneous moments 
of anger. It might be best used as a technique to quell 
the fi res of fear. With practice, you will fi nd that medi-
tation has many layers and can create many profound 
effects of relaxation.

The practice of meditation can 
be done anywhere, but a quiet, 

peaceful place is best. Sometimes the repeated 
sounds of nature, such as a waterfall, help to 
cleanse the mind of ego-based thoughts to provide 
clarity of one’s life and purpose.

FIGURE 18.10
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� Meditation is thought to be the oldest form of re-
laxation. In simple terms, it is a mind-cleansing or 
emptying process. At a deeper level, meditation is fo-
cused concentration and increased awareness of one’s 
being. When the mind has been emptied of conscious 
thought, unconscious thoughts can enter the con-
scious realm to bring enlightenment to our lives.

� Basically, there are two methods of mind cleans-
ing: to exclude all thoughts from the mind save the 
one that is used to clear the rest out, and to include 
all thoughts but detach oneself emotionally from 
these images. Transcendental Meditation and Zen 
meditation are examples of exclusive and inclusive 
meditation, respectively.

� Benson Americanized Transcendental Meditation, 
calling it the relaxation response. He found that 
all one needs to relax are four components: a quiet 
environment, a mental device for concentration, a 
passive attitude, and a comfortable position in which 
to meditate.

� The practice of meditation can lead to an altered state 
of consciousness, where sensory perceptions are differ-
ent from those in a normal waking state of conscious-
ness. Perceptual changes include time distortion, inef-
fability, present-centeredness, perception distortion, 
enhanced receptivity, and self-transcendence.

� These changes in perception and information pro-
cessing mirror those observed by Sperry, who found 
that when surgically separated, the left and right 
hemispheres of the brain demonstrate unique and 
separate cognitive functions, similar to those cited 
under normal and altered states of consciousness, 
respectively.

� Research also shows that habitual meditation has 
extensive physiological effects on the body, among 
which are decreased resting heart rate, decreased 
resting blood pressure, and decreased resting venti-
lation, suggesting that there is a connection between 
mind and body that can profoundly infl uence ho-
meostasis.

� Brain imaging studies reveal that meditation ap-
pears to rewire the brain’s neurons, thereby creating 
the perception of inner peace.

� Mindfulness meditation is known to decrease epi-
sodes of chronic pain.

� Meditation is now recommended by the American 
Heart Association as a means to reduce stress lev-
els, which are thought to be a risk factor for heart 
disease.

� Every relaxation technique involves some aspect of 
meditation.

 1. Explain the difference between inclusive and exclu-
sive meditation, and give an example of each.

 2. Herbert Benson Americanized TM and called 
it the relaxation response. Describe his method of 
meditation.

 3. How does the practice of meditation affect the 
brain?

 4. What is an altered state of consciousness?

 5. What effects does meditation have on the mind 
and the body?

SUMMARY

STUDY GUIDE QUESTIONS
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Hatha Yoga The main 
teaching of 
yoga is that 
man’s nature is 
divine.
—Swami Rama

The lotus position. Incense. Deep breathing. These and oth-
er thoughts come to mind when the word yoga is spoken. 
Human pretzel is another phrase, although this is a tongue-
in-cheek description of several classic yoga positions. 

Decades ago, hatha yoga was considered a fringe routine in the 
United States. Today, hatha yoga is as mainstream as rap music and 
iPods. Moreover, it is practiced in countries all around the world.

Chapter 19
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The word yoga comes from ancient Sanskrit. It is trans-
lated to mean “union”—specifi cally, the ultimate union 
of the mind, body, and soul. The development and 
practice of yoga are deeply rooted in the philosophy of 
spiritual enlightenment. As the practice of this tech-
nique migrated to the Western hemisphere, particularly 
the United States, many traditional yoga positions were 
assimilated into American culture. They were adopted 
as fl exibility exercises and used both prior to and fol-
lowing the completion of physical activity. Currently, 
the shavasana, or Corpse Pose, is employed in many 
relaxation techniques, including progressive muscular 
relaxation and autogenic training (see Chapters 24 and 
25). But many other aspects of yoga, including breath-
ing, and the symbolism and philosophy associated with 
the classic positions, were abandoned. Lately, however, 
as Americans have acquired a thirst for additional relax-
ation techniques, the original concepts of yoga have not 
only reemerged, but also become extremely popular 
around the country if not the world. They form a sim-
ple yet profound technique to promote relaxation, and 
to unify mind, body, and spirit (Krafsow, 1999).

There are many yoga styles, and the practice of yoga can 
create many levels of inner peace. The hatha yoga style 
places special emphasis on physical postures, which are 
integrated with pranayama, or breathing control. The 
word hatha comes from two Sanskrit words, ha, meaning 
“sun,” and tha, meaning “moon.” The symbolic meaning 
of these words is the balance of universal life forces 
(Iyengar, 1981; Rosen, 2002). The more concrete mean-
ing is the balance of mind, body, and spirit through 
action, emotion, and intelligence. The following is a brief 
introduction to several hatha yoga concepts and postures. 
To learn hatha yoga, you must experience it. This chap-
ter serves only as an invitation to pursue this technique 
under qualifi ed instruction.

Historical Perspective
Scholars have traced the roots of yoga as far back as the 
sixth century b.c., to the teachings of the Hindu philoso-
pher Kapila. These, along with teachings attributed to the 
Hindu deity Krishna, laid the foundation of several con-
cepts to promote the enhancement of life through 
the union of mind, body, and spirit. While ancient scrip-
tures cite Lord Shiva, or Supreme Consciousness, as the 
founder of yoga, credit for its earliest postures (raja yoga) is 
given to Patanjali, who codifi ed these asanas (physical pos-
tures) in a written collection called the Yoga Sutras (Allen, 
1983). Patanjali is also credited with creating the whole sys-

tem of raja yoga, including raja meditation, pranayama, 
and the principles for living. Originally, asanas were cre-
ated to cleanse the body, unlock energy paths, and raise 
level of consciousness. Through the ages, many variations 
or paths have emerged, each with its own interpretation of 
the path to enlightenment. The renowned yogi master 
Swami Rama cites fi ve yoga paths: karma yoga, the path of 
action; bhakti yoga, the path of devotion; jnana yoga, the 
path of knowledge; kundalini yoga, the path of spiritual 
awakening, an advanced form of meditation; and perhaps 
the most common style practiced in the United States, 
hatha yoga, the path of physical balance. Several yoga styles 
include a strong component of meditation to enhance the 
union of mind, body, and soul, and it is not uncommon for 
many people to use the terms yoga and meditation synony-
mously (Allen, 1983).

The premise of this mind-body-spirit union, as sug-
gested by its earliest proponents, is that humanity’s most 
salient nature is of a divine quality. The abyss that sepa-
rates the corporeal and incorporeal is the wall of con-
scious intellect, or ego censorship. As described in the 
earliest teachings, divine enlightenment is made possi-
ble when this wall is dissolved through the realization 
of the self, transcending the limitations of conscious-
ness. The remnants of the dissolved wall are then con-
structed as a bridge to greater understanding or 
enlightenment.

Yoga was fi rst formally introduced into the United States 
when Swami Vivekananda made a presentation to the 
World Parliament of Religions in Chicago in 1893. His 

Yoga: A Sanskrit word that means union, specifi cally 
the union of mind, body, and spirit.

Pranayama: A yogic term describing the concept of 
breath control during each of the asanas (yoga 
postures).

Yoga Sutras: The ancient yogic text attributed to 
Patanjali, who described each of the yoga asanas. 

Karma yoga: One of fi ve yogic paths; the path of 
action.

Bhakti yoga: One of fi ve yogic paths; the path of 
devotion.

Jnana yoga: One of fi ve yogic paths; the path of 
knowledge.

Kundalini yoga: One of fi ve yogic paths; the path 
of spiritual awakening.

Hatha yoga: One of fi ve yogic paths; the path of 
physical balance.

56147_CH19_374_388.indd   37556147_CH19_374_388.indd   375 9/29/08   11:15:44 PM9/29/08   11:15:44 PM



Chapter 19

376

visit to America lasted well over 2 years as he traveled to 
several cities around the country. By the turn of the cen-
tury, two ashrams (yoga centers) were established in 
California, with many more to follow throughout the 
nation. In 1970, Swami Rama, a yogi master from the 
Himalayan Institute, was invited to the Menninger 
Foundation in Topeka, Kansas. There, he collaborated 
in several clinical investigations into yoga and physiologi-
cal adaptations to meditation as measured with various 
biofeedback modalities. It was observed that Swami 
Rama demonstrated nearly incredible control over sev-
eral autonomic functions (e.g., respiration, heart rate, and 
blood fl ow), indicating to clinical researchers that many 
of the bodily functions previously thought involuntary 
could in fact be controlled, in a relaxed state, by conscious 
thought. In what can best be described as a grassroots 
movement, yoga has slowly become accepted in America 
as a proven means to relax (Swami Rama, 1979).

It is raja yoga, or the “royal path,” that most closely 
resembles the practice of restrictive meditation, where-
in the body must be relaxed to open the mind. Hatha 
yoga, by contrast, integrates components of muscular 

strength, endurance, fl exibility, and muscle relaxation, as 
well as serving as a catalyst for meditation. According to 
a 2008 marketing study conducted by the Yoga Journal 
titled Yoga in America, approximately 15.8 million 
Americans practice yoga. The study indicated that main-
taining or improving one’s health status was the primary 
reason for engaging in this habitual practice. “Yoga is no 
longer a singular pursuit but a lifestyle choice and an 
established part of our health and cultural landscape,” 
said Bill Harper, publisher of Yoga Journal (Macy, 2008).

Physiological and 
Psychological Benefi ts
Since the start of the twenty-fi rst century, yoga (primar-
ily hatha yoga) has been studied extensively as a means 
to improve one’s overall health status, suggesting that 
age-old claims of improved vitality are indeed quite 
valid (Oken et al., 2006). Proponents assert that the 
repeated daily series of selected asanas promotes longev-
ity and facilitates homeostasis of mind, body, and spirit.  
Researchers have focused on the more measurable 
physiological outcomes. Hatha yoga certainly is proven 
to decrease stress levels (Smith et al., 2007). Claims 
regarding increased muscle strength and fl exibility have 
been substantiated, and reports about increased aerobic 
capacity appear positive (Ray et al., 2001; Tran et al., 
2001). Hatha yoga is now recognized as a suitable com-
plementary healing modality for many chronic health-
related issues as well as a multimodal approach to stress 
management. Here is a look at some of the earliest stud-
ies as well as the most recent research.

Studies by Austin (1982) and Agne and Paolucci (1982) 
indicate that hatha yoga combined with other relaxation 
techniques, including diaphragmatic breathing, bio-
feedback, aerobic exercise, and recreational pursuits, is 
effective in the treatment of chemical dependency and 
alcoholism. In the majority of studies investigating 
yoga, emphasis has been on the relationship of the phys-
iological homeostasis and its meditative qualities, rather 
than its physical postures and fl exibility. The one physi-
ological aspect of hatha yoga that has been scientifi cally 
investigated is the changes that take place during dia-
phragmatic breathing. As is recommended in hatha 
yoga, diaphragmatic breathing (more so than thoracic 
breathing) tends to elicit a greater parasympathetic 
response because of decreased thoracic pressure and 
baroceptor refl ex response, thus promoting a pro-
nounced physiological homeostatic effect (Stern and 
Anschel, 1968).

(Close to Home ©2004 John 
McPherson. Reprinted with permis-

sion of Universal Press Syndicate. All rights reserved.)

FIGURE 19.1
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Recently, an explosion of research studies has perme-
ated health-related journals regarding the effects of 
hatha yoga on premenstrual syndrome, diabetes, clini-
cal depression, and academic test anxiety. In studies by 
Booth-Laforce and colleagues (2007), Khalsa (2004), 
and Schell (1994), hatha yoga proved to be an effective 
complementary modality to reduce menopausal symp-
toms (e.g., hot fl ashes, sleep disturbances, and reduced 
quality of life). Hatha yoga also appears to be a benefi -
cial means to cope with breast cancer (Carson et al., 
2007) and diabetes (Mercuri et al., 2000).

Without a doubt, hatha yoga improves fl exibility (Ruiz, 
2000). The more diffi cult asanas require muscle endur-
ance and even strength because these postures involve 
lifting the body off the ground. The practice of yoga is 
also thought to reduce blood pressure through the relax-
ation effect of these postures. But perhaps the best benefi t 
provided by yoga is a greater sense of body awareness. It 
is no secret that the comforts of high-technology society 
and their consequent sedentary lifestyles often result in 
poor posture, muscle tone, fl exibility, strength, balance, 
agility, and endurance. The progression of yoga asanas 
allows for greater awareness of all these components.

Many, if not all, yoga practitioners acknowledge a sense 
of mental enjoyment from the habitual  physical practice 
of asanas. Now science has begun to back up these claims. 
Michaelsen and colleagues (2005) conducted a study to 
determine the cognitive benefi ts of a 3-month intensive 
hatha yoga program. Results revealed that, indeed, sub-
jects noted a dramatic decrease in anxiety levels attrib-
uted to this stress-management modality. Birkel and 
Edgren (2000) observed that the repeated practice of 
hatha yoga improved the breathing (vital) capacity, con-
sidered by many to be a signifi cant factor for optimal 
health. Further empirical study of yoga in all its forms 
can only help to contribute to our understanding of the 
various paths of the mind-body connection.

Hatha Yoga and Chronic Pain
Back pain is one of the most common maladies to affl ict 
people older than the age of 25. Poor sitting and standing 
posture, poor shoe support, weak stomach muscles, and 
athletic activities top the list of factors contributing to 
chronic lower-back pain (Baxter, 2003). Many people 
who fi nd little or no relief from standard medical prac-
tices are turning to hatha yoga as an alternative or com-
plementary modality, particularly with regard to 
sacroiliac joint problems (Lee, 1997) and lower back pain 
(Galantino et al., 2004; Jacobs, 2004). By stretching tight 
muscles and balancing strength and fl exibility of the 
muscles supporting the joints where pain originates, 
yoga can be a positive and inexpensive means to reduce 
and eliminate joint pain. Yoga has also been found to be 
helpful for a variety of health-related problems, includ-
ing carpal tunnel syndrome (Garfi nkel et al., 1998).

Steps to Initiate Hatha Yoga
Chances are, you have already done some of the yoga 
positions before, perhaps without even knowing they 
were yoga postures. If you are at all familiar with hatha 
yoga, this will be a brief review. If you are new to these 
exercises, the following selection of yoga asanas will 
introduce you to the concepts and applications of hatha 
yoga as a relaxation technique. In the original Yoga Sutras 
text, asanas are described as “comfortable and steady.” 
They are to be done slowly, and gracefully. They are 
designed to awaken your sense of body awareness.

There are three stages of each asana: (1) moving into the 
pose, (2) maintaining the pose, and (3) coming out of the 
pose. Always remember to come out of a pose as slowly 
as you enter it. At fi rst, perhaps all you will be aware of 
is the physical experience of each asana. With time, 
though, you may begin to notice an internal (mental) 
calmness to equal the physical tranquility (muscular 

With its premise of promoting a union or balance between 
mind, body, and spirit, yoga is now touted as a skill to 
relieve the problems associated with repeated poor sleep 
quality. The spectrum of yoga styles varies from light 
stretching to demanding muscular endurance, all of which 
can groom the mind-body dynamics for a better night’s 
sleep. Currently, the topic of hatha yoga as a bona fi de 
treatment for insomnia is being studied through a grant 
from the National Institutes of Health. Conventional wis-

dom suggests that the combination of deep abdominal 
breathing and specifi c poses (asanas) evens out the mind’s 
hemispheres to optimal consciousness (non-fear-based 
thinking), thereby decreasing the neural fi ring associated 
with fear-based thoughts and the subsequent fi ght-
or-fl ight response. Specifi c poses that are used to promote 
a good night’s sleep include the Mountain Brook Pose, 
Supported Child’s Pose, Legs Up the Wall Pose, and shava-
sana (Corpse Pose).

BOX 19.1 Insomnia and Yoga
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relaxation). As in any new learning experience, there 
are a couple of things to remember. First, pain and yoga 
asanas are incompatible. You should not push yourself 
to the point of pain. Some postures may seem quite easy, 
while others seem impossible. Move to the limit of your 
own physical ability. With practice, the more diffi cult 
asanas will become easier. Second, there are three con-
cepts to remember when practicing yoga: breathing, 
conscious stretching, and counterpositions or balance.

The Art of Breathing
In the practice of hatha yoga, breathing plays a crucial 
role in the attempt to unite mind, body, and spirit. 
Breathing, or pranayama, infl uenced by the diaphragm, 
is the current that draws the fl ow of universal energy 
throughout the body. The word prana means “breath,” 
and the word yama means “pause.” As discussed in 
Chapter 17, diaphragmatic breathing is the most natu-
ral style of breathing. It differs from thoracic breathing 
in the expansion of the stomach area as air enters the 
lungs ( FIG. 19.2 � ). The emphasis of breathing from 
the abdomen allows for increased relaxation through-

out the body. Unlike thoracic breathing, pranayama 
invites conscious effort of the entire pulmonary system, 
including the nose, throat, lungs, intercostal muscles, 
and diaphragm.

Within each yoga posture are a contraction phase and a 
release phase; muscles are slowly stretched and relaxed. 
Pranayama is integrated into each posture. Breaths are 
comfortably slow and deep, and correspond with the 
contraction and relaxation phases of each movement. 
As muscles are stretched, air is drawn into the lungs by 
the diaphragm. Then when the muscles relax, air is 
exhaled. Inhalations are usually taken when the head is 
lifted up and the body is going into a position or expand-
ing. Air is exhaled when the head is down and the body 
is coming out of a position. Usually a breath is held for 
approximately 10 seconds. When fi rst learning these 
positions, you may fi nd breathing sequences diffi cult to 
coordinate with movements. Over time, coordination 
will become easier.

The Art of Conscious Stretching
Have you ever noticed a cat or dog stretch after taking a 
nap? Animals do this to prepare the body for motion. 
Stretching is a natural refl ex. In a sleeping or fetal posi-
tion, the body coils up, and several muscles, specifi cally 
those on the back of the body, contract and shorten. To 
move effi ciently upon awakening, these muscles must be 
stretched and elongated ( FIG. 19.3 � ). But the fetal 
position is not the only posture that allows muscles to con-
strict in this manner. Desk work, computer work, pro-
longed driving, even walking in high-heeled shoes cause 
muscles, tendons, and ligaments to shorten. Eventually, 
the body adapts to these positions and muscles remain 
contracted. The result is a signifi cant loss in fl exibility and 
restricted movements of certain joints. With time, loss of 
fl exibility may result in muscular stiffness and joint pain 
as body alignment is slightly distorted.

The art of breathing means 
becoming conscious of your 

breathing and allowing your abdominal area to 
expand as you inhale.

FIGURE 19.2

The art of conscious stretching 
means becoming aware of the 

fl exibility of your muscles as you move a specifi c 
joint through a range of motion.

FIGURE 19.3

The art of breathing: A term in hatha yoga that 
honors the importance of the pause of the breath 
(pranayama).

The art of conscious stretching: An expression that 
suggests to yoga participants to be fully mindful as 
they assume and maintain an asana.
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Exercise physiologists have long known that chronically 
tight muscles are less capable of a full range of motion. 
Decreases in fl exibility are also related to decreases in 
strength. Extremely tight muscles during a resting state 
may actually clamp off or occlude the blood supply at the 
microcapillary level, producing a vicious cycle of tension. 
Furthermore, as we mature physically (particularly after 
the age of 30), the body gradually loses its ability to pro-
duce elastin, a protein that gives muscle fi bers stretching 
capabilities. Thus, the need to maintain fl exibility 
becomes more important throughout the aging process. 
For these—and perhaps some cultural—reasons, the 
yoga postures may seem diffi cult at fi rst. However, with 
continued practice, the body will adapt and they will 
become easier.

It is important to remember that in all yoga postures, 
one should not go to the point of pain; this may result in 
tears to muscle, tendon, and ligament fi bers. Body 
awareness is a kinesthetic skill: being fully conscious of 
each body movement and what each body part is expe-
riencing—specifi cally, the contraction and relaxation of 
each set of muscles. Don’t push yourself. Hatha yoga is 
meant to be enjoyable.

The Art of Balance
The art of balance refers to counterpositions. Yoga phi-
losophy asserts that balance is the key to life. To fi nd 
harmony in life, there must be balance. Thus, the prac-

tice of asanas is a reminder to seek balance in all thoughts 
and actions, and the progression of asanas is a subtle les-
son in its meaning. As you try the asanas, you will soon 
notice that there is a progressive pattern to the series of 
positions. For example, a position that stretches the 
lower back muscles should be followed by a posture that 
relaxes muscles in that same area ( FIG. 19.4 � ). When 
the body can maintain a balanced position, as well as 
balance the tension and relaxation of muscles through a 
series of postures, then greater unity will be experienced 
between body, mind, and soul. Regardless of the philo-
sophical underpinnings involved, the concept of balance 
demonstrated in the asanas will provide a better range 
of motion and potentially reduce the risk of injury with 
advanced postures.

The following is a series of simple yoga asanas. As you 
try these, slowly integrate the concepts of breathing, 
body awareness, and balance.

Salute to the Sun (Surya Namaskar)
The Salute to the Sun is a very symbolic series of asanas. It 
is traditionally performed at the beginning and end of 
each yoga session. Surya Namaskar began as a form of 
meditation worship wherein one would start the day by 
facing east and performing the series of movements to 
maintain harmony throughout the day. Today it is recog-
nized as an excellent exercise to stretch and limber mus-
cles throughout the entire body, but particularly the spine 
and legs. Runners and joggers may recognize a few of 
these stretches because they are excellent fl exibility exer-
cises for hamstrings and calf muscles. The Salute to the 
Sun should be performed slowly, and every effort should 
be made to maintain balance through each posture. Once 
the movements become more natural, the exercise can be 
done more rapidly. Each posture is counterbalanced in 
the next asana. A complete Salute to the Sun consists of 
two sequences. In the fi rst cycle, lead with the right foot 
in position 4; in the second, lead with the left. It makes no 
difference what direction you face when doing this exer-
cise; however, facing east marks symbolic awareness of 
the beginning of the life of each new day.

The art of balance means follow-
ing the natural laws of balance as 

the body moves into each position. Once one muscle 
group has been stretched, the body is balanced by 
performing the same posture on the opposite side.

FIGURE 19.4

The art of balance: A term in hatha yoga that 
requires a balance of asanas on both the right and 
left sides of the body.

Salute to the Sun (Surya Namaskar): One of the 
most classic and symbolic series of hatha yoga pos-
tures, often performed at the beginning and/or end 
of each yoga session.
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FIGURE 19.5 FIGURE 19.6

FIGURE 19.7 FIGURE 19.8

FIGURE 19.9 FIGURE 19.10

FIGURE 19.11 FIGURE 19.12

Pre-position: Stand with your feet shoulder-width 
apart, spine completely aligned, and weight evenly 
distributed on both feet. Hold hands straight above 
head, palms facing out, with arms fully extended.

Position 1 ( FIGS. 19.5 and 19.6 � ): Raise your 
arms in a wide circular motion over the head and 
then slowly down in front of the face to the midpoint 
of the chest. Hold palms together and exhale.

Position 2 ( FIG. 19.7 � ): Raise your arms directly 
over your head, pushing from the waist, keeping legs 
straight and back slightly arched. As you do this, 
slowly inhale and look up to the sky.

Position 3 ( FIG. 19.8 � ): Leading with your hands, 
reach to your toes, exhaling as you lower your head to 
your knees. Keep your back comfortably straight and 
knees slightly bent. (Tight hamstrings will decrease 
the length of your reach. Reach only as far as is com-
fortably possible.)

Position 4 ( FIG. 19.9 � ): Place your palms on the 
fl oor, and then bring your right foot between your 
hands. Extend the left leg behind you, and lower your 
knee to the fl oor. Inhale as you extend the leg, arch 
your back, and look up to the sky.

Position 5 ( FIG. 19.10 � ): Bring the right foot back 
to meet the left, and exhale. Raise your hips and but-
tocks high, keeping your head down and eyes directed 
toward your feet. Arms should be fully extended.

Position 6 ( FIG. 19.11 � ): Lower your knees to the 
fl oor, followed by your chest and then your forehead. 
Hips should be slightly bent and raised off the fl oor. 
Breath is slowly exhaled throughout.

Position 7 ( FIG. 19.12 � ): Bring your hips to the 
fl oor, fully extending your legs behind you. Then, in-
hale while placing your hands directly beneath your 
shoulders and raising your chest. Look up to the sky, 
and arch the head and back slightly.

Position 8 ( FIG. 19.13 � ): Raise hips and buttocks 
high off the fl oor, keeping your palms and feet fl at on 
the fl oor. As you do so, exhale. Keep your head down, 
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Hatha Yoga Asanas
The following asanas are arranged in order from stand-
ing, to sitting, to lying down. It is important to remember, 
however, that every posture should be counterbalanced 
with one that works the opposite muscle groups. Positions 
should be done slowly and held for about 10 seconds. 
These thirteen asanas are but a few (the simplest) of the 
many hatha yoga postures. Even in hatha yoga, nuances in 
each position vary from instructor to instructor, so you 
may notice slight differences between these asanas and 
previous or future experiences. A sample workout of 
exercises is listed after the descriptions of the asanas. 
Remember that your yoga workout should end with the 
Corpse Position for a few minutes of quiet time. This time 
period can also include body awareness, with specifi c 
attention to relaxing all body parts (and self-refl ection).

 1. Mountain Pose (Tadasana) ( FIG. 19.18 � ): 
Stand with your feet about shoulder-width apart, 
spine completely straight, and eyes straight ahead. 
Raise your arms completely over your head, palms 
facing inward, and inhale. Hold comfortably for 
10 seconds, and exhale as you return your arms 
slowly to your sides.

 2. Head of Cow (Gomukhasana) ( FIG. 19.19 � ): 
Stand with feet shoulder-width apart and spine 

FIGURE 19.17 FIGURE 19.18

eyes directed toward your feet, and your arms fully 
extended.

Position 9 ( FIG. 19.14 � ): Place your left foot be-
tween your hands, extend your right leg back, and 
place the knee on the fl oor as you inhale. Arch your 
back and head slightly, looking up to the sky.

Position 10 ( FIG. 19.15 � ): Bring your feet to-
gether, shoulder-width apart, with arms extended 
and hands reaching toward feet. Keep your back 
straight, and knees slightly bent. As you bring your 
head to your knees, exhale.

Position 11 ( FIG. 19.16 � ): Reach with your hands 
overhead, and slowly inhale. Extend your head back 
to look up to the sky, arching the back slightly.

Position 12 ( FIG. 19.17 � ): Lower your arms to 
midchest height, palms facing together, and exhale.

Now repeat the entire exercise, this time leading with 
the left foot in position 4. Upon completion, turn your 
attention inward to observe physical sensations.

FIGURE 19.13 FIGURE 19.14

FIGURE 19.15 FIGURE 19.16

Mountain Pose (Tadasana): A classic yoga asana 
intended to promote balance and stability.

Head of Cow (Gomukhasana): A classic yoga asana 
intended to promote balance with arms and 
shoulders.

56147_CH19_374_388.indd   38156147_CH19_374_388.indd   381 9/29/08   11:15:49 PM9/29/08   11:15:49 PM



Chapter 19

382

straight. Reach under and behind your back with 
your left arm as if to scratch between the shoulder 
blades. Reach over and behind with your right 
arm. Try to touch hands behind your shoulders, 
and hold for 10 seconds. (If hands cannot touch, 
you may use a handkerchief.) Relax. Then, reverse 
arm positions and try to touch hands; hold for 10 
seconds. Breathe normally throughout this 
exercise.

 3. Fist over Head (Araha Chakrasana) 
( FIG. 19.20 � ): Begin with the Mountain Pose. 
Place arms behind the waist, grasping hands (fi st) 
together. Lean forward while slowly raising 
hands over head. Hold for 10 seconds, and then 
slowly release hands, letting them hang toward 
fl oor. Slowly straighten spine to fully erect posi-
tion. Exhale as you raise fi st over head, and inhale 
as you release and return to the Mountain Pose.

 4. Human Triangle (Trikonasana)( FIG. 19.21 � ): 
Beginning in the Mountain Pose, slowly move legs 
to 3 feet apart. Raise right arm and hand straight 
above head. Rotate head to look at right hand. 
Bend slightly at the waist and extend left arm and 
hand down to left ankle, palm open and facing in. 
As you reach down, rotate left foot out to protect 
knee joint. Hold for 10 seconds. Inhale as your 
right hand reaches up, and then exhale. Inhale as 
you return to the Mountain Pose. Exhale upon 
completion.

 5. Thigh Stretch (Bandha Konasana) 
( FIG. 19.22 � ): Sit in a comfortable position 
with knees bent and soles of the feet facing each 
other. Gently press knees toward the fl oor until 
tension is felt, and hold for 10 seconds. Allow thighs 
to relax, and repeat. Breathe normally throughout.

 6. One Knee to Chest (Pawan Muktasana) 
( FIG. 19.23 � ): Lying on your back and keeping 
the back fl at, bring the right knee to the chest by 
clasping your hands around the right calf. Hold for 
10 seconds. Relax by extending the right leg back 
onto the fl oor. Then, bring the left leg to the chest 
and hold for 10 seconds. Exhale as each leg is 
brought to the chest; inhale as the leg is returned to 
full extension.

 7. Two Knees to Chest (Apanasana) 
( FIG. 19.24 � ): Lying on your back and keep-
ing the back fl at, bring both legs to the chest by 
holding the legs with your hands behind the 
knees. Hug the knees to the chest for 10 seconds. 
Breathe normally throughout.

FIGURE 19.19 FIGURE 19.20

FIGURE 19.21 FIGURE 19.22

Fist over Head (Araha Chakrasana): A classic yoga 
asana intended to promote balance with arms and 
shoulders.

Human Triangle (Trikonasana): A classic yoga 
asana intended to promote balance with the upper 
torso.

Thigh Stretch (Bandha Konasana): A classic yoga 
asana intended to promote balance with the leg 
muscles.

One Knee to Chest (Pawan Muktasana): A classic 
yoga asana intended to promote balance with the 
lower back.

Two Knees to Chest (Apanasana): A classic yoga 
asana intended to promote balance with the lower 
back.
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 11. Fish (Matsyasana) ( FIG. 19.28 � ): Lying on 
your back with legs fully extended, place hands 
palm down beneath lower back. Raise chest by 
arching lower back and neck. Hold for 10 sec-
onds. Relax and then repeat three times. Breathe 
normally throughout.

 12. Bow Pose (Dhanurasana) ( FIG. 19.29 � ): 
Lying on stomach, grab either left or right foot 
with the opposite hand. Slowly arch back by pull-
ing feet over buttocks. Hold for 10 seconds. Relax 
with hands on fl oor by shoulders and legs fully 
extended. Repeat with each leg three times. Inhale 
as back is arched; exhale as body comes to full 
extension. (Note: This exercise should be avoided 
if you have lower-back problems.)

 8. Cobra (Bhujanghasana) ( FIG. 19.25 � ): Lie 
on your stomach with legs fully extended and feet 
curled. Placing your hands directly under your 
shoulders, slowly raise your chest and head off 
the fl oor by contracting the lower back muscles. 
Try not to push with your hands. Hold for 10 sec-
onds, and then slowly return chest to the fl oor. 
Inhale as the chest rises off the fl oor, and exhale as 
you return to starting position.

 9. Sit and Reach (Paschimottasana) ( FIG. 19.26 �
): 
In a sitting position, extend legs straight in front of 
the hips, keeping spine straight. Lean chest com-
fortably toward the knees, ankles, or feet, reaching 
forward also with the hands. Keep back straight; 
hold for 10 seconds. Then, relax by slightly bend-
ing the knees and sitting upright. Exhale as you 
lean toward the feet, and inhale as you relax. Repeat 
three more times. If having both legs extended is 
uncomfortable, try one leg at a time.

 10. Spinal Twist (Ardha Matsyendrasana) 
( FIG. 19.27 � ): In a sitting position, with spine 
erect, place left leg over right knee and position 
the foot fl at on the fl oor. Extend right arm and 
place hand on left ankle. Extend left arm behind 
waist and place the palm on fl oor for balance. 
Turn head and trunk to the left side, keeping the 
chin up. Hold for 10 seconds. Breathe normally 
throughout.

FIGURE 19.23 FIGURE 19.24

FIGURE 19.25 FIGURE 19.26

FIGURE 19.28

FIGURE 19.27

Cobra (Bhujanghasana): A classic yoga asana 
intended to promote balance with the lower back.

Sit and Reach (Paschimottasana): A classic yoga 
asana intended to promote balance with the ham-
strings and lower back.

Spinal Twist (Ardha Matsyendrasana): A classic 
yoga asana intended to promote balance with the 
upper and lower back and hips.

Fish (Matsyasana): A classic yoga asana intended 
to promote balance with the lower back.

Bow Pose (Dhanurasana): A classic yoga asana 
intended to promote balance with the muscles of 
the lower back and stomach, as well as neck and 
shoulders.
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 13. Corpse Pose (Shavasana) ( FIG. 19.30 � ): Lie 
on your back, shifting your legs back and forth to 
fi nd a comfortable position. Rotate your arms 
from the shoulders and rest comfortably, palms 
facing up. Next, rotate your spine, turning your 
head side to side. Then, return spine to resting 
alignment. Breathe from the diaphragm.

If you wish, you can start your workout with the Corpse 
Pose and return to this position intermittently or after 
each asana. A yoga session should always conclude with 
this position.

Sample Workout
  1. Salute to the Sun

  2. Mountain Pose

  3. Head of Cow

  4. Fist over Head

  5. Human Triangle

  6. Cobra

  7. Two Knees to Chest

  8. Mountain Pose

  9. Salute to the Sun

 10. Corpse (relaxation) Pose

Additional Thoughts on Hatha Yoga
The following guidelines may add to the enjoyment of 
yoga:

 1. It is best not to perform asanas on a full stomach. 
Allow 1 to 2 hours between eating and yoga 
practice.

 2. Wear loose-fi tting clothing and avoid heavy jew-
elry. Bare feet are recommended to make better 
fl oor contact.

 3. Find a quiet place to practice; a well-lit and well-
ventilated room is ideal. A thin rug is also sug-
gested to perform the positions in greater comfort.

 4. Early morning is the preferred practice time for 
conscious awareness. But evening is the time when 
the body is more limber, and yoga postures tend to 
have a greater relaxation effect after a busy day. 
Find a time that is best suited to your own 
schedule.

 5. Concentrate on the postures, sensing each move 
and your body’s response to it.

 6. There are no nutritional guidelines accompany-
ing this relaxation technique, but if you pursue 
yoga further, you will fi nd that a healthy, well-
balanced diet is considered an important part of 
the art-of-balance concept. (See Chapter 27.)

 7. The ultimate goal of all aspects of yoga is to lower 
the walls of the conscious mind—the ego. If you 
approach it with a competitive attitude, there is 
no chance for the union of mind, body, and spirit 
to occur. Beginning yoga students often push 
themselves to match the postures of the instructor 
or fellow classmates. This can result in physical 
pain as well as a deeper abyss to enlightenment. 
In the words of yogi master Swami Rama, “This 
is absolutely not the way to practice yoga.”

 8. Meditation is not a requirement of hatha yoga, 
but it is a nice complement to it. After you fi nish 
your selection of asanas, ending with the Corpse 
Pose (shavasana) is the perfect time to collect your 
thoughts and perhaps do some internal aware-
ness or soul searching.

The popularity of hatha yoga has now fully exploded in 
the American culture, to the point where styles and 
instructors (over 70,000, according to a Yoga Journal sur-
vey [Hodge, 2005]) have become very territorial (e.g., cer-
tifi cations, trademarks, patents, precision in postures) 
making hatha yoga more technical (and ego-based) than 
it needs to be. The upshot of all this is that fi nding a qual-
ity yoga instructor is quite easy. However, not all hatha 
yoga classes are created equal (see Table 19.1). If possible, 
it would be a good idea to sample a class (a 1-day pass) to 
determine if you fi nd the instructor’s teaching style and 

FIGURE 19.30

FIGURE 19.29

Corpse Pose (Shavasana): Also known as 
Shavasana, this is the typical position assumed at 
the close of each yoga session to restore energy.
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health philosophy compatible with your own. Most 
instructors will agree to an introductory class where you 
can either participate or observe. Classes are often offered 
at community recreation centers, yoga centers, and 
YMCAs and YWCAs, as well as through private instruc-
tion. Check your Yellow Pages directory. One book on 
yoga stands far above the rest in its detailed explanations 
and wonderful photographs: The Sivananda Companion 
to Yoga, by Lidell et al. I recommend it for further read-
ing on this special relaxation technique (see Table 19.1).

Best Application of Hatha Yoga
As previously mentioned, hatha yoga can be practiced at 
the start of each day or at the conclusion of each day. Even 
if you do only a few asanas each morning before you begin 
your working day, this would be a good start, and many 

asanas can be done (briefl y) in the course of a day (e.g., 
stepping away from the computer, before or after exer-
cise). As a relaxation technique, it is best employed to 
unleash the stress and frustration that for whatever reason 
have to be resolved. The use of individual asanas to stretch 
various muscle groups during waking hours might be the 
best course of action when you feel muscles begin to tense. 
Research indicates that yoga helps decrease anxiety and 
maintain a sense of emotional balance, reinforcing the 
mind-body connection that the promise of yoga (union) 
promotes. Those who teach hatha yoga recognize that the 
union of mind, body, and spirit is solidifi ed by self-
acceptance, self-love, and the absence of anger and fear in 
one’s life. The inner peace derived from practicing yoga is 
credited with keeping people emotionally well balanced 
during unexpected encounters of the stressful kind.

Stress with a Human Face
To look at Suzie you would think 
that she is ten to fi fteen years 
younger than the age stated on 

her birth certifi cate. But several years ago, stress began 
to pile on Suzie when her fi rst marriage showed signs of 
coming apart at the seams. It wasn’t long before the fairy 
tale cracked. A former high-school physical education 
teacher, Suzie tried many things to cope with the changes 
she was facing—exercise, Transcendental Meditation, and 
a host of other strategies. But what really changed her 
life was a yoga course she enrolled in. What started as a 

venture out of curiosity resulted in a whole new way of 
life. In fact, she was so inspired by her experience that 
she became certifi ed as a yoga instructor through the 
Kripalu Center in Lenox, Massachusetts, and now makes 
her living as a practitioner of yoga and yoga therapy. “I 
have to tell you, my life was a mess and I tried everything. 
Everyone has to fi nd what works for them; for me it was 
yoga. Oh, I still exercise and meditate,” she adds, “but 
yoga is what really grounds me.” In 1994, Suzie opened 
The Willow Street yoga center outside of Washington, D.C. 
(www.willowstreetyoga.com).

Type Method Advantages Web Site
Ashtanga yoga Intense classes that  Considered a serious  www.ashtanga.com
 synchronize breath work  workout for muscles
 with speed series of asanas and cardio work

Power yoga Hatha yoga with intense Americanized yoga, very  www.power-yoga.com
 muscle power asanas  demanding for muscular strength

Bikram yoga Yoga practiced in a Heat brings its own  www.bikramyoga.com
 105° heat to replicate  challenge; said to provide 
 Indian climate a cleansing feeling

Iyengar yoga Focus is placed on Good for beginners who are www.iyengar-yoga.com
 the specifi cs of each not fl exible; props (blocks) are 
 asana with each posture  often used
 held for more time

TABLE 19.1 Types of Hatha Yoga
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� Yoga is a Sanskrit word meaning “union,” which 
is accomplished through meditation. More specifi -
cally, it refers to the union of mind, body, and spirit. 
Hatha yoga is one of fi ve types of meditation and it 
emphasizes physical balance. Hatha actually trans-
lates to (a balance of) the sun (ha) and the moon (tha). 
Hatha yoga is the most commonly practiced form of 
yoga meditation in the United States.

� Hatha yoga is known to decrease episodes of chronic 
pain, particularly lower-back pain.

� Hatha yoga is built on three concepts: the art of 
breathing, the art of conscious stretching, and the 
art of balance.

� In most cases, a hatha yoga session will begin with 
the Surya Namaskar (Salute to the Sun), which is a 
series of movements or postures initiating integra-
tion of the mind, body, and spirit. It also serves as a 
warm-up for the other postures, or asanas.

� There are literally hundreds of asanas. This chapter 
highlighted some of the more popular ones that can 
easily be incorporated into a yoga session.

� Although not meant solely as a series of fl exibil-
ity exercises, hatha yoga increases fl exibility. It has 
also been shown to improve muscle tone and create 
inner calmness, which yoga instructors attribute to 
improved self-esteem.

SUMMARY

STUDY GUIDE QUESTIONS
 1. Why is hatha yoga thought to be an effective relaxation technique?

 2. Explain both the physiological and the psychological effects of yoga.

 3. Hatha yoga involves three aspects (arts); name and explain each.
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Close your eyes for a moment and listen to the 
gentle, rolling waves of the ocean. See the 
clear, aqua-blue water break as it approaches 
the shore. Feel the white sand between your 

toes, the warm sun on your hair, and the soft wind as it 
caresses your face and continues on to sway the branches 
of a Royal palm tree behind you. The salt air fi lls your 
senses, and as you exhale, you feel completely relaxed.

Imagination is a powerful gift. It is one of the character-
istics that makes humans unique creatures on earth. As 
a cognitive skill, imagination is the fi rst step of the cre-
ative process. Yet imagination is a skill we do not use to 
our full advantage or potential. When Einstein said that 
imagination was more powerful than knowledge, he 
meant that our wealth of knowledge is based on the 
framework of the depths of human imagination. 
Knowledge without imagination is like a car without 
fuel: It is not functional; it won’t go anywhere. Now, it 
would be inaccurate to say that imagination isn’t used in 
times of stress. It is. More often than not, though, it is 
used in the wrong way. Our imagination creates worst-
case scenarios from our frustrations and fears. We imag-
ine the most drastic consequences of stressful situations 
by making mountains out of molehills. Why do we do 
this? Have we been socialized to think this way? Is it a 
defense mechanism? One can only guess the real reason. 
It is fair to say, however, that when imagination is used 
in this negative way, it feeds behaviors that somehow 
reward the ego, or humanity would have discontinued 
this mode of thinking generations ago. Stress-manage-
ment therapists have concluded that in the face of stress, 
imagination can be an asset as well as a liability. And as 
the saying goes, “If it was your mind that got you into 

this mess, then use your mind to get you out of it.” 
Employed in a positive way, imagination can be a very 
valuable asset as a tool to conquer stress. The rewards 
produced through positive imagery range from slain 
metaphorical dragons, to attained goals and answered 
dreams, to an improved overall state of health.

The technique of mental imagery goes by several names, 
sometimes signifying variations in the purpose and use of 
this technique. The word visualization is often used syn-
onymously with mental imagery, but it can also mean 
additional aspects of mental imagery not directly related 
to the relaxation effect. Psychophysiologist and biofeed-
back specialist Patricia Norris (1992) describes visualiza-
tion as “a conscious choice with intentional instructions,” 
whereas “imagery is a spontaneous fl ow of thoughts orig-
inating from the unconscious mind.” Mental training 
and mental rehearsal are also part of the mental imagery 
process. These terms are used primarily in sports psy-
chology and behavioral medicine to express a more elab-
orate type of imagery for behavioral change. The purpose 
in these two disciplines is to promote positive behavioral 
changes as, for example, the refi nement of motor skills 
for improved athletic performance, or positive changes in 
health behaviors such as smoking cessation. In cases 
where suggestions are given by an instructor, therapist, 
or counselor to enhance imagination, this technique is 
referred to as guided mental imagery. In his book 
Visualization for Change, Patrick Fanning defi ned visual-
ization as “the conscious, volitional creation of mental 
sense impressions for the purpose of changing yourself.” 
The skill of visualization involves the creation of images, 
scenes, or impressions by engaging one’s imagination of 
the body’s physical senses of sight, sound, feel, smell, and 
even taste, for an overall pleasurable desired effect.

Mental imagery and visualization, when used to pro-
mote physical calmness, involve several components of 
meditation—specifi cally, increased concentration and 
expanded awareness of consciousness of the scene cre-
ated in the mind’s eye. Perhaps the greatest strength lies 
in the ability to turn down the volume and intensity of 
information received by the fi ve senses, and in many 
cases to replace threatening stimuli with pleasurable 
ones from the depths of the imagination. The net result 
is an overall calming effect and, in some cases, even a 
healing effect.

Historical Perspective
The use of mental imagery as a healing technique can be 
traced back to the origins of virtually every culture on 

Mental imagery: Using the imagination to observe, 
in the fi rst person, images created by the uncon-
scious mind; falls into three categories: (1) images 
that replicate peaceful scenes to promote relaxation, 
(2) images that substitute a less desirable behavior 
with a more healthy one, and (3) images that help 
to heal damaged body tissue.

Visualization: A directed exercise in mental 
imagery; consciously creating images of suc-
cess, healing, or relaxation for the purpose of 
self-improvement.

Guided mental imagery: An exercise in which one 
is guided through a series of suggestions provided 
by an instructor, therapist, or counselor to enhance 
one’s imagination.
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nearly every continent. In one form or another, mental 
imagery and visualization have been used by Australian 
aborigines, American Indian shamans, Hindu yogis, and 
the ancient Greeks as a supplemental tool to fi ght disease 
and promote health. For example, in the book Black Elk 
Speaks, a semi-autobiographical account of a Sioux medi-
cine man, Black Elk describes the use of “visions” in his 
treatment of several sick people. Other cultures have 
their stories as well. Too sophisticated for cures of the 
mystical type, Western culture abandoned such practices 
centuries ago. During the European Renaissance, the 
Cartesian principle separated the study of the mind 
(philosophy) and body (medicine), and weakened the 
authority of mental imagery as a healing practice. 
Although visualization in its many forms was still prac-
ticed by various cultures throughout the world, it failed 
to gain approval of the infl uential medical community in 
the West until the turn of the twentieth century. As the 
fi eld of modern psychology began to unfold, however, 
the concepts of mental imagery and visualization 
reemerged as viable means to connect mental and physi-
cal aspects of well-being.
In the early works of Joseph Breuer, Sigmund Freud, 
and Carl Jung, the elements of imagination were intro-
duced into psychoanalysis. Each therapist documented 
cases in which patients’ ability to tap into their imagina-
tion helped cure them of specifi c ailments. Whereas 
Freud theorized that imagination was insight into basic 
human drives, Jung believed that it was the wealth of 
knowledge in the unconscious mind surfacing as images 
to consciousness. Jung formulated a hypothesis that 
many images have an “archetypal nature,” a term he 
used to describe symbols common to all people of all 
races. These include trees, circular objects (mandalas), 

and winged creatures. As early as 1940, Jung encour-
aged his patients to use active imagination, a creative 
exercise to complete the fi nal scenes of recurring dreams, 
in an effort to fi nd a peaceful resolution. In many cases, 
it helped to cure them of their physical ailments.

From Jung’s lead, several other psychologists, including 
Robert Assaglioli, Erik Peper, and Paul Eckman, dem-
onstrated the power of imagination to infl uence cogni-
tive processing as well as physiological changes produced 
by creative thoughts. With time, mental imagery 
became well accepted in the practice of clinical psychol-
ogy, with the Rorschach ink-blot test becoming one of 
the most renowned applications of this technique. 
Joseph Wolpe suggested the use of imagination when 
he advised that systematic desensitization be employed 
as a coping technique when known stressors would be 
encountered. Systematic desensitization is a process of 
progressive tolerance to stress through the replacement 
of stressful stimuli with more comfortable images cre-
ated in the mind. (This will be described later in more 
detail.) In the 1970s, O. Carl Simonton and his wife, 
Stephanie, resurrected the use of active imagination, 
applying this technique to help fi ght cancer in patients 
who were terminally ill. It is largely their inspiring 
work that has prompted much research on the use of 
mental imagery in clinical settings.

One of the most respected names in the fi eld of guided 
imagery today is Belleruth Naperstak. As a practicing 
psychotherapist, Naperstak sees three kinds of people in 
her practice: trauma victims, people with self-defeating 
behaviors, and the chronically ill. Guided imagery, she 
states, works for people in all three categories. “Guided 
imagery,” she says, “is a kind of directed daydreaming, 
a way of using imagination very specifi cally to help 
mind and body heal, stay strong and even perform as 
needed” (Naperstak, 1994). To date, her most renowned 
work involves trauma and she has dedicated her life 
work to helping scores of people suffering from trauma, 
including Vietnam vets, Iraq war vets, Columbine high 
school teachers and students, and those who survived 
the horrors of September 11, 2001, in New York City. 
The author of several books and more than 100 audio 

Either viewing a beautiful sunset 
or creating an image of one in 

your mind can help to relax mind, body, and spirit.

FIGURE 20.1

Active imagination: A term coined by Carl Jung 
describing a mental imagery process where, in a 
lucid dream state or relaxed state, you consciously 
imagine (and resolve) the end of a recurring dream. 
Active imagination is a form of visualization.
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CDs, she now makes her CDs available to people who 
have suffered from a traumatic event, including the stu-
dents at Virginia Tech (www.healthjourneys.com/). 

Neurophysiologists now understand that of the hun-
dreds of billions of cells in the human brain, only a frac-
tion (approximately 2 billion, or 10 percent) is used for 
conscious thought. The remaining cells may actually 
constitute the tangible network associated with uncon-
scious mind. Work inspired by Sperry to gain a greater 
understanding of the cognitive functions of the right 
and left hemispheres of the brain has deduced that 
imagination, like intuition, music appreciation, and 
spatial awareness, is a right-brain function. And the 
ability to access and employ right-brain functions is 
considered an asset in dealing with perceived stress.

Mental Imagery Research
The practices of mental imagery and visualization as 
healing modalities are relatively new to Western medi-
cine, and to this day, they are not universally accepted 
among health care professionals. Be that as it may, there 
are two scientifi c journals devoted to research in this 
topic: The Journal of Mental Imagery (Marquette 
University) and Imagination, Cognition, and Personality 
(Yale University). Studies can be found in several other 
journals (in sports psychology and behavioral medicine) 
as well. One focus of these journal articles involves the 
use of visualization as a complementary tool for 
improved health status in the treatment of cancer, ele-
vated blood pressure, chronic pain, asthma, obesity, 
bone fractures, and headaches, to name just a few. The 
promising results of these studies have added suste-
nance to the emerging fi eld of psychoneuroimmunol-
ogy. Other studies involve positive changes in various 
behaviors through the use of mental imagery, including 
sports performance and recovery from chemical depen-
dencies. The following are samples of the type of 
research that has been conducted in this fi eld.

To examine the effects of mental imagery as a relax-
ation technique on various biochemical reactions, 
Jasnoski and Kugler (1987) measured the response of 
salivary immuno globulin A (SIgA), cortisol, and mood 
states when under the infl uence of mental images spe-
cifi c to enhancement of the immune system. Results 
supported the hypo thesis that when cognition is 
directed toward these biochemical factors, there is a 
subsequent change in neuro immuno modulation. 
Ievleva and Orlick (1991), at Florida State University, 
studied the effects of mental imagery, positive self-talk, 

and goal setting on subjects diagnosed with knee and 
ankle injuries, compared to subjects with the same 
types of injuries who had no such treatment. Those 
subjects who practiced these relaxation techniques 
demonstrated more rapid healing of their injuries than 
the control subjects. Sokel et al. (1991) found that when 
children incapacitated by severe abdominal pain of 
unknown origin employed the skills of guided mental 
imagery, they were able to resume normal activities 
within 3 weeks, a shorter period than that experienced 
by control subjects.

The stories emerging regarding the use of mental imag-
ery for cancer are mostly anecdotal, but Epstein (1989) 
believes they must be regarded with as much validity as 
controlled studies. Jeanne Achterberg (1978, 1984, 1985), 
renowned for her use of mental imagery in the treat-
ment of cancer, is also of the opinion that this type of 
treatment is as essential as radiation and chemotherapy 
and must not be thought of as “a last alternative.” She 
believes that mental imagery plays both a reactive and a 
causative role in the biochemical healing process. 
Currently, researchers are combining mental imagery 
with hypnosis to deal with cancer and other terminal 
illnesses (Araoz, 1983; Wilkinson, 1990). Of course, 
physicians do not have defi nitive proof that mental 
imagery is a direct cause of healing when it occurs, the 
reason being that mental imagery is never the sole treat-
ment used. In the prestigious Saybrook Review, Stanley 
Krippner (1985), who pulled together a sizable number 
of research articles regarding the role of imagery in the 
healing process, writes that future research must some-
how untangle this mystery.

Despite claims of remission of cancerous tumors, it should 
be noted that mental imagery has never been touted as a 
panacea for all ailments and diseases. Furthermore, not 
all studies of mental imagery show promising results. 
Barrie Cassileth (1990) at the University of Pennsylvania 
School of Medicine, for example, found no relationship 
between psychosocial factors (mental imagery and sheer 
will) and physiological effects in 359 cancer patients. 
These results confi rmed her hypothesis that mental 
imagery falls in the realm of “fraudulent quackery.” A 
caveat to fi ndings such as these is explained by health psy-
chologist Shelly Taylor (2005), who, in an attempt to 
explain the placebo effect, indicates that the attitude of the 
physician is sometimes more important than the medi-
cine he or she administers. Citing several clinical studies, 
Taylor notes that health care practitioners who show 
confi dence in the treatment they administer, as well as 
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professional bonding with the patient, always observe a 
stronger effect than those who are skeptical of the treat-
ment. This occurs whether the medication is “real” 
(Feldman, 1956) or a placebo (Miller, 1989). Thus, Taylor 
considers the placebo effect neither a “medical trick” nor 
a purely psychological side effect, but a very real aspect of 
the healing process.

Current research involving guided imagery includes the 
use of various suggestive images with bulimics (Tuschen-
Caffi er et al., 2003), clinically depressed patients (Chou 
and Lin, 2006), nursing home patients (Crow and Banks, 
2004), kidney dialysis patients (Matthews et al., 2001), 
and cancer patients (Freeman and Dirks, 2006; Wyatt et 
al., 2007) and the use of imagery as a means to improve 
memory (Paddock et al., 2000), all with favorable results. 
This suggests that the power of the mind is a force to be 
reckoned with when used to promote our highest poten-
tial. If there is any doubt about how the mind can affect 
the body’s stress physiology, research results from Japan 
indicate that guided imagery relaxation used by more 
than 150 subjects revealed a signifi cant decrease in sali-
vary cortisol (Watanabe et al., 2006), suggesting one more 
link in the mind-body equation. 

As the former director of biofeedback research at the 
Menninger Clinic in Topeka, Kansas, Dr. Patricia Norris 
documented several case studies in which mental imag-
ery and visualization were used successfully to comple-
ment traditional medical treatment. She lists eight 
characteristics that help to make mental imagery effec-
tive as a healing tool, especially with regard to cancer:

 1. Visualization needs to be idiosyncratic ; that is, it 
must be self-generated. Images that are created 
by the practitioner and not the patient appear to 
be ineffective in the healing process.

 2. Imagery must be egosyntonic . This means that it 
must fi t with the values and ideals of the person. 
If, for example, the individual has a pacifi stic 
nature, then combative or warlike imagery will 
undermine the effectiveness of this type of treat-
ment. Norris notes that typically there is emo-
tional involvement with the imagery. Many 
patients actually protected their cancer in their 
imagery, even during disposal (e.g., in packing it 
out in garbage bags, or viewing cancer cells long-
ing to be released, “they suck up the chemother-
apy, they turn toward the light”).

 3. There must be a positive connotation to the imagery. 
Imagery that is negative reinforces negative 

thoughts, which are not conducive to healing. As 
an example, Norris notes that sharks, as a healing 
image, are not a good idea. Imagery must be what 
she calls “restorative and preparative.”

 4. Imagery must be kinesthetic and somatic. Rather 
than watch the imagery on a movie screen, you 
must feel the sensations of your images “in the 
fi rst person.” You must have a sense that what 
you are seeing is happening inside your body, not 
“out there somewhere.”

 5. Imagery must be anatomically correct and accurate. 
Knowing exactly what body region and physiolog-
ical system is diseased and what the nature of the 
disease truly is should dictate the type of imagery 
used. In other words, you need to know whether to 
access the central nervous system or the immune 
system. As discussed in Chapter 3, certain diseases 
and illnesses fall under specifi c categories. Norris 
suggests accessing your body wisdom as well as 
clinical data and test results. She also states that 
more than one image can be used in the healing 
process. In her work with children, she noted that 
kids used both a symbolic (fi gurative) image and a 
literal (representational) one.

 6. Constancy and dialogue. Constancy means regu-
larity in your imagery. Norris suggests three 
15-minute sessions per day, with brief intermit-
tent thought messages at other times. When you 
feel pain in your body, your body is communicat-
ing to you. In fact, she refers to pain as a meta-
phorical friend. Through a dialogue of self-talk, 
she suggests thanking the pain for making you 
aware of a problem so that you may be able to fi x 
it. Finally, she suggests destroying a tumor with 
its permission. Respond with love. Think of your 
affl icted part as a child you want to protect and 
nurture. Make peace with your body.

Idiosyncratic: A term meaning self-generated, such 
as images used in visualization that are created by 
the person performing the visualization.

Egosyntonic: A visualization expression meaning 
that images created/suggested in the visualization 
process must fi t with the values and ideals that are 
most benefi cial.

Kinesthetic: A visualization expression meaning the 
actual involvement through the fi ve senses in the 
practice of this technique.
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 7. Blueprint aspect. A blueprint is a strategy. Norris 
suggests that you always see your imagery as a mis-
sion accomplished. A blueprint visualization is like 
a time-lapse photograph where a fl ower (symboliz-
ing a tumor) is shown to bloom within seconds and 
then close back up and fade away. Visualize a for-
mula and see it through to completion. An example 
would be to see the construction of a building, from 
the hole in the ground to opening day when you are 
cutting the ribbon at the entrance.

 8. You must include the treatment in the imagery. 
Norris has found that patients who use mental 
imagery incorporating chemotherapy treatment 
and radiation do better than those who “fi ght” 
these medical procedures. She notes that it helps 
to have benevolent feelings (versus ambivalent 
feelings) toward the treatment. She suggests to 
mentally “welcome the treatment into the body.” 
Consider the treatment a guest in your house. 
From her patients, she offers these examples:

a. Chemotherapy—a gold-colored fl uid that 
healthy cells, acting as a bucket brigade, pass 
along to cancer cells, who drink it up.

b. Radiation treatment—a stream of silver en-
ergy aimed at the cancerous tumor(s). Ask the 
white blood cells to move out of the way—or 
shield themselves—and act like mirrors to 
refl ect the radiation toward the cancer cells; 
then watch the cancer cells go belly-up.

Norris, like other researchers (Rossman, 2002; Kripp-
ner, 2000), admits that just exactly how visualization 
promotes healing is still a mystery and that the answers 
to this mystery can be learned as we further explore 
human consciousness and the human energy fi eld. 
Similar to the theory described by Pert in Chapter 3, 
Achterberg (1984) hypothesizes that the function of 
imagination, housed in the right brain, converts 
thoughts to biochemical messages and intentionally 
directs them toward target body regions. Although 
mental imagery and visualization have been hailed as 
wonderful adjuncts to clinical medicine, their benefi ts 
can be obtained by anyone in any state of health, espe-
cially to promote and enjoy a deep sense of relaxation.

Mental Imagery as a 
Relaxation Technique
Daydreaming may be the most common type of mental 
imagery used to relax. Researchers have come to under-
stand that the conscious mind needs to break away 
periodically and “download” sensory information for 
“reprocessing.” (Computer software screensavers are 
loosely based on this concept.) Many people are aware that 
they daydream, yet when asked to recall the images they 
are hard-pressed to give an answer. Mental imagery as a 
form of relaxation has taken the concept of daydreaming 
and organized it to give it a sense of legitimacy. People 
rarely daydream spontaneously during a bout of stress. 
Instead, as mentioned previously, the mind conjures up 
worst-case scenarios that seem more real than the actual 
event. So, to alter this mind frame, the daydreaming con-
cept has been adapted to intercept the stress response and 
give the body a chance to unwind. It does this by replacing 
negative thoughts and perceptions with peaceful scenes. 

A beach scene such as this, rem-
iniscent of some vacation areas, 

is often used by people to promote relaxation.

FIGURE 20.2

Blueprint aspect: A term to suggest that the visual-
ization has a goal to complete or accomplish; thus, 
the blueprint is the template for completion (e.g., a 
healed wound).
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Just as real or imaginary thoughts can trigger the stress 
response, relaxing thoughts can promote the relaxation 
response. This is the primary goal and purpose of mental 
imagery. When imagination is used to promote relaxation, 
the body’s fi ve senses are in effect deactivated or desensi-
tized to stressful stimuli. The body is allowed to recharge 
so that upon return to your physical environment, you can 
deal with perceptions of stress more effectively.

In many ways, the creation of mental imagery is like 
making a motion picture in which characters wear a 
number of hats. In this case, you take on all the roles: 
producer (selecting the sets and scenery), director (orga-
nizing the sensory cues), actor, and audience (experienc-
ing the effects of the production). All the roles are equally 
signifi cant to making the images as powerful as possible. 
With practice, the use of this technique will enhance 
your skills in all these roles and great satisfaction will be 
derived from participation in your own creation.

Over time, as the concept of mental imagery developed, it 
was divided into three distinct categories. As more and 
more people began to share this technique, many varia-
tions and combinations of these emerged. The original 
three are discussed here.

Tranquil Natural Scenes
The use of guided mental imagery, as mentioned previ-
ously, gained popularity and clinical approval in the late 
1960s and early 1970s when therapists and psychologists 
began to explore variations on meditative thought. In 
this type of visualization, patients are instructed to close 
their eyes and follow a series of suggested scenes during 

As a class assignment, I ask my students to create fi ve 
mental images that promote a sense of deep relaxation 
specifi cally for them. Some are long, some are short, 
but each conveys an image that promotes calmness in 
the person who created it. I never cease to be amazed 
at what they come up with. The following is a “best-of” 
collection of mental imagery scenes as seen through 
the creative eyes of my students. Close your eyes for a 
moment after reading each one and decide whether it 
brings you a sense of tranquility.

1.  Stretched between two trees is a hammock, and I am 
lying in that hammock swinging slowly in the breeze. 
There are a few trees around, and in front of me is a 
large meadow. The grass is lush green and spotted 
with hundreds of multicolored fl owers that seem to 
stretch forever. The sky is blue and clear, with only a 
few small white clouds moving slowly across the sky. 
The breeze caresses my face in syncopation with the 
hammock’s motion.

2.  I am in the wilderness, staring into a clear, star-fi lled 
sky. There is a camp fi re nearby, which is slowly los-
ing its zest, but is still throwing off intense amounts 
of heat. I’m lying on my sleeping bag, my face is 
looking straight up. The fi re occasionally crackles 
and a spark is seen shooting in the air. As I examine 
the sky, a shooting star lights up the darkness and 
throws a brilliant white light for what appears to be 
miles. My body snuggles into the sleeping bag as I 
dream of the wish I just made.

3.  With my legs I can feel the sides of my horse ex-
pand as he breathes. We have stopped in the middle 
of a clearing. We have been riding through a woods 
blanketed with snow. The snow is no longer falling, 
and the air is cool and crisp. The horse’s breath can 
be seen as mist rising from his nose. We remain still 
for a moment, listening to the sounds of the other 
animals in the woods. I give my horse a nudge and 
he responds, moving forward through this winter 
wonderland.

4.  The water is turquoise, even at a depth of 30 feet, 
with perfect visibility. I am weightless. The rays of 
the sun pierce through the water, but seem to soften 
as they reach to touch the sand below. The coral var-
ies in shape and color; I can’t begin to describe its 
beauty. Schools of small fi sh surround my body and 
then disappear in the blink of an eye. With each kick, 
my body is caressed by the warmth of the water; the 
bubbles tickle as they pass my face headed for the 
surface.

5.  I am soaring through the crisp blue air. I am fl ying as 
if I have wings. I do; I am hang gliding. The sky is a 
deep blue with white puffy clouds. As I fl oat through 
one, it is silent. I am completely alone. I see Earth 
below me. It is far away. I feel weightless. I hear the 
soft hush of the breeze. My hands make waves in the 
air. I can see the sun. I can almost touch it as I glide 
effortlessly through the air.

BOX 20.1 Peaceful Scenes to Promote Relaxation

Tranquil natural scenes: One of three categories 
used in mental imagery (e.g., ocean beach, moun-
tain vista, old-growth forest, lavender gardens).
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which they access and utilize the cognitive skills of 
imagination. In essence, through the creative process, 
individuals mentally place themselves in the peaceful 
and relaxing scenes. Natural settings are selected 
because they simulate locations where people typically 
vacation to escape the stress of home or offi ce environ-
ments. Images such as a tropical island beach, a moun-
tain vista, or a path through an evergreen forest are 
often used.

Once introduced to this technique, participants who 
repeatedly engage in the practice of visualization fi nd 
that, like actually being at a vacation site, the re-creation 
of these settings provides an equal if not more profound 
sense of relaxation. These natural scenes, full of vivid 
color, fresh air, natural sounds, and other elements of 
nature, allow participants to put their thoughts in per-
spective. Natural scenes, like the real ones they imitate, 
have the ability to place perceptions and the people who 
harbor them in proportion to the rest of the natural world, 
turning distorted perceptions back into manageable 
thoughts. Moreover, with repeated practice of visualiza-
tion, physical changes indicating a return to homeostasis 
begin to occur. Consequently, to gaze at a wide ocean 
horizon at sunrise or sunset, to stare at a deep blue sky 
fi lled with stars close enough to touch, or to refl ect before 
a backdrop of jagged mountain peaks covered with snow 
tends to momentarily dwarf any problem, no matter how 
big or stressful. Although the visualization of these scenes 
will not make personal problems go away, it appears to 
help shrink them down to tolerable size, which then 
makes them manageable to deal with and resolve. And 
the acknowledgment of stressors in the presence of any 
one of these scenes makes the concern less threatening, if 
not insignifi cant altogether.

Of all the natural settings used to promote relaxation, 
the most common include water, such as ocean beaches, 
mountain lakes, or waterfalls and streams. It is com-
monly believed that scenes of water are reminiscent of 
the earliest sensations experienced in the womb. Any 
scene perceived to be relaxing, however, can have the 
same effect. The power of this type of imagery lies in 
using not just visual imagination sense but other senses 
as well. Seeing the image, hearing the sounds, smelling 
the fragrances or freshness of the air, sensing the air 
temperature, and feeling the wind and the sun on your 

skin all coalesce into a very powerful scene. By accessing 
the imagination of these sensations, you go from being a 
passive observer to an active participant in your own 
image. Furthermore, by acknowledging all sensations, 
you experience the calming effects of this technique 
fi rst-hand rather than observing them from a vicarious 
or “third-person” viewpoint.

There is no dearth of images that can help produce the 
relaxation response, nor is there one image that will 
have the same effect on everyone. Perhaps the greatest 
positive infl uence on the visualization of natural scenes 
is the perception that it promotes tranquility. A disturb-
ing association with a natural image may actually pro-
mote stress rather than decrease it. For instance, an 
image of a mountain vista may not be considered relax-
ing to someone with a fear of heights. When introduc-
ing guided mental imagery, a good instructor will 
suggest that participants take the liberty to augment or 
change the suggestions so that the tailored image pro-
motes a personal sense of relaxation. For example, 
because of my Colorado roots, I often use a mountain 
lake as a peaceful image when I teach mental imagery 
(see CD included with this book). But once I had a stu-
dent who had never experienced a view of a mountain 
lake. As a former lifeguard, he instead took the concept 
of a body of water and envisioned looking at refl ections 
from an undisturbed indoor pool. It was a scene he 
could relate to; it worked for him.

Some guided mental imagery invites individuals to 
compare the visualized image with their own state of 
physical relaxation. Such comparison tends to promote 
a deeper sense of calmness throughout the body. 

Behavioral Changes
For years many psychologists have held strongly to the 
belief that the key to addressing negative health habits 
is to change behavior. This, more than values and atti-
tudes, is the part of personality that is easiest to change. 
Ingestive habits such as smoking, drinking, various eat-
ing behaviors, and substance addictions are the most 
common health concerns targeted for behavioral 
changes. Process-addiction behaviors (workaholism, 
shopaholism, and the like) fall into this category as well. 
Mental imagery combined with power of suggestion 
was taken up as the premise of behavioral medicine to 
help people change negative health behaviors into posi-
tive ones (see Chapter 9). Although this technique alone 
will not produce changes, when used in conjunction 
with other behavior modifi cation tactics and coping 

Behavioral changes: One of three categories used 
in mental imagery (e.g., quitting smoking, improved 
athletic performance, weight loss programming).

56147_CH20_389_406.indd   39656147_CH20_389_406.indd   396 9/29/08   11:16:49 PM9/29/08   11:16:49 PM



Mental Imagery and Visualization

397

strategies, it has proved effective for some people. What 
mental imagery does is reinforce a new desired behav-
ior. Repeated use of images reinforces the desired 
behavior more strongly over time.

Mental imagery used to infl uence behavioral changes is a 
specifi c style of cognitive restructuring. As mentioned 
earlier, in his work to help people overcome their fears, 
Wolpe created a process of mental imagery called sys-
tematic desensitization. In this process a person uses his 
or her imagination to help overcome anxiety related to a 
specifi c situation by building up a tolerance to the stressor 
through progressive exposures to it. The fi rst step is for 
the subject to create the exposures in his or her own mind 
while in a relaxed state. For example, let’s say that you 
have a fear of public speaking and you are slated to give a 
presentation to 300 people next month. In the process of 
systematic desensitization, you would create a scene in 
your mind where you are standing at a podium in an 
empty auditorium giving a fl awless speech. Along with 
this image you might also practice some diaphragmatic 
breathing and mental imagery of tranquil natural scenes 
to calm down before you start talking. After repeating 
this image several times, you then imagine one or two 
people (very close friends) in the audience who applaud 
vigorously when you are done. After repeating this image 
enough to feel comfortable, you then imagine that you 
give your successful speech to half an audience, followed 
by the same great speech to a full house, both to thunder-
ous applause. With practice, the strength of this calm 
image overrides the intensity of the stressor so that your 
stress response is minimal, if triggered at all. The second 
phase of systematic desensitization would be to actually 
rehearse your speech at a podium while recalling the 
images (either relaxing scenes or your image of success) to 
help re-create the feeling of calmness you attained earlier. 
Again the stress response is minimal, and disappears sec-
onds after the speech starts.

Another example of someone who made behavioral 
changes through mental imagery is Allison, who tried 
numerous times to quit smoking. She cut down from 
two packs to six cigarettes per day, but still felt the need 
to smoke when she was driving to and from work. 
Attempting to quit smoking altogether, Allison prac-
ticed mental imagery wherein she visualized herself in 
her car driving to work. She imagined that she opened 
the window a little and played soft music on the radio. 
At traffi c lights—a point of frustration and impa-
tience—she looked for birds until the light changed. 
After having found a parking space, she got out of her 

car and imagined herself walking into the offi ce without 
feeling the need for a cigarette. By taking herself through 
the drive to work in her imagination, Allison was able to 
envision herself accomplishing the goal she set. The 
repeated use of her image laid the groundwork—the 
reinforcement of the desired behavioral change—
enabling her to accomplish her task when she encoun-
tered the problematic situation directly.

At about the same time that mental imagery and visual-
ization started being used in the clinical setting to pro-
mote positive behavioral health changes, the discipline 
of sports psychology took root and was also introduced 
into the world of athletics. The sport that fi rst received 
publicity from the use of mental imagery was tennis. In 
the book The Inner Game of Tennis, Timothy Gallwey 
(1974) described his theory that by rehearsing the game 
in one’s mind, one could improve one’s game on the 
court. Studies employing this technique began to show 
support for the theory, concluding that when the mind 
rehearses a motor skill, the neural tract through which 
impulses are sent from the brain to the muscles is better 
defi ned (Harris and Robinson, 1986). An example is 
imagining practicing the serve into the service box. 
When repeated over and over again, the result is 
improved coordination during actual play. Thus, the 
technique of mental training became very popular in 
amateur and professional sports when athletes were 
sidelined with injuries, and it was soon incorporated 
into rehabilitation programs. In addition, athletes began 
to use visualization ( FIG. 20.3 � ) in their mental 
training programs to decrease competitive anxiety and 
to improve motivation and self-esteem through the use 
of positive affi rmations.

Integrated into the technique of mental imagery to 
infl uence behavioral change is the use of verbal mes-
sages (positive affi rmations) to reinforce the strength of 
the image. Positive affi rmations are positive thoughts 
that the conscious mind sends to itself as well as to the 
unconscious mind to build confi dence, assertiveness, 
and self-esteem. These positive thoughts, expressed in 
words, phrases, or sentences, are repeated to yourself 
through your inner voice while you are in a relaxed 

Systematic desensitization: A term coined by 
psychologist Joseph Wolpe to describe a process 
of progressive tolerance to stress by gaining a 
greater sense of comfort with the unknown through 
repeated exposure and visualization.
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state. Often they are used in conjunction with diaphrag-
matic breathing, and are repeated silently during the 
exhalation phase, when the body is most relaxed. The 
mind is most receptive to the message it hears in a 
relaxed state. For example, the famous coffee mug slo-
gan “Damn, I’m Good” is a wonderful positive affi rma-
tion that can be combined with an image of personal 
success to reinforce its message. Members of Alcoholics 
Anonymous also use a number of these statements as 
mental reminders or mantras in their recovery program, 
the most common being “One day at a time.”

The rationale behind positive-affi rmation statements goes 
something like this. Either through learned behaviors or 
an innate characteristic common to all humans, we tend to 
feed our minds a preponderance of negative thoughts. The 
cumulative effect of these thoughts is to erode the founda-
tions of self-esteem. And low self-esteem makes us vulner-
able to stress. The advertising industry employs this concept 
through ads that target our insecurities. They repeatedly 
suggest that we buy the products to improve our self-
image. The underlying message is that we are not good 
enough unless we do. Research reveals that we are bom-
barded with an average of over 3,000 media messages per 
day (MortarBlog, 2006). Although not all advertisers 

exploit our insecurities, so many slant their messages in a 
negative direction that they reinforce our tendency toward 
negative self-feedback, making the cycle even harder to 
break. We become our own worst critic. The voice inside 
our head, the sentry guard of the ego, constantly tells us 
that we are doing something wrong or that we fail to meet 
our own expectations. By contrast, the use of positive affi r-
mations helps to balance the emotional scales, disarm the 
internal critic, and reinforce the foundations of positive 
self-esteem. Any positive thought or phrase will do. Take 
a moment to think of a phrase you can say to yourself to 
make you feel good inside. Once you have one, repeat it to 
yourself when you practice your relaxation techniques. 
When you are feeling low or stressed out, close your eyes 
for a moment and try to recall the phrase. Repeat it to your-
self along with a supporting mental image and feel the 
strength it gives you. It may take a few tries, but this tech-
nique has proved effective for a great many athletes in their 
games—and in the game of life. It can work for you too!

For example, I once worked with an Olympic athlete 
who years previously had defected from the (then) 
Soviet Union. Although he enjoyed his newfound free-
dom, at times he felt that he had lost his “European” 
competitive edge. He never took hold of the idea of pos-
itive affi rmations, perhaps because he didn’t believe this 
internal feedback would work. At the 1987 World 
Championships in Lake Placid, he once again found 
himself competing face to face against his former Soviet 
teammates. During the fi nal competition, in a sudden 
burst of energy, he pulled ahead to win. After his vic-
tory, he told me about his new positive-affi rmation 
statement. With an undeniable accent coming through 
a smile, he said, “I still got the goods.”

Remember, not only can positive-affi rmation state-
ments combined with mental images augment a mes-
sage during a relaxed state, but this same technique can 
be used during stressful encounters such as traffi c jams, 
public speeches, or staff meetings. Many times negative 
behaviors or stress-prone behaviors are manifestations 
of low self-esteem, feelings of failure or rejection we 
place on ourselves. Positive visualization can often be 
used to boost and maintain high self-esteem.

Internal Body Images
The third type of mental imagery involves direct changes 
in physiological functions by using imagination to see a 
particular body region in a healthy state. Signs and 
symptoms of the stress response manifested throughout 

Many athletes use mental imagery 
(mental training, mental rehearsal) 

to complement their physical training. For amateurs and 
professionals alike, the mental skills of competition are 
extremely important for peak performance.

FIGURE 20.3

Internal body images: One of three categories used 
in mental imagery for the purpose of healing dis-
ease or illness (e.g., shrinkage of cancerous tumors, 
mending broken bones).
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the body are by far the greatest concern to people. The 
major question posed by health practitioners is this: If 
stress-related thoughts produce physical ailments, can 
the mind repair the body with healing thoughts? This 
type of mental imagery was springboarded into the 
realm of progressive medicine in 1971 when Simonton 
and Simonton taught a group of cancer patients several 
relaxation techniques, including the use of mental imag-
ery. Specifi cally, patients were invited to imagine the 
white blood cells of their immune systems fi ghting the 
cancerous tumor cells. Through employing their sense 
of imagination and assuming responsibility for their 
treatment and recovery, many patients saw their tumors 
go into remission. The Simontons’ book Getting Well 
Again, which describes the protocol used to develop this 
landmark program, served as a catalyst for similar pro-
grams across the United States. As the co-founder and 
president of the Academy for Guided Imagery, Marty 
Rossman, MD, is currently championing the cause of 
mental imagery and the healing powers of guided visu-
alization for everything from asthma to cancer as 
described in his book, Fighting Cancer from Within.

In the past 10 years, there have been many documented 
cases of people using mental imagery to rejuvenate and 
restore their bodies to health, from spontaneous remis-
sions of cancerous tumors and dysfunctional organs, to 
mended bones and connective tissue. These cases have 
predominantly involved cancer patients, but other ill-
nesses have been targeted as well, including hyperten-
sion, migraines, and lower-back pain. As mentioned 
previously, these cases are anecdotal in nature, in that 
control subjects were not observed. Moreover, mental 
imagery was not the sole intervention, but rather one of 
many therapies used. However, as described in previous 
chapters, these case studies imply that there is indeed 
potential benefi t when mental imagery and other related 
therapies are used in conjunction with conventional 
medicine. The key is that the patient must begin to 
assume responsibility for his or her own health status.

As mentioned earlier, the healing mechanism of mental 
imagery is not fully understood scientifi cally. Achterberg 
(1984) hypothesized that the images produced in the 
mind, specifi cally the right brain, appear to send, or are 
converted to, biochemical messages, most likely through 
neuropeptides, and affi x themselves to receptor sites on 
lymphocytes and perhaps other targeted cells to pro-
mote the healing process. This process somehow initi-
ates a path of cancer-cell destruction or organ-cell 
reconstruction. Quite possibly this healing process 

employs the integration of several body systems, includ-
ing the inhibition or suppression of the nervous and 
endocrine systems from secreting stress hormones. 
Keep in mind that mental imagery is not meant to be a 
replacement for standard medical practices. But the use 
of this technique as a complement to medical treatment 
appears, for some people, to be more effective than 
pharmacological medicine alone. The stories of those 
who survive their ordeals with cancer are remarkable 
testimonials. It would be inaccurate and misleading, 
however, to imply that every case of mental imagery 
ended in successful spontaneous remission of cancerous 
tumors, or healed organic tissue.

Among the group of characteristics that affect the suc-
cess of mental imagery, several factors seemed crucial to 
Achterberg, Simonton, Norris, and Siegel. These 
include willpower, or the desire to take responsibility 
for health status, and faith, the belief that self-generated 
thoughts will bear fruit and are not an exercise in futil-
ity. In addition, it has been shown that when individu-
als have a detailed understanding of their body’s 
physiological functions, the nature and location of the 
disease, and the specifi c physiological mechanisms 
involved, suggestive imagery is more effective.

In an autobiographical case study reported in the book 
Why Me? by Garrett Porter and Dr. Patricia Norris, a 
young boy describes his fatal diagnosis of a malignant 
inoperable brain tumor and his fi ght to live. Through the 
use of mental imagery, biofeedback, and art therapy, 
Garrett was able to “think” or visualize the cancerous 
tumor away by imagining the tumor being destroyed and 
eaten away by friendly yet hungry white blood cells 
( FIG. 20.4 � ). Having an incredible sense of imagina-
tion and body awareness, and knowing exactly where the 
tumor was located, he visualized shrinkage of the tumor 
successfully. Within several months a CT scan revealed 
that the cancerous tumor had indeed vanished.

In her acclaimed book It’s Always Something, comedi-
enne Gilda Radner also describes her use of mental 
imagery with her ovarian cancer, which eventually 
claimed her life. She created the image that her body 
was like a big, fl uffy pink towel. Washing and drying 
the towel was symbolic of the chemotherapy. In her 
mind, Gilda saw the cancer cells as pieces of lint on the 
towel when it was pulled from the dryer. To rid her 
body of the unwanted cancer cells, she imagined that 
she would pull the lint off the towel and make it com-
pletely clean.
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Healing images can be as specifi c as one ailment or ill-
ness (e.g., cancer or thyroid dysfunction) or general in 
scope, depending on the desired effect. It appears that 
images, whether direct or indirect (symbolic), can have 
the same effect on the healing process. Ulcers have been 
“healed” through images of darning the heels of socks 
as well as repairing spider webs. Elevated blood pres-
sure has been decreased through images of the release of 
bottle-neck traffi c jams as well as dilating blood vessels 
to reduce pressure and resistance. Box 20.2 shows two 
examples of a more general approach to imagery as an 
aid in the physical healing process. They can be adapted 
to a host of specifi c physical manifestations.

Color Therapy
Exposure to colored light and color imagery is another 
technique to promote relaxation. In a series of landmark 
studies to determine emotional and physiological 

responses to color stimulation, Faber Birren (1961, 1978) 
learned of differences between the colors red and blue. 
Red was associated with the heightened emotional 
responses of love, fear, and anger. Corresponding neu-
ral activity of the autonomic nervous system included 
increased heart rate, blood pressure, respiration, muscle 
tension, and perspiration. When subjects were in a state 
of emotional arousal, exposure to red light was per-
ceived to be more “disturbing.” Blue showed the oppo-
site effect, a return to physiological homeostasis. Blue 
light was described as a calming color. In situations 
where babies are exposed to blue light, they tend to 
show a calm response, whereas the colors yellow and 
green give a neutral response. If you feel tense or frus-
trated, close your eyes and feel yourself surrounded by 
the color blue—aqua-blue, sky blue, indigo, any shade 
of blue you can imagine. Perhaps even imagine yourself 
fl oating in aqua-blue water. Then take a deep breath 
and feel your body relax all over.

Since Birren’s initial work in color therapy, the ability to 
heal with colors has attracted new interest, particularly in 
the concept of “vibrational medicine.” Light, as expressed 
in colors, it seems, is energy made visible. Colors are actu-
ally vibrations of energy particle waves at different rates. 
In his book Light: Medicine of the Future, Dr. Jacob 
Liberman points out some interesting facts about light 
and light therapy. Artifi cial indoor lighting (incandes-
cent and fl uorescent) is not full-spectrum lighting; it is 
missing some wave particles, including the color blue. 
People denied exposure to full-spectrum lighting (which 
Liberman calls malillumination) are more prone to bouts 
of stress and depression, more prone to dental decay, and 
likely to have higher levels of serum cholesterol. Studies 
conducted on plants grown under full-spectrum and dif-
ferent colors of light reveal that the health of the plant is 
dependent on full-spectrum lighting (Ott, 1985). 
According to Liberman, the same may be true for people. 
He suggests that when proper lighting is not available, 
use your imagination to see your body as a prism that cap-
tures and splinters light into the colors of the rainbow 
(red, orange, yellow, green, blue, indigo, and violet). 
Colors that are pale or hard to imagine require more 
attention to bring them into detail. Furthermore, some 
specialists (Gardner, 1990) hypothesize that light therapy 
and color therapy may add yet another dimension to the 
healing process. According to Gardner, this theory, in 
conjunction with the vibrations of human chakras, has 
been studied at MIT and UCLA.

A sketch made by Garrett Porter 
to help him visualize the healing 

process in his body. The small “Pacman” creatures 
(white blood cells) are destroying and eating the 
tumor, which he named “planet meatball.” (From 
Garrett Porter and Patricia Norris, Why Me? [Walpole, 
NH: Stillpoint, 1985]. Reprinted with permission.)

FIGURE 20.4

Color therapy: A type of mental imagery exercise 
for which color is imagined as an agent for tranquil-
ity (e.g., green) or healing (e.g., blue).

Light therapy: An extension of color therapy for 
which full-spectrum lighting or one color from the 
light spectrum is used to promote homeostasis and 
healing.
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Mental Imagery and Chronic Pain
Since the publication of Carl O. Simonton’s classic book 
Getting Well Again, mental imagery and visualization 
have been used extensively for pain management—ini-
tially with cancer patients, but now with a wide variety of 
chronic pain problems from lower-back pain to fi bro-
myalgia. Seldom are mental imagery and visualization 
used alone as therapies. Rather, these techniques are used 
in combination with diaphragmatic breathing, biofeed-
back, art therapy, meditation, and other modalities. 
Rossman (2002) states that a symptom of pain is a signal; 
mental imagery is used to answer the question, “What 
does this signal mean?” Chronic pain, resulting from 
causes ranging from sports injuries and lower-back pain 
to gastro intestinal problems and cancer, is just one of the 
many types of pain that this modality is used to treat.

Steps to Initiate Mental Imagery
 1. Assume a comfortable position. Mental imagery, 

like diaphragmatic breathing, can be done any-
where you can close your eyes momentarily to your 
current surroundings and allow your imagination 
to replace it with a setting more conducive to relax-
ation. When starting out, either sit or lie comfort-
ably with your eyes closed and loosen any 
constrictive clothing around your neck and waist. 
You may even want to kick your shoes off. 
Sometimes it helps if you dedicate a special place to 
the practice of mental imagery.

 2. Concentration and attitude. As with other relaxation 
techniques, mental imagery requires sound concen-
tration. It is important to fi nd a quiet place and try to 
reduce interrupting noises that may compete with 

Body Colors

Imagine yourself lying in a shallow pool of warm water. 
Visualize your internal body refl ecting one color, white. 
As you look all throughout your body, you see the out-
line and the contents within as the color white. Now 
take a moment to examine all parts of your body from 
your head down to your toes. As you do this, search for 
any specifi c locations that feel tense or active. These 
can include muscles, joints, organs, or any part of your 
body that seems a little less calm than the rest. These 
might even include your mind, if thoughts are racing 
through and competing for attention. Try to locate 
those areas that, under stress and strain, have not been 
allowed to relax to the same extent as the rest of your 
body. These “active” areas are referred to as hot spots. 
When you fi nd the area or areas of tension, envision 
that these are the color red. Red symbolizes a higher 
metabolic level of arousal or energy state. The color red 
is in contrast to the color white that the rest of your 
body refl ects. As you envision your body represented by 
these two colors, a mass of white with one, two, or sev-
eral red areas pulsating, focus now on the hot spots. 
Allow these areas to become as calm as the rest of your 
body. Imagine these hot spots slowly changing their 
color from an intense, bright red to orange. As you look 
at and feel the orange areas of your body, feel a sense 
of calm beginning to take over. The color orange is often 
symbolic of change. See the orange change from a bright 
orange to the color yellow. As you look at this color, you 
detect that the area(s) you are focusing on is becoming 

much more relaxed and much more calm, and begins to 
match the feelings of calmness you sense in the rest of 
your body. And as you look at this image, you notice 
that the yellow areas are now blending in with the white 
color that the rest of your internal body refl ects. And as 
you continue to look at this image, you now see that 
your entire internal body is one color, a brilliant white-
ness radiating light all around it. This color is a symbol 
of your complete relaxation and health.

The Healing Light

Once again feel your body lying comfortably in a shallow 
pool of warm water. Directly overhead, about 4 feet 
above you, is a pitcher suspended in the air. The pitcher 
contains white light, an unending supply of white light. 
This white light is a healing light, a healing energy that 
when poured over your body, has the ability to augment 
the healing process you initiated through the color-
transformations imagery. Position the pitcher over that 
part of your body you feel needs reinforcement of the 
healing touch. Now allow the pitcher to tip its contents 
onto your body, onto that specifi c area. Feel the light 
softly penetrate your body. Feel the warmth of this heal-
ing light as it pours into your body. Feel the warmth of 
that location, and now feel the healing light pour all 
over your body. See the image of white light within you 
and around you. You feel relaxed, you feel calm, and you 
feel energized all at the same time. Take a moment to 
sense this complete mental and physical relaxation.

BOX 20.2 Body Colors and the Healing Light
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the sensory images you create. Concentration, like 
imagination, is a skill, and the two are very compati-
ble in their development. A mental image can last 
anywhere from seconds to minutes. Initial exposure 
to this technique may be short, while allowing pow-
ers of concentration to build. When employing 
mental imagery, tap into the imaginative powers of 
all your senses to place yourself at the scene you have 
created. Focus your attention on the vividness of col-
ors, shapes, textures, sounds, noises, silence, smells, 
and the entire feel of the environment you have cre-
ated. At fi rst it is common to visualize a third-person 
image of yourself in a scene. But the real power of 
imagery is delivered when you experience the image 
in the fi rst person, as you normally do in life. Focus 
your attention on the image in your mind’s eye (the 
image you see with your eyes closed). Over time you 
will be able to focus for longer periods of time and in 
greater detail with each image you work with. As 
with all relaxation techniques, remind yourself to 
breath comfortably deep regularly. If your mind 
begins to wander to other thoughts while you initi-
ate an image, try to steer your attention back to the 
details of the image and allow it to hold you 
captive.

A positive attitude is crucial to the effectiveness of 
mental imagery. The cornerstone of a positive 
attitude is the faith that your imagination can 
deliver the goods. In the experience of Siegel, 
Borysenko, and Simonton, belief in the power of 
the image was as important as the image itself. 

Whether it is called hope, faith, or confi dence, 
this is the element that dreams, and more impor-
tantly images, are made of.

 3. Visual themes. Choice of mental images is unlimited. 
Begin by deciding the purpose of your visualization. 
Is it a momentary escape to clear your thoughts? 
Will it help promote a healthier lifestyle through 
adaptations of current health behaviors? Is it a heal-
ing image to restore and rejuvenate your body? 
Once you have decided, build on your purpose and 
tailor a vision to answer it. There are several images 
in this chapter to start with, but eventually you may 
want to use these to create your own special image. 
The use of imagination and creativity is a skill: The 
more it is employed, the stronger it becomes, and the 
better it is as a stress-management resource. 
Sometimes on journeys travel guides are used to 
lead the way. In her therapy, Norris uses questions 
to help guide her patients through their mental 
imagery experience. For instance, with an image of 
a house or castle, she may ask, What does your castle 
look like? What is it made of? What colors are the 
materials? Walk up to the entrance. What does the 
door look like? What do the doorknob and knocker 
look like? Push the door open and walk inside. 
What do you see? Norris states that by asking ques-
tions such as these, individuals are encouraged to 
create images from the depths of their own uncon-
scious minds, the place where healing takes place.

Best Application of Mental Imagery
Mental imagery is very portable. Although it is best to 
learn mental imagery in a quiet environment, once you 
are profi cient, the technique can be used right in the mid-
dle of a stress situation. It can be employed minutes before 
a public speech, at the start of an exam, waiting in line at 
the post offi ce, sitting in the dentist’s chair, during a bor-
ing staff meeting, or in any circumstances where you can 
close your eyes for a moment to regain composure. With 
practice, some people can even recall an image with their 
eyes open. Unlike other techniques, which need a mini-
mum amount of time to be effective, mental imagery can 
be effective even when used for a short period. Thus, this 
is considered an optimal intervention technique to use in 
the face of stress. As a preventive technique, the art of 
visualization can be a powerful meditation practice for 
training the body to lower stress. Mental imagery is effec-
tive in both dispelling the thunderheads of fear and 
defusing the powder kegs of anger.

(©2002 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 20.5
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� Mental imagery describes the ability of the uncon-
scious mind to generate images that have a calm-
ing, healing effect on the body. Visualization is one 
aspect of mental imagery, wherein there is conscious 
direction of self-generated images. Guided mental 
imagery is a variation wherein images are suggested 
by another person (either live or on tape).

� Mental imagery in some form has been used for 
thousands of years as a means to access the power of 
the mind to heal the body, mind, and soul.

� Freud and Jung reintroduced mental imagery in the 
twentieth century. Jung coined the term active imagi-
nation to mean the powers of the unconscious mind to 
help resolve issues associated with recurring dreams.

� Several studies have been conducted using mental 
imagery and visualization as a complementary heal-
ing tool, specifi cally with cancer patients. Norris 
outlined several criteria necessary for mental imag-
ery to prove effective.

� Mental imagery can be divided into three types: 
peaceful natural scenes, or images that place one in a 
natural environment; behavioral changes, or images 
that allow one to see and feel oneself performing a 

different, more health-conscious behavior; and inter-
nal body images, or images of trips inside the body to 
observe damaged, diseased, or dysfunctional tissue 
being healed or repaired.

� Systematic desensitization is a technique that breaks 
down a stressor into small parts and allows one to 
slowly gain control of feelings and perceptions about 
a stressor through progressive exposures to it. Mental 
imagery is used to augment this process.

� Color therapy and light therapy, which are loosely 
associated with mental imagery, are also shown to 
have a healing quality to them. Colors of light have 
specifi c vibrations that may augment the healing 
abilities of the mind. Red is said to generate feelings 
of arousal, whereas blue is believed to have a calm-
ing quality to it.

� Certain criteria contribute to profound experiences 
with mental imagery: a quiet environment, a com-
fortable position, and a passive attitude.

� Mental imagery is commonly used as a modality to 
decrease episodes of chronic pain and is often used in 
combination with other stress-management modali-
ties for an optimal effect.

 1. What is mental imagery, and how does it differ 
from visualization?

 2. List three ways that imagery and visualization 
can be used for relaxation.

 3. What is color therapy, and how can it be used to 
promote relaxation?

 4. List three steps that, when followed, help pro-
mote relaxation.

SUMMARY

STUDY GUIDE QUESTIONS

56147_CH20_389_406.indd   40356147_CH20_389_406.indd   403 9/29/08   11:16:53 PM9/29/08   11:16:53 PM



Chapter 20

404

Academy of Guided Imagery. P.O. Box 2070, Mill Valley, 
CA, 94942. (800) 726-2070. Agi1996@aol.com. www.
interactiveimagery.com.

Achterberg, J. Imagery and Cancer. Institute for Personality and 
Ability Testing, Champaign, IL, 1978.

Achterberg, J. Imagery in Healing: Shamanism and Modern 
Medicine. Shambhala Publications, Boston, 1985.

Achterberg, J. Imagery and Medicine: Psychophysiological 
Speculations, Journal of Mental Imagery 8(4):1–14, 1984.

Araoz, D. L. Use of Hypnotic Technique with Oncology 
Patients, Journal of Psychosocial Oncology 1(4):47–54, 1983.

Arnheim, R. Visual Thinking. University of California Press, 
Berkeley, 1972.

Becker, W. Cross Currents. Tarcher Press, Los Angeles, 1990.
Birren, F. Color and Human Response. Van Nostrand Rein-

hold, New York, 1978.
Birren, F. Color Psychology and Color Therapy. Citadel Press, 

Secaucus, NJ, 1961.
Birren, F. Light, Color, and Environment. Van Nostrand 

Reinhold, New York, 1969.
Bry, A. Visualization: Directing the Movies of Your Mind. 

Harper, New York, 1979.
Bryant, L., and Harvy, A. G. Visual Imagery in Post-traumatic 

Stress Disorder, Journal of Traumatic Stress 9(3):613–619, 
1996.

Cassileth, B. R. Mental-Health Quackery in Cancer Treat-
ment, International Journal of Mental Health 19(3): 81–84, 
1990.

Chou, M. H., and Lin, M. F. Exploring the Listening Experi-
ences During Guided Imagery and Music Therapy of Out-
patients with Depression, Journal of Nursing Research 
14(2):93–102, 2006.

Clark, L. The Ancient Art of Color Therapy. Devon-Adair, Old 
Greenwich, CT, 1974.

Coue, E. Self-Mastery through Conscious Auto-Suggestion. Allen 
& Unwin, London, 1922.

Crow, S., and Banks, D. Guided Imagery: A Tool to Guide the 
Way for the Nursing Home Patient, Advances in Mind Body 
Medicine 20(4):4–7, 2004.

Einstein, A. Living Philosophies. AMS Press, New York, 1979.
Epstein, G. Healing Visualizations: Creating Health through 

Imagery. Bantam Books, New York, 1989.
Fanning, P. Visualization for Change. New Harbinger 

Publi cations, Oakland, CA, 1988.
Feldman, P. E. The Personal Element in Psychiatric Research, 

American Journal of Psychiatry 113:52–54, 1956.
Fisher, S. Body Experience in Fantasy and Behavior. Appleton-

Century-Crofts, New York, 1970.

Freeman, L., and Dirks, L. Mind-Body Imagery Practice 
among Alaska Breast Cancer Patients: A Case Study, Alaska 
Medicine 48(3):74–84, 2006.

Gallwey, W. T. The Inner Game of Tennis. Random House, 
New York, 1974.

Gardner, K. Sounding the Inner Landscape. Caduceus Publica-
tions, Stonington, ME, 1990.

Garfi eld, P. Creative Daydreaming. Simon and Schuster, 1975.
Gawain, S. Creative Visualization. New World Library, San 

Rafael, CA, 1978.
Gawain, S., with Grimshaw, D. Refl ections in the Light: Daily 

Thoughts and Affi rmations. Whatever Publishing, Mill 
Valley, CA, 1978.

Gebhardt, P. Helping Veterans Overcome Their Fears, The 
Washington Post, January 11, 2000.

George, L. Mental Imagery—Enhancement Training in 
Behavior Therapy: Current Status and Future Prospects, 
Psychotherapy 23:81–92, 1986.

Giusto, E., and Bond, N. Imagery and the Autonomic Nervous 
System: Some Methodological Issues, Perceptual and Motor 
Skills 48:427–438, 1979.

Harris, D. V., and Robinson, W. J. The Effects of Skill Level 
on EMG Activity during Internal and External Imagery, 
Journal of Sport Psychology 8(2):105–111, 1986.

Holt, R. Imagery, the Return of the Ostracized, American 
Psychologist 19:254–264, 1964.

Hope, A., and Walch, M. The Color Compendium. Van 
Nostrand Reinhold, New York, 1990.

Ievleva, L., and Orlick, T. Mental Links to Enhanced Heal-
ing: An Exploratory Study, Sport Psychologist 5(1):25–40, 
1991.

Isaacs, N. Good Health Could Be all in Your Imagination. 
Alternative Medicine, pp. 78–82, October 2005.

Jasnoski, M., and Kugler, J. Relaxation, Imagery, and Neuro-
immunomodulation, Annals of the New York Academy of 
Sciences 496:722–730, 1987.

Jung, C. Man and His Symbols. Anchor Press, New York, 
1964.

Katra, J., and Tang, R. The Heart of Mind. New World Library, 
Novatno, CA, 1999.

Klisch, M. The Simonton Method of Visualization: Nursing 
Implications and a Patient’s Perspective, Cancer Nursing 
33:295–300, 1980.

Krippner, S. Healing and the Mind. International Conference 
on Science and Consciousness, Albuquerque, NM, April 28–
May 3, 2000.

Krippner, S. The Role of Imagery in Health and Healing: A 
Review, Saybrook Review 5(1):32–41, 1985.

Lang, P. J. Imagery and Therapy: An Information-Processing 
Analysis of Fear, Behavior Therapy 8:862–886, 1977.

REFERENCES AND RESOURCES

56147_CH20_389_406.indd   40456147_CH20_389_406.indd   404 9/29/08   11:16:54 PM9/29/08   11:16:54 PM



405

Mental Imagery and Visualization

Leland, N. Exploring Color. North Light, Cincinnati, OH, 
1985.

Liberman, J. Light: Medicine of the Future. Bear & Company, 
Santa Fe, NM, 1991.

Matthews, W. J., Conti, J. M., and Sireci, S. G. The Effects of 
Intercessory Prayer, Positive Visualization, and Expectancy 
on the Well-Being of Kidney Dialysis Patients, Alternative 
Therapies in Health and Medicine 7(5):42–52, 2001.

McKim, R. Experiences in Visual Thinking. Brooks/Cole, 
Monterey, CA, 1972.

Menzies, V., and Gill Taylor, A. The Idea of Imagination: An 
Analysis of “Imagery,” Advances in Mind Body Medicine 
20(2):4–10, 2004.

Miller, N. E. Placebo Factors in Types of Treatment: View of 
a Psychologist. In M. Shepherd and N. Sartorious, eds., 
Nonspecifi c Aspects of Treatment. Hans, Hubur, Lewiston, 
NY, 1989.

MortarBlog. How Many Ads Do We See Every Day? 
MortarBlog, July 27, 2006. http://www.mortarblog.
com/2006/07/average_america.html.

Murphy, S. Models of Imagery in Sport Psychology: A 
Review, Journal of Mental Imagery 14:153–172, 1990.

Murphy, S., and Jowdy, M. Imagery and Mental Rehearsal. In 
T. Horn, ed., Advances in Sport Psychology. Human 
Kinetics, Champaign, IL, 1991.

Naparstek, B. Entering Our Broken Hearts: Guided Imagery 
for Posttraumatic Stress—An Interview with Belleruth 
Naparstek. Interview by Sheldon Lewis. Advances in Mind 
Body Medicine 21(1):29–32, 2005.

Naperstek, B. Invisible Heroes. Bantam Books, New York, 
2004.

Naperstek, B. Staying Well with Guided Imagery. Warner 
Books, New York, 1995.

Napterstek, B. Your Sixth Sense. Harper One, New York, 1998.
Neihardt, J. G. Black Elk Speaks. University of Nebraska Press, 

Lincoln, 1988.
Norris, P. Psychoneuroimmunology: Visualization and 

Imagery, paper presented to the Association for Applied 
Psychophysiology and Biofeedback, Colorado Springs, CO, 
March 19, 1992.

Ornstein, R., and Sobel, D. The Healing Brain: Breakthrough 
Discoveries about How the Brain Keeps Us Healthy. Simon 
and Schuster, New York, 1987.

Ott, J. N. Color and Light: Their Effects on Plants, Animals, 
and People, Journal of Biosocial Research 7:1, 1985.

Paddock J. R., Terranova, S., Kwok, R., and Halpern D. V. 
When Knowing Becomes Remembering: Individual Dif-
ferences in Susceptibility to Suggestion, Journal of Genetic 
Psychology 161(4):453–468, 2000.

Parnes, S. Visionizing. D. O. K. Publishers, East Aurora, NY, 
1988.

Peale, N. The Power of Positive Thinking. Prentice-Hall, 
Englewood Cliffs, NJ, 1956.

Pelletier, K. Mind as Healer, Mind as Slayer. Dell, New York, 
1977.

Pettinati, P. Meditation, Yoga and Guided Imagery, Holistic 
Nursing Care (16)1:47–55, 2001.

Phillips, C. Color for Life. Ryland, Peters & Small, London, 
2004.

Porter, G., and Norris, P. Why Me? Harnessing the Healing 
Power of the Human Spirit, Stillpoint, Walpole, NH, 1985.

Radner, G. It’s Always Something. Simon and Schuster, New 
York, 1989.

Richardson, A. Mental Imagery. Springer, New York, 1969.
Richardson, M., et al. Coping, Life Attitudes and Immune 

Response to Imagery and Group Support after Breast 
Cancer Treatment, Alternative Therapies 3(5):62–70, 1997.

Rossman, M. Fighting Cancer from Within. Owl Books, New 
York, 2003.

Rossman, M. Guided Imagery for Self-Healing, 2nd ed. HJ 
Kramer, Tiburon, CA, 2000.

Rossman, M. Imagery: The Body’s Natural Language for 
Healing (an interview), Alternative Therapies 8(1):80–89, 
2002.

Samuels, M. Seeing with the Mind’s Eye. Random House, New 
York, 1975.

Scarf, M. Images That Heal: A Doubtful Idea Whose Time 
Has Come, Psychology Today 14:33–46, 1980.

Seaward, B. L. A Change of Heart: Meditations and Visualiza-
tions (audio CD). Inspiration Unlimited, Boulder, CO, 
2002. www.brianlukeseaward.net

Seaward, B. L. Sweet Surrender: Meditations and Visualizations 
(audio CD). Inspiration Unlimited, Boulder, CO, 2002. 
www.brianlukeseaward.net

Seaward, B. L. A Wing and a Prayer: Meditations and Visualiza-
tions (audio CD). Inspiration Unlimited, Boulder, CO, 2004. 
www.brianlukeseaward.net

Simonton, O. C., Matthews-Simonton, S., and Creighton, J. L. 
Getting Well Again. Bantam Books, New York, 1980.

Singer, J. Daydreaming. Random House, New York, 1966.
Singer, J. Imagery and Daydream Methods in Psychotherapy 

and Behavior Modifi cation. Academic Press, New York, 
1974.

Singer, J., and Pope, K. The Power of Human Imagination. 
Plenum Press, New York, 1978.

Sokel, B., Devane, S., and Bentovim, A. Getting Better with 
Honor: Individualized Relaxation/Self-Hypnosis Tech-
niques for Control of Recalcitrant Abdominal Pain in 
Children, Family Systems Medicine 9(1):83–91, 1991.

REFERENCES AND RESOURCES continued...

56147_CH20_389_406.indd   40556147_CH20_389_406.indd   405 9/29/08   11:16:58 PM9/29/08   11:16:58 PM



Chapter 20

406

REFERENCES AND RESOURCES continued...
Taylor, S. Health Psychology, 6th ed. McGraw-Hill, Engle-

wood, NJ, 2005.
Tuschen-Caffi er, B., Vogele, C., Bracht, S., and Hilbert, A. 

Psychological Responses to Body Shape Exposure in Patients 
with Bulimia Nervosa, Behavior Research Therapy, 41(5):
573–586, 2003. 

Tusek, D., Church, J., and Fazio, V. Guided Imagery: A 
Signifi cant Advance in the Care of Patients Undergoing 
Elective Colorectal Surgery, Diseases of the Colon and 
Rectum 40:172–178, 1997.

Vines, S. The Therapeutics of Guided Imagery, Holistic 
Nursing Practice 2:34–44, 1988.

Watanabe, E., Fukuda, S., Hara, H., Maeda, Y., Ohira, H., 
and Shirakawa, T. Differences in Relaxation by Means of 

Guided Imagery in a Healthy Community Sample, 
Alternative Therapies in Health and Medicine 12(2):60–6, 
2006.

Wilkinson, J. B. Use of Hypnotherapy in Anxiety Manage ment 
in the Terminally Ill, British Journal of Experimental and 
Clinical Hypnosis 7(1):34–36, 1990.

Winger, W. Voyages of Discovery. Psychogenics Press, 
Gaithersburg, MD, 1977.

Wolpe, J. The Practice of Behavioral Therapy. Pergamon Press, 
New York, 1969.

Wyatt, G., Sikorskii, A., Siddiqi, A., Given, C. W. Feasibility of 
a Refl exology and Guided Imagery Intervention During 
Chemotherapy: Results of a Quasi-experimental Study, 
Oncology Nursing Forum 34(3):635–642, 2007.

56147_CH20_389_406.indd   40656147_CH20_389_406.indd   406 9/29/08   11:17:01 PM9/29/08   11:17:01 PM



Music 
Therapy

Music acts like 
a magic key, to 
which the most 
tightly closed 
heart opens.
—Maria Von Trapp

Chapter 21

Perhaps since the fi rst melodic birdsong was recognized by the 
human ear for its beautiful sound, music has been perceived to 
hold a special property of subtle mystical infl uence. Close your 
eyes for a moment and think of your current favorite song. Let
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the music linger in your mind, consciously savor it, and 
then sense how your body responds to the tones and 
rhythm of the melody. Without a doubt, the auditory 
stimulation called music can strongly infl uence our phys-
ical and emotional states. Music has the ability to moti-
vate: For centuries it was utilized in the call to war with 
fi fe and drum. More recently, it has been used for a simi-
lar purpose during sports events with pep bands. But 
music can equally pacify or sedate: One need only think 
of a lullaby to help send a crying baby off to sleep.

For this reason, music in all its many styles can be con-
sidered a way to profoundly affect the human condition 
and, for the purposes of this book, a positive infl uence 
on relaxation. Although this seems to have been known 
intuitively for ages, music is now fi nally being recog-
nized scientifi cally as possessing a strong therapeutic 
quality. There are two schools of thought regarding 
music therapy. The fi rst advocates music making 
through singing and/or instrumentation for a therapeu-
tic effect. This school of thought, clinically based on and 
shaped by specialists in the fi eld, defi nes music therapy 
as the systematic application of music by the music ther-
apist to bring about helpful changes in the emotional or 
physical health of the client. The second approach to 
music therapy seeks to achieve relaxation by listening to 
music. In this sense music therapy can be defi ned as the 
ability to experience an altered state of physical arousal 
and mood through processing a progression of musical 
notes of varying tone, rhythm, and instrumentation of 
pleasing effect. It is this approach to music therapy that 
receives the greater attention in this chapter.

Music is a formidable part of the American (and world) 
culture as evidenced by the popularity of the iPod and 
MP3 downloads. Music as a means to promote tranquil-
ity has proven itself many times over as a very popular 
relaxation technique for all age groups, though the types 
of music used certainly vary. Although music therapy is 
considered, for the most part, a treatment to promote 
relaxation, it has characteristics of a coping technique as 
well, the main one being to increase conscious awareness 
of the inner self. Listening to certain types of music is 
believed by several musicologists to enhance the mind’s 
receptivity to new ideas by accessing the less dominant 
right-brain thought processes. More specifi cally, music is 

thought to enhance creativity through spontaneous men-
tal imagery. In many ways, music soothes the “savage 
breast” of us all. Those who play video games will tell you 
how important music is to the experience. Although 
investigations of this type of relaxation technique are 
young, and the physiological dynamics affected are not 
fully understood, the benefi ts of music therapy are 
unequivocal. So popular is this relaxation technique that 
it has become the area of great research interest in the 
past several years. To best understand how music is cur-
rently used as a therapy, it is helpful to see how this tool 
has been used through the ages.

Historical Perspective
The earliest humans about which we have any knowl-
edge believed that music could exorcise evil spirits and 
heal wounds. Ancient Greeks, including Aristotle, Plato, 
and Pythagoras, possessed an intuitive understanding of 
the healing power of music, suggesting that daily expo-
sure could contribute to health. Aristotle held the notion 
that fl ute music offered a cathartic release of emotions. 
Plato indicated that music restored the harmony and 
contentment in one’s soul as well as the moral welfare of 
the nation at large. “Music is the moral law,” he wrote. “It 
is the essence of order and leads to all that is good, just, 
and beautiful, passionate and eternal form.” Pythagoras 
credited the rhythm of music with special healing quali-
ties. “All things are constructed of harmonic patterns. It 
is only when we are out of step with the natural harmonic 
that disharmony arises,” he wrote (Merritt, 1990).

Medieval monarchs employed court minstrels, as well 
as jesters, to bring the comfort of peaceful melodies to 
their castles to relieve their melancholy, depression, and 
fevers. Later many classical musicians, including Bach, 
Pachelbel, and Mozart, were commissioned by royalty 
and nobility to compose pieces of music for this very rea-
son. But the power of music was enjoyed not only by the 
upper classes. For centuries, long before radios, videos, 
and CD players, family members of all social classes gath-
ered together regularly for words and melody. It was not 
uncommon for both parents and children to learn to play 
instruments for the purpose of soothing entertainment. 
The ability to play together harmoniously was a meta-
phor for attempts to live together in peace.

American Indian medicine men or shamans often used 
music in their healing rituals as a powerful medicine for 
the sick and dying, as well as for peace and prosperity. The 
musical incantations and accompanying drum beats served 
as a vehicle of divine communication to heal or strengthen 

Music therapy: The ability to listen to, sing, or per-
form music as a means to promote relaxation and 
homeostasis.

56147_CH21_407_425.indd   40856147_CH21_407_425.indd   408 9/29/08   11:17:42 PM9/29/08   11:17:42 PM



Music Therapy

409

the will of the human spirit. Likewise, across the ocean, 
Africans have been known for centuries to employ percus-
sion rhythms as healing tools to lower heart rates and fever 
in the sick (Assagioli, 1999). Music (Gospel spirituals) was 
known to be a saving grace to Africans brought over as 
slaves, who lived under the most austere and brutal condi-
tions. In fact, all music was a relief to those subjected to the 
institution of slavery, and the infl uence of African music 
and percussion on American music gave birth to jazz, delta 
blues, soul, and hip hop.

With the invention of the phonograph in 1877, music 
became more easily accessible to people in all corners of 
the globe. In the late nineteenth and early twentieth 
centuries, it became a respected therapeutic practice in 
Europe for the treatment of mental disorders. Not until 
1926, however, was music recognized by the established 
medical community as a form of therapy for the treat-
ment of several clinical disorders, most notably depres-
sion. And although music in its many forms and styles, 
and in nearly every culture around the world, has been 
accepted by the masses as a tool to promote relaxation 
and healing, it was not until 1946 that it was formally 
acknowledged in the United States as a bona fi de ther-
apy and legitimate discipline worthy of investigation. 
The intro duction of music in several Veterans 
Administration hospitals serving World War II veter-
ans with battle fatigue (now called post-traumatic stress 
disorder, or PTSD) demonstrated that this type of stim-
ulation could boost morale and improve patients’ men-
tal state by decreasing symptoms associated with 
depression. The National Association for Music 
Therapy (NAMT) was founded in 1950. Through the 
work of several pioneer researchers, by the 1970s and 
1980s music therapy was advocated as a viable tool to 
deal with the clinical symptoms of stress.

Norman Cousins is most well known for introducing 
and legitimizing the healing power of humor and laugh-
ter, but in his acclaimed book Anatomy of an Illness he 
dedicated a whole chapter to the healing properties of 
music. Recounting stories of when he met cello virtuoso 
Pablo Casals and famed physician Albert Schweitzer, 
Cousins described how both men took creative refuge in 
playing the piano. Cousins once observed Casals, at the 
age of 90, get painfully out of bed, and then become 
youthfully transformed when he sat down at the piano 
to play the Brahms B-fl at Quartet. Similarly, Schweitzer, 
in his eighth decade of life, would balance his work in 
medicine with a nightly rendition of Bach’s Toccata in 
D minor. Cousins saw in both men a regeneration and 

restoration in their savoring of music, hinting that it may 
have contributed to their health and longevity. Renowned 
neurologist and author Oliver Sacks discovered the use 
of music as therapy for his patients with severe 
Parkinson’s disease. His insights were made famous in 
the movie Awakenings starring Robin Williams. In his 
most recent book, Musicophilia, Sacks notes that today 
persons suffering from Alzheimer’s, strokes, and severe 
depression can all benefi t from the use of music therapy. 
“Music is full of mysterious powers,” he states.

In the late 1970s and early 1980s, about the same time that 
stress entered the consciousness of the American public 
and became a household word, there began to emerge a 
new type of relaxing composition now commonly referred 
to as New Age music. Markedly different from rock, pop, 
blues, classical, and jazz, New Age music consists of a 
slow-tempoed instrumental, often synthesized, and occa-
sionally acoustic collaboration of melodies and chord pro-
gressions to alter moods and increase levels of conscious 

Many hospitals now use music 
therapy as a form of relaxation for 

patients, including during some surgical procedures.

FIGURE 21.1
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awareness. Musicologists Andrew Watson and Nevill 
Drury trace the beginnings of New Age music to the 
“psychedelic” counterculture period of the 1960s, when 
elements of rock, jazz, folk, Indian ragas, and meditative 
music were integrated to create repeated cycles of gentle 
“undulating sounds” for a relaxing effect. The band Pink 
Floyd is given credit for making this style of music popu-
lar with its “Meddle” album in which the entire second 
side, “Echos,” is a single instrumental composition played 
on a synthesizer. The lineage of New Age musicians 
unfolded from Pink Floyd’s inspirational work to include 
a collaborative effort by King Crimson’s Robert Fripp 
and Roxy Music’s Brian Eno entitled “Evening Star.” Eno 
went on to record several albums, including “Music for 
Airports” and “Ambient Two,” becoming a dominant 
force in the New Age genre (Watson and Drury, 1987). 
This style of music has now spread to all continents, giv-
ing rise to many other New Age and environmental musi-
cians, including Kitaro (Japan), Andreas Vollenweider 
(Germany), Jean-Michel Jarre (France), Vangelis (Greece), 
Enya (Ireland), and Paul Horn, Philip Glass, Steven 
Halpern, David Lanz, and William Ackerman (North 
America), to name a few. Although the methods of distri-
bution of music have changed over the years from record 
stores to Web site downloads, the popularity of various 
types of music hasn’t changed. Perhaps this is most obvi-
ous with the plethora of music programming on satellite 
radio (XM and Sirius) and various Web broadcasts. 
Although New Age music is no longer considered “new,” 
the ambient relaxing style of this genre remains quite pop-
ular for many adults. But New Age music is just one of 
many styles that can promote relaxation. Classical, jazz, 
and acoustic folk are thought to be equally successful in 
effecting or enhancing the relaxation response. Today, 
music of all styles is used in many different clinical and 
professional settings as a therapeutic tool.

From Sound to Noise to Music
Sound is energy made audible. It is created through ran-
dom or periodic vibrations that are represented as waves. 

Sounds can be perceived as either pleasant or unpleasant, 
the latter commonly referred to as “noise.” Sound waves 
or oscillations are measured in hertz (Hz)—cycles or 
vibrations per second. These oscillations are perceived as 
pitch by the human ear ( FIG. 21.2 � ). The audible fre-
quency or sonic range detectable to the human ear is 20 to 
20,000 Hz, depending on the health and training of the 
auditory nerve tissue. Sound waves can also be detected, 
by means of different neural pathways, through the con-
duction of skin and bone tissue.

While vibrations are measured in hertz, or frequencies 
representing a number of oscillations per second, sounds 
are recorded in units of measurement called decibels 
(dB), in honor of inventor Alexander Graham Bell. 
Decibels signify the air pressure that specifi c sounds pro-
duce as detected by the human ear. One decibel is said to 
be the softest sound that can be detected by humans. In 
the days of horse-drawn carriages, calls for help could be 
yelled from windows and heard across town. With the 
advancement of modern technology, however, average 
ambient noise levels in metropolitan cities are currently 
measured at 122 dB, two decibels above the demarcation 
inducing pain. Today, a yell would not be heard over the 
cacophony of sounds two city blocks away. Repeated 
exposure to high-decibel noise can not only trigger the 
body’s stress response, but also cause damage to the 
human ear (Halpern, 1985). Noise-induced hearing 
impairment or loss is both cumulative and permanent. 
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Sound waves enter the ear and 
pass through the eardrum to be 

processed by the brain.

FIGURE 21.2

Hertz: A physics term describing the number of 
oscillations or vibrations produced per second.

Pitch: The human ear detects vibrations or oscilla-
tions as pitch.

Decibels: A unit of measurement (named in honor 
of Alexander Graham Bell) to denote the level of 
sound/noise measured as pressure through air.
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Tinnitus is the clinical name given to constant buzzing, 
hissing, or ringing in the ear that can arise from repeated 
exposure to loud noise. A concern exists today among the 
nation’s audiologists that the onset of hearing impair-
ment from ambient noise levels, combined with use of 
portable headphones, will occur at an increasingly 
younger age. It has been speculated that not only can 
noise be perceived as stressful, but hearing dysfunction 
may also become a low-intensity chronic stressor. Like 
hyper tension, the early stages of hearing loss go unde-
tected without a diagnostic test. Table 21.1 is a list of out-
door locations and various noise producers and their 
respective decibel levels.

Perhaps in reaction to noise pollution, sound stimula-
tion, called white noise, has been used to mask, balance, 
or neutralize stressful, noisy environments. Technically 
speaking, white noise is composed of broadband sounds 
that include all frequencies of the audible spectrum. 
This is the concept behind the noise-canceling head-
phones you see advertised in airports and various maga-
zines. Although some music can serve as white noise, its 

greatest potential is in enhancing tranquility. In his 
acclaimed book This Is Your Brain on Music, former 
rock musician turned neuroscientist Daniel Levitin 
explores exactly how music coordinates the hemispheres 
of the brain in ways previously unknown before the use 
of magnetic resonance imaging (MRI). From Mozart to 
U2, Levitin concludes that music, more so than lan-
guage, is fundamental to the development of human 
nature, including the relaxing effect of music.

Music in its entirety is greater than the sum of its parts. 
In the words of music scholar Randall McClellan (1988), 
“Music is a dynamic multilayered matrix of constantly 
shifting tonal relationships unfolding within time.” It 
is this dynamic matrix that induces a profound sense of 
relaxation.

Music as a Relaxation Technique
There are several schools of thought regarding the rela-
tionship between music and relaxation, developed by 

 Loudness 
Sound (dB)
Rustling leaves 10

Normal conversation 50

Suburban neighborhood noise 52

Vacuum cleaner 70

City noise; busy traffi c 80

Inside a passenger jet (take-off) 78–83

Heavy trucks at 50 feet 76–88

Home shop tools 65–110

Subway noise 80–114

Nearby jet airplane 150

Shooting a gun 150–170
SOURCE: Alters, S., and Schiff, W. Essential Concepts for Healthy 
Living, 5th ed. Jones and Bartlett Publishers, Sudbury, MA, 470, 
2009.

TABLE 21.1 Loudness of Some 
Everyday Sounds

In this photo, a recording of 
opera singer Luciano Pavarotti 

is projected into a small sample of water. The wave 
trains in the water reveal the delicate harmonic pat-
tern of the audio frequencies of his voice. From this, 
and many similar images, one can begin to appreciate 
the impact (either harmonious or discordant) that 
spoken words, and even our thoughts, which are more 
subtle forms of vibration—can have on our bodies, 
which are comprised mostly of water. (Photo ©2002 
Alexander Lauterwasser. Reprinted with permission 
from Water Sound Images. ©2005 MACROmedia 
Publishing, Newmarket, NH. www.cymaticsource.com.) 

FIGURE 21.3

Tinnitus: The clinical name given to the symptom 
of ringing, hissing, or buzzing in the ears.
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both the hard and soft sciences. Each can make a contri-
bution to the understanding of music’s role in the relax-
ation response. Regardless of the theory invoked, the 
frequencies transmitted as the sounds of music and 
received by the body signifi cantly affect human physiol-
ogy. But exactly how these frequencies are received is 
still in the speculation stage. Maybe the answer is a com-
bination of two or more theories.

Biochemical Theory
Music appears to affect human physiology directly, 
through the cerebral cortex and autonomic nervous sys-
tem. Through the ear’s complicated structure, sound 
stimuli are received by the brain via special nervous tissue 
of the ear (organ of Corti, or hair cells), where vibrations 
are converted to electrical nerve impulses. (It is interest-
ing to note that these hair cells are only a membrane away 
from the lymph fl uid of the inner ear, suggesting a link to 
the immune system. In addition, the eardrum appears to 
have a liaison with the parasympathetic nervous system 
via the vagus nerve.) In a very complex network of neu-
rons, these impulses are thought to be fi rst decoded by the 
cerebral cortex, then deciphered by the subcortex, and 
subsequently directed from the limbic system through 
the autonomic nervous system, potentially throughout 
the entire body. Elements involved with these auditory 

sensations include pitch, rhythm, tone, tempo, volume, 
and, perhaps most important, perceptual quality, or the 
emotional effects of deciphered sounds. Depending on 
interpretation (like or dislike), either the sympathetic or 
parasympathetic nervous system may be activated.

One theory proposed by neuropsychologist and com-
poser Dr. Manfred Clynes (1982) suggests that humans 
have a dominant rhythm style (DRS), a pulse indirectly 
controlled by the heart, directed by neural and hor-
monal chemical processes. This DRS, like a thermostat, 
has a set-point specifi c to these internal infl uences. The 
body’s rhythm, however, can be additionally infl uenced 
by external rhythms, from the repetitive pulsations of a 
jackhammer to the symphonic rhythm of Mozart’s 
Piano Concerto in C Minor. The body’s DRS is thought 
to be subject to the infl uences of musical resonance or 
sympathetic vibrations. Clynes hypothesizes that the 
nervous system contains several codes capable of infl u-
encing the body’s responses to musical rhythm, melody, 
and tone. Clynes’s theory implies that these codes com-
prise essentic forms that infl uence neuropeptide activity 
and thus the metabolic functions of body organs, most 
notably the heart muscle.

Although many organs are involved in producing the 
DRS, the most obvious window to the body’s rhythm is 
heart rate. Although there are variations from person to 
person, the average human heart rate has a rhythm of 
between 60 and 80 beats per minute. By no coincidence, 
music therapists have found, most Western music is 
paced at this same tempo, and some believe that music 

Music consists of many qualities that combine for an 
esthetic auditory experience:

Tone: an initial sound or vibration.

Pitch: the frequency of oscillations or vibrations. The higher 
the pitch, the more rapid the vibrations. A high pitch is 
thought to produce sympathetic nervous arousal, whereas a 
low pitch is thought to be conducive to relaxation.

Intensity: relative loudness or amplitude of vibrations. 
High intensity has the effects of emotional domination 
and coerciveness, whereas low intensity is considered 
more tranquil and serene.

Timbre: “tone color.” Timbre is what makes the same notes 
played on different instruments sound very different.

Harmony: the ratio and relationship between tones 
(sounds) and their rhythmic patterns.

Interval: the units of the musical scale and the vertical 
distance between notes, giving rise to the structure of 
melodies and harmonies.

Rhythm: the most dynamic of musical qualities. Rhythm 
is described as the time pattern (horizontal distance) of 
music that seems to elicit such strong emotional 
responses. The bass frequencies most infl uence the 
rhythm of music.

Perceptual quality: the intellectual processing of sounds 
with the attachment of subjective attitudes to each 
sound.

BOX 21.1 The Distinctive Qualities of Music

Adapted from A. Watson and N. Drury, Healing Music: The Harmonic Path to Wholeness (Dorset, UK: Prism Press, 1987).

Essentic forms: Musical patterns (vibrations) that 
are thought to infl uence neuropeptide activity and 
thus metabolic activity in the body.
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with this rhythm has the greatest infl uence on physio-
logical homeostasis. Several studies have investigated 
the effects of music on electrical stimulation of the heart, 
with inconclusive results (Knight, 2001; Shawn, 2000). 
Although some suggest that slow-paced music lowers 
heart rate, others fi nd no signifi cant effect. This may be 
related to the perceptual quality of the music because 
other studies indicate the relaxation response is most 
pronounced when subjects select their own music.

A neurological study involving subjects connected to an 
electroencephalograph (EEG device) while listening to 
slow-tempoed music revealed that the musical rhythm 
quickly synchronized brain rhythms to its beat, even more 
so with musicians than non-musicians (Bhattacharya and 
Petsce, 2005).

Other physiological effects of musical stimulation, 
including muscle tension and corticosteroid levels, have 

also been researched. In these cases, music was used in 
conjunction with other relaxation techniques such as 
guided mental imagery and biofeedback. In one study 
conducted by Mark Rider and his colleagues at Eastern 
Montana College in 1985, subjects listened to audio 
tapes of two orchestral pieces for a 3-week period. 
Progressive relaxation techniques were dubbed over the 
music track. Results revealed decreases in cortisol levels 
much more pronounced than those observed when lis-
tening to relaxation techniques without a music track. 
Similarly, when music was integrated with biofeed-
back, the combined effect was even greater in reducing 
muscle tension than by biofeedback alone. The use of 
relaxing music as a sedative has also been shown to be 
effective in reducing stress and muscular tension associ-
ated with the process of childbirth, especially when sub-
jects have had numerous positive exposures to a piece of 
music prior to delivery.

If a slow musical rhythm is conducive to relaxation, is 
there a rhythm or beat that is unhealthy? A theory 
called switching, postulated by Dr. John Diamond 
(1983), hints of the validity of this notion. Measuring 
electrical conduction and strength in muscle fi bers, 
Diamond found that the “stop anapestic beat” common 
in rock music (i.e., short, short, long, pause, or da-da-
DAA-pause) decreased the force of muscle contractions. 
Diamond hypothesized that this “weak” beat distorts or 
switches the communication of neural messages from 
the right and left hemispheres of the brain. Diamond 
also believes this beat decreases several cognitive func-
tions, including judgment and perception. In addition, 
Diamond suggests that music with this beat has an 
addictive quality and that repeated exposure may, in 
fact, be harmful. That is, music of this kind may be 
associated with the inability to return to a homeostatic 
baseline, as measured by higher resting–heart rate and 
blood pressure values.

Music appreciation is thought to be a right-brain func-
tion; it is the right hemisphere of the brain that recog-
nizes and processes auditory stimulation in the form of 
musical note and chord progressions. This appears espe-
cially true when music is instrumental, or without lyrics. 
The left cerebral hemisphere, profi cient in verbal acuity, 
is thought to intercept auditory stimulation of music with 
lyrics, if analysis of musical composition and instrumen-
tation is initiated. For this reason, instrumentals are 
thought to promote a greater sense of relaxation than 
music combined with lyrics. (Note: Lyrics sung in a for-
eign language—such as Enya singing in Latin or Celtic—

Headphones can provide a sense 
of solitude when listening to 

music. Repeated exposure to high volumes with head-
sets, however, can impair hearing and result in early-
onset deafness.

FIGURE 21.4
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can be relaxing because the brain merely interprets the 
singer’s voice as a calming instrument.) In addition, music 
that consists of a series of repetitive notes or beats may act 
much like a mantra, inducing a meditative state of relax-
ation. Although yet unproven, it has been speculated by 
some that music may release endorphins (neuropeptides 
and chemical opiates) from the brain and other body tis-
sues, which create a sensation of euphoria or inspirational 
high. Another neurotransmitter, melanin, has been 
researched to determine its effects as an electrical semi-
conductor. According to Dr. Frank Barr, melanin is 
capable of converting light energy to sound energy 
through neurochemical messages. Further research on 
these and other functions of special neurotransmitters 
may support biochemical theory (Barr, 1983).

Entrainment Theory
Scientists are in agreement that cell metabolism operates 
on chemical energy—the breakdown of carbohydrates, 
fats, and proteins for energy metabolism at the biochemical 
level. There is also agreement that the human body is a 
channel for electrical energy that can be measured through 
various types of biofeedback, including EKGs, EEGs, and 
EMGs, which record the electrical impulses given off by 
various organ tissues. You have probably experienced this 
type of energy when getting a shock from walking across a 
carpeted fl oor to turn on the stereo. A new theory, which 
parallels and possibly integrates with biochemical theory, 
suggests that sounds are received through a “sixth sense,” 
the human energy fi eld (Gulzman, 1991; Halpern, 1985).

From physics we learn that virtually all objects produce 
oscillations, including living organisms. Any object that 
produces vibrations creates its own fi eld of energy; and 
the movement of subatomic particles is typically called an 
electromagnetic fi eld. In terms of human beings, this may 

be referred to as an energy fi eld or aura. In quantum 
physics, research has shown that the smallest subatomic 
particles create vibrations. The human body contains 
many organs that produce biorhythmic oscillations (e.g., 
brain waves, heart rate, and those produced through 
muscle tension). But the body as a whole, composed of 
jillions of atoms, also produces oscillations. As suggested 
by Itzhak Bentov in Stalking the Wild Pendulum, in a nat-
ural, relaxed state, the body itself produces a single uni-
fi ed series of oscillations at 7.8 Hz; this is the “frequency 
of human homeostasis.” Schumann’s resonance is a term 
used to describe the earth’s own vibration, which is a 
function of its circumference and electromagnetic radia-
tion calculated at a frequency of approximately 7.8 cycles 
per second. Remarkably, this frequency is identical to 
both the frequency of alpha waves produced by the 
human brain at rest and the sounds produced by dol-
phins. In the words of music therapist Steve Halpern 
(Halpern, with Savary, 1985), “Being in harmony with 
oneself and the universe is more than a poetic concept.”

In 1665, a Dutch physicist named Christian Huygens 
discovered that when he placed two clocks side by side, 
eventually their pendulums would swing together in a 
unifi ed rhythm ( FIG. 21.5 � ). This matched rhythm 
is called entrainment and is defi ned as the “mutual 
phase-locking oscillations of like frequencies in the same 
environment.” When two or more objects produce oscil-
lations in close proximity, the dominant frequency will 
prevail. Eventually, they will “entrain” together in a uni-
fi ed frequency. The entrainment of oscillation is thought 
to be nature’s own attempt to conserve energy.

Biochemical theory: A theory suggesting that 
music is received internally through the eardrum 
with sounds converted into neurochemicals that are 
registered by the brain, which one then fi nds either 
pleasant or unpleasant.

Schumann’s resonance: A physics term given to the 
actual vibration of the planet Earth: 7.8 Hertz.

Entrainment: In physics, the mutual phase locking 
of like oscillations; in human physiology, organs or 
organisms giving off strong vibrations infl uencing 
organs or organisms with weaker vibrations to 
match the stronger rate of oscillation; thought to 
conserve energy.

The concept of entrainment was 
fi rst observed in the motion 

of two pendulum clocks. This energy pattern has 
since been detected in both inanimate and animate 
objects, such as schools of moving fi sh and even the 
synchronous fl ashing of fi refl ies (Kim, 2004).

FIGURE 21.5
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Like a tuning fork that begins to resonate when another 
tuning fork producing sound waves is brought in close 
proximity, entrainment theory suggests that if one or-
gan—the heart, say—increases its oscillations as a result of 
heightened metabolic activity, adjacent organs will entrain 
to that frequency. If several body organs are infl uenced to 
entrain at a higher frequency, over time the result is a 
decreased ability to return to a homeostatic condition. The 
same phenomenon occurs in response to external oscilla-
tions. Like a radio receiver, the body is a transformer; it 
receives (absorbs) as well as emits oscillations. If external 
rhythms are more dominant (i.e., greater than 7.8 Hz), 
then they force the body to go “out of tune” with itself by 
entraining to a higher vibration. The most common exam-
ple of human entrainment is the female menstrual cycle. It 
has long been recognized, but until recently poorly under-
stood, that in some areas when two or more women live or 
work together for prolonged periods of time, their men-
strual cycles entrain—their menses occur on or about the 
same day (Weller and Weller, 1999). The same phenome-
non has been observed in the blinking patterns of fi refl ies 
that land on the same bush, as well as the movement pat-
terns of schools of fi sh and fl ocks of birds.

The entrainment theory gained support from a series of 
studies conducted in the early 1970s on the effects of 
music on the growth of plants, organisms with no 
known nervous system. Dr. Dorothy Retallack (1973), 
for example, conducted a study examining leaf growth 
and water absorption when corn, squash, petunias, zin-
nias, and marigolds were exposed to music. She found 
that some types of music induced a “fertilizing effect,” 
promoting plant growth. Interestingly, she discovered 
that when in the presence of classical music (Bach) and 
Indian sitar music (Ravi Shankar), plants grew in the 
direction of the speakers (sometimes even around the 
speakers), showing a preference for these styles of music. 
When subjected to loud rock and roll or acid rock, 
though, they grew away from the speakers. In fact, 
many of these plants became dehydrated; some even 
died. Other comparable studies investigating the effects 
of music on animals have revealed that chickens lay 
more eggs and some cows produce more milk when 
music is piped into their living quarters. Although obvi-
ously more complex than either plants or chickens, 
humans are thought to be infl uenced in much the same 
way (Harrelson, 2006).

Stress with a Human Face
The sound of applause is not usually considered to be a 
symphony of sorts, but it is music to the ears of singer/ 
songwriter Naomi Judd, who, with her daughter Wynonna, 
became one of the nation’s most renowned country music 
acts, the Judds. Stricken with a potentially fatal case of 
hepatitis C, Naomi’s singing career was nearly cut short 
in the summer of 1990. Told she could have only a few 
years to live, her team of physicians gave a typical fore-
cast for a person in Naomi’s condition and then sent her 
home. A woman of great faith, Naomi decided to listen 
to the voice in her heart more than the voices of her 
physicians, and determined that she would not be a pas-
sive victim to her condition. Instead, she would become 
an active participant in her healing journey.

A long-time advocate of the mind-body-spirit connec-
tion, Naomi began to apply what she knew in her heart 
to be true. Setting her focus on healing, she planned a 
strategy for her recovery. One day, after calling her hus-
band Larry, daughters Wynonna and Ashley, and other 
family members to her bedside, she informed them of her 
game plan. In her heart Naomi knew that if she were to 
disconnect from her profession, her colleagues, and her 

music, she would die in record 
time. She decided to fi ght back. 
She announced to those around 
her that she would go back on tour—a farewell tour. But 
this would be no ordinary tour. Not only would she give 
the gift of music, this time she would receive it as well—
from the audience. Knowing how powerful the energy of 
love was, after performing each song, she would soak up 
the applause, the whistles, the cheers, and direct this 
energy throughout her body—asking the vibrations to 
stimulate her immune system to heal the cells of her 
liver and send the virus into remission. She said, “I 
would turn each standing ovation, this applause into 
prayerful support.” And it worked! More than a decade 
later, she is doing well, having tested “negative” 12 
years in a row, and sharing the message of faith, hope, 
and love as essential components of the mind-body-
spirit equation.

Music has always held a soft spot in Naomi’s heart and 
that spot continues to grow as she shares her message of 
the healing journey that we all must take part in to nur-
ture our souls and become whole.
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literally, relaxation occurs when the body is in harmony 
with itself and the natural world. Proponents of this 
theory indicate that many people who listen to upbeat 
music to relax may in effect throw off their natural body 
rhythm. This could explain why various parameters 
measured by biofeedback instruments have not shown 
a musically induced state of relaxation with all types of 
music. Currently, musicians such as Steven Halpern 
and James Owen Matthews (the composer included on 
the accompanying relaxation CD) are experimenting 
with incorporating the 7.8 Hz frequency into music, 
including dolphin “songs” and whale “music.”

Metaphysical Theory
The least scientifi c but perhaps the most intuitively true 
theory suggests that music has a divine quality. Music is a 
gift from God, or so Orpheus thought. Greek legend has 
it that Orpheus was given a lyre by Apollo (the god of 
music) to offer songs of praise. Although Apollo 
bequeathed this gift, it was the muses who taught 
Orpheus to play, hence the word music. While neuro-
physiologists like Oliver Sacks have looked for “sub-
stance” in the calming effects of music, students of higher 
consciousness such as Jonathan Goldman have searched 
for “essence.” They theorize that music is a holy (i.e., 
making whole or healing) gift communicating through 
the soul or human spirit. Virtually every culture employs 
music as a vehicle for meditation, from European 
Gregorian chants, to American Indian “sings,” to African 
American gospels. Even classical composers such as Bach, 
Beethoven, and Mozart were often said to compose 
through divine inspiration. Bach was once quoted as say-
ing, “The aim and fi nal reason of all music should be 
nothing else but the glory of God and the refreshment of 
the spirit.” Beethoven once said, “Music is the one incor-
poreal entrance into the higher world” (Merritt, 1990).

Proponents of metaphysical theory, including French psy-
chologist and audiologist Alfred Tomatis (1981), hypothe-
size that music and song have a transcending quality that 
provides a direct communications link to a higher power. 
This theory also gives credence to the idea that music is a 
universal language. Musicologist and composer Dr. Steven 
Halpern advocates a musical meditation that pairs musical 
notes with the body’s seven metaphysical energy sources, 
or chakras. In an exercise he titles the spectrum meditation 
(Table 21.2), musical notes are paired with visualization of 
specifi c colors, body regions, and meditative thoughts in a 
particular sequence for a 20-minute period. In research 
conducted by Halpern (1978) to measure the relaxing 
effects of musical composition, it was observed that both 

Robert Monroe, former director of the Mutual Broad-
casting Network and founder/director of the Monroe 
Institute, experimented with various frequencies and 
their effects on brain waves. His fi ndings led him to con-
clude that specifi c frequencies (0.5 to 20 Hz), not musical 
rhythms, were what allowed the brain to entrain to an 
alpha rhythm, or what he called a frequency following 
response. Experimenting further with various frequen-
cies directed toward the right and left ear, he found that 
he could actually entrain both cerebral hemispheres—
which Monroe calls “hemi-Sync”—producing a most 
profound state of relaxation and altered state of 
consciousness.

Thus, the entrainment theory concludes that relaxing 
music can have a calming effect because elevated body 
rhythms entrain with a slower, more natural homeo-
static rhythm produced by a musical composition. Quite 

This mandala-shaped, sonorous 
fi gure was created by vibrating a 

steel plate that was covered with quartz sand, a pro-
cess referred to as Cymatics. The sand collected in the 
areas of least vibration, along the nodal lines of the 
steel plate. The plate diameter is 32 cm, the thickness 
0.5 mm. This pattern occurred at a frequency of 
8,200 Hz. (Reprinted with permission. Cymatics: 
A Study of Wave Phenomena and Vibration ©2001 
MACROmedia Publishing, Newmarket, NH. http://
www.cymaticsource.com.)

FIGURE 21.6

Metaphysical theory: A theory that suggests that 
music is a gift from God.
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classical and New Age—specifi cally Halpern’s Spectrum 
Suite Meditation—produced a signifi cant decrease in the 
stress response as measured by biofeedback (galvanic skin 
response).

Music therapist Stephanie Merritt (1990) suggests that 
music has the divine ability to unite or connect the human 
spirit of all individuals. Citing many examples of the 
powerful effects of classical music in her book Mind, 
Music, and Imagery, Merritt writes, “Music brings us back 
to the consciousness of our oneness and shows us, on a 
deep level, how much our progress as a human race 
depends on a mutual love and assistance.” Integrating 
concepts of Jung’s theory of individuation and intuition 
with elements of creativity and right-brain thinking, 
Merritt hypothesizes that music infl uences more than 
just neurons in the body. Although not every type of 
music can raise one’s spirits, the infl uence of music to 
provide inspiration of all kinds cannot be argued.

Psychological Effects of Music
Perhaps equal to the profound physiological effects pro-
duced by music are its apparent effects on attitudes and 
moods, including fear and depression. Typically the 
fi rst thing people say when they hear music they like is 
how good it makes them feel inside. This was the 
desired effect when musical recordings were played for 
several World War II veteran patients. Exposure to 
selections of music appeared to decrease symptoms of 
despondency and in some cases altered mood into mod-
est expressions of joy and pleasure.

The limbic system, particularly the hypothalamus 
(known as “the seat of the emotions”), is believed to 
house the neurons that, when stimulated through audi-
tory sensations, can alter mood or emotion. While indi-

viduals often recognize at the conscious level the 
infl uence music has on mood, auditory stimuli can also 
penetrate the un conscious mind and promote their own 
changes in perception and mood. It has long been 
known in the world of marketing that when slow ver-
sions of familiar music, and now even golden oldies, are 
played in grocery stores, consumers tend to stay longer 
and make more purchases. This is the intent of the 
music—to increase sales. Mark Alpert and colleagues 
validated this marketing ploy in an article published in 
the Journal of Business Research (2005). Slow-tempoed 
music has also been introduced into settings of anxiety 
such as dentists’ and physicians’ offi ces. The premise of 
this type of music is “stimulus progression,” instrumen-
tal music that is easily digested by auditory channels. It 
is the basis for contemporary background music pro-
duced by the Muzak Corporation.

Music in all its complexity of arrangement can produce 
as well as reduce stressful emotions. In the days of silent 
movies, theaters would hire piano players to compose 
on-site “sound tracks” to enhance the emotions of view-
ers during both dramatic and romantic scenes. With the 
advent of “talkies,” Hollywood incorporated musical 
sound tracks into its fi lms to highlight emotionally 
charged scenes and fuel the emotional roller coaster 
from fear to love, a practice still employed in both mov-
ies and television commercials.

Whereas music in elevators and grocery stores may 
appear normal these days, music in operating rooms may 
seem a rather novel approach to speeding the healing 
process. In an experiment to determine the effects of clas-
sical music on anxious hospital patients, music therapist 
Dr. Helen Bonny (Bonny, with Salvary, 1973) created a 
series of tapes to be played primarily in the intensive care 
units at Jefferson General Hospital in Port Townsend, 

Note Body Region (Chakra) Color Meditative Thought
B Crown of head Violet I am connected.

A Center of forehead Indigo I am balanced.

G Throat Blue My life has a meaningful purpose.

F Heart Green I choose to love.

E Solar plexus Yellow I am loved.

D Below navel Orange I am centered.

C Base of spine Red I am grounded.

TABLE 21.2 Spectrum Meditation

B
A

G

F

E

D
C

Violet 
Indigo 

Blue

Green 

Yellow 

Orange 
Red

7 keynotes of sound 
7 colors 
7 chakras 
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Washington, and St. Agnes Hospital in Baltimore, 
Maryland. Results revealed signifi cant reductions in both 
physiological parameters, including blood pressure, heart 
rate, ventilations, and muscle tension, and increased abil-
ity to sleep, as well as reductions in psychological factors 
including anxiety and depression. Nurses even noticed 
increased ease in changing intravenous needles.

Music can reach and extend our deepest thoughts and feel-
ings in a way that verbal language cannot. Music has the 

ability to break down strong emotional defenses and allow 
for the expression of feelings. Thus, controlled music-ther-
apy sessions have been conducted for hundreds of patients 
as an exercise for the cathartic release of latent or sup-
pressed emotions. Loud, rapid-tempoed music has been 
used by music therapists to assist in the release of latent 
anger. Uplifting, slow, rhythmic music has been played to 
both sedate and rejuvenate the body’s organ tissues.

There is no doubt that music has a profound effect on 
emotions at both the conscious and unconscious levels. 
Music heard for the fi rst time often forms associations 
with the listener’s state of mind at that time; hence, emo-
tional attachments are often made to particular pieces of 
music. Thus, different types of music can be strongly cor-
related with physical arousal as well as relaxation. In a 
study to assess the relationship between type of music, 
musical selection, and enjoyment, and self-reported states 
of relaxation, Valerie Stratton and Anthony Zalanowski 
(1984) found no single type of music effective in enhanc-
ing relaxation for all subjects. Rather, the critical factor 
was the degree to which the subject liked the music selec-
tion. A similar study by McCraty (1998) found similar 
results. In another investigation, William Davis and 
Michael Thaut (1989) attempted to determine which 
types of music people considered relaxing. The music 
selected by subjects ranging in age from 18 to 43 included 
U2, Liz Story, Dan Fogelberg, Santana, Mozart, George 
Thorogood, Wynton Marsalis, Vangelis, William Ack-
erman, and Beethoven. As might be expected, it was 
observed that physiological homeostasis (as indicated by 
heart rate, muscle tension, and fi nger-skin temperature) 

Artist CD Title Instrumentation
Eversound Collection One Quiet Night Various instruments

Jim Wilson Northern Seascapes Solo piano

Bruce Becvar Forever Blue Sky Solo guitar

Michael Hoppé The Poet Solo cello

Michael Hoppé The Dreamer Solo fl ute

Secret Garden White Stones Violin and piano

David Lanz Christophori’s Dream Solo piano

Chris Spheeris Eros Solo guitar

Yanni In My Time Solo piano

Deuter Sun Spirit Synthesizer

TABLE 21.3 Highly Recommended Playlists of Instrumental Music CDs for Relaxation

Listening to calming music can be 
very relaxing. Music therapy also 

includes playing music, which can also bring about a 
sense of tranquility (Vermont Mozart Festival, Stowe, 
Vermont).

FIGURE 21.7
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was not attained through all musical selections. Subjects 
indicated, however, that their music selection was relax-
ing to them. See Table 21.3.

Other musicologists have attempted to study the rela-
tionship between performing—singing (the fi rst instru-
ment) or playing an instrument—and well-being. In his 
book The Roar of Silence, Don Campbell suggests that 
singing is, in itself, a relaxation technique because it posi-
tively alters body rhythms through its changes in ventila-
tion, heart rate, blood pressure, and brain waves. Tone 
rather than rhythm, however, is believed responsible for 
these changes. Campbell relates the story of a policy 
change at a Benedictine monastery in southern France 
suspending the practice of Gregorian chants. As a result 
of being denied the opportunity to sing, the Christian 
monks manifested several symptoms of stress, including 
repeated bouts of fatigue and illness. When chanting was 
reinstituted, the health condition of the monks improved 
signifi cantly. Interestingly, music performed in the form 
of chants differs markedly from both other lyrical melo-
dies and talking. Halpern notes that singing (specifi cally 
Gregorian and Zen chanting) consists of clean vowel 
sounds, soft in nature, which trail off into a slight hum, 
creating a tranquil resonance throughout the body. Talk-
ing and pop vocals, on the other hand, emphasize conso-
nants, which lend a less tranquil resonance.

Is it true that listening to classical music can make you 
smarter? Perhaps! According to one study, students 
who sang or played an instrument scored up to 51 points 
higher on their SATs than the national average 
(Rauscher, 1993). According to Raymond Bahr, MD, 
classical music was proven to be as effective as Valium 
for some coronary care patients (Bahr, 2007). These and 
other fi ndings have led music therapist Don Campbell 
to call this the Mozart effect. He explains this as music’s 
lifelong effect on health, learning, and behavior. In his 
book of the same name, Campbell (1997) cites various 
studies supporting the premise that music not only 
calms the nerves but provides other benefi ts as well.

Although the concept fully explaining why music pro-
motes relaxation is not fully understood, this fact hasn’t 
stopped inquiring minds from exploring additional ways 
to prove the effi cacy of music therapy. Music as a means of 
inducing a deeper sense of homeostasis during grueling 
gastrointestinal endoscopic procedures was investigated by 
Rudin (2007). Findings validated the ageless wisdom that, 
indeed, music therapy is an effective tool for stress relief 
during these medical procedures. Music also appears to 
promote quality of sleep for older adults as well (Lai and 

Good, 2005) and for bone marrow transplants (Sahler, 
2003). Can music help reduce pain for kids undergoing 
medical procedures in a pediatric burn center? That was 
the research question posed by Whitehead-Pleaux and col-
leagues (2007). The answer proved to be a resounding yes: 
“Music therapy reduced pain and anxiety, and that engage-
ment in music therapy enhanced relaxation.” A Google 
search on the topic of current music therapy research pro-
vides enough data to boggle even Mozart’s mind.

Visualization and Auditory Imagery
Music and imagination are wonderful partners. Perhaps 
the best example of this is the 1940 fi lm Fantasia, in 
which Walt Disney and conductor Leopold Stokowski 
united cartoon images and several great classical music 
pieces in a truly inspiring achievement. Another exam-
ple is the 1936 musical masterpiece by Prokofi ev, Peter 
and the Wolf, a musical fable that pairs the sounds of 
particular musical instruments with animal and human 
characters ( FIG. 21.8 � ). Both music and imagination 
are right-brain capabilities, which may explain the bond 
between the two. Dr. Sidney Parnes (1988), a creative 
consultant employed by Disney in the design of Florida’s 
Epcot Center, advocates using music to generate ideas 
and enhance the imagination and creative processes. In 
his creative workshop training sessions Parnes often 
plays instrumental pieces to inspire imagination during 

Mozart effect: A term coined by renowned music 
therapist Don Campbell to illustrate the lifelong 
effect of classical music on healing, learning, and 
behavior.

Peter
Sparrow

Wolf Duck

Violin

Piccolo
Trumpet

Oboe

Russian composer Sergei Prokofi ev 
combined music and imagination 

in his masterpiece, Peter and the Wolf, wherein each 
character is represented by a melody on a different 
instrument.

FIGURE 21.8
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creative exercises. Music’s ability to augment imagina-
tion supports the idea that it can be a coping technique 
as well as a relaxation technique; imagination and cre-
ativity are essential tools in the resolution of stress. Often 
during relaxation-training sessions, the sounds of natu-
ral environments are used to augment participants’ 
imagination, including thunderstorms, ocean waves, 
mountain streams, and bird sanctuaries.

Merritt also advocates the use of music (classical) to 
unleash the creative powers of the mind. In workshops 
conducted for all age groups across the North American 
continent, she plays a series of classical selections and 
asks participants to answer the following questions: Did 
the music calm you? Did it energize you? Did it put you 
in a dreamlike state? Did it stir up your emotions? Did 
it focus your mind? Merritt contends that different 
music styles open up a universe of thoughts and images 
that leads listeners on a journey of creative expression.

Just as mental imagery can be performed anywhere you 
have a chance to close your eyes and visualize, the famil-
iar sounds of music can be re-created in your mind 
without benefi t of a tape recording. This practice is 
called auditory imagery, or associative recall, and means 
that a song can be called up and played on the mind’s 
own internal tape deck. An example might include 
thinking of the fi rst couple of notes of Beethoven’s Fifth 
Symphony, which then triggers the mind to “play” a 
portion of the melody or the entire melody. With 
repeated exposure to and practice of auditory imagery, 
a desired song that promotes relaxation in an individual 
can be recalled and played any time, particularly when 
one feels the need to relax in the midst of stress.

Music Therapy and Chronic Pain
Just as several theories attempt to explain the nature of 
music’s relaxing qualities, so various theories purport to 
explain music’s ability to reduce pain. The most obvious 
one suggests that music acts as a diversion, by distracting 
one’s thoughts from the origin of pain. This dissociation 
from pain offers temporary relief. With regard to healing 
vibrations, the entrainment theory is called upon once 
again to explain music’s ability to decrease pain, with the 
healing sounds providing a stronger vibration than the 

energy created by neural pain. Music’s healing quality 
likely combines these two aspects. Current research into 
approaches utilizing sound vibration, entrainment, and 
cancer continues to show promise in the search for a can-
cer cure and other immune system illnesses (Lynes, 1987; 
Roberts, 2002; Sahler, 2003).

In his book The Healing Power of Sound, Dr. Mitchell 
Gaynor discusses the use of music in a variety of healing 
parameters. Gaynor cites several studies, including 
research that shows a relationship between music and 
pain-relieving opiates. He also cites examples where 
music is used in maternity wards during childbirth as 
complementary pain management as well as in hospi-
tals at the time of death for the chronically ill. Even 
though music as medicine is not considered mainstream 
therapy yet, Deena Spear (2002) thinks it’s only a matter 
of time. As a violin maker and acoustic researcher, 
Spear has been involved with many healing sessions and 
has observed many amazing results of pain reduction 
through music.

Steps to Initiate Music Therapy
Because of the vast array of musical compositions, it 
should be recognized that individuals’ tastes vary greatly 
with regard to this relaxation technique. Despite personal 
differences, however, certain factors are associated with 
effective music therapy as a relaxation technique (and 
possible coping strategy). The following suggestions will 
enhance its effects as a relaxation technique:

 1. Musical selection. The type of music most condu-
cive to relaxation and return to homeostasis satis-
fi es two criteria.

a. The music should be an instrumental or acoustic 
selection with a slow tempo. This can include 
classical, improvisational jazz, New Age, or 
any music that falls in this domain. There 
are many types of classical music of varying 
tempo and rhythm, just as there are many 
types of jazz, from improvisation to fusion. 
Not all types of classical or improvisational 
jazz are slow or relaxing. Typically, classical 
composers wrote three movements of varying 
tempos in symphonies and concertos, with 
the andante and adagio movements being 
considered by most to be calming in nature. 
Research conducted by Dr. Charles Schmid 
(1987) at the Lind Institute found that classical 
music sequenced in a particular composition 

Auditory imagery: A term representing a means to 
imagine or recall a song or melody in one’s head to 
promote relaxation.
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of pitch, tempo, and instrumentation proved 
most conducive to relaxation. The Baroque 
period was renowned for its calming musical 
pieces. And now New Age music has begun to 
integrate synthesized music and sounds of na-
ture, including ocean waves, babbling brooks, 
dolphins, and songbirds. Par ticular groups of 
instruments are credited with contributing to 
different components of wellness. According 
to musicologist H. A. Lingerman (1983), 
brass and percussion instruments parallel the 
strengths of physical well-being; woodwinds 
and strings (violins) strengthen emotional 
well-being; strings (cello and piano) augment 
mental well-being; and synthesizers and harps 
nurture the soul.

b. The selection should be enjoyable rather than dis-
turbing. No one piece of music will relax ev-
eryone equally. Experimentation with and an 
open mind to new musical compositions will 
lead you to a type of music that is right for 
you. A range of relaxation music can be found 
in special sections in record stores, special 
radio programs, and friends’ music libraries. 
Music that is grating or agitating to listen to 
will promote stress rather than reduce it. Find 
something you like and build on this style.

 2. Listening environment. To fully enjoy the effects of 
music therapy, all interruptions should be mini-
mized or eliminated so that full attention can be 
directed toward this special auditory stimulation, 
and for a suffi cient length of time. In his book 
Sound Health, author/composer Steven Halpern 
states that listening environment is second in 
importance only to selection of music. He believes 
that music therapy is best practiced at home in a 
peaceful environment. Once comfortable with this 
skill, you can then transfer it to the offi ce or other 
stress-producing environments.

 3. Postures and cognition. There are two suggested 
postures for music therapy. The fi rst and most 
effective one is similar to a meditative posture, 
where the individual either sits or reclines in a 
comfortable position with eyes closed to mini-
mize distractions. In this posture, a right-hemi-
sphere cognitive style is adopted; that is, you 
accept the music without analysis of composition 
or instrumentation. Simply surround yourself 

with the music and let unedited thoughts appear 
on the mind’s screen without subjectivity or emo-
tional attachment. The second posture is an active 
one where the music serves as background sound 
to balance other auditory stimulation in your 
environment, whether you are involved with 
housework, homework, or offi ce work. This 
approach also calls for a right-hemisphere cogni-
tive style; that is, you assume an attitude of accep-
tance and harmony with your environment, 
seeing yourself as part of the whole, not the 
whole.

 4. Making your own music. A more active style of 
music therapy is making your own music. This can 
mean singing, humming or whistling a song, or 
playing an instrument. It can also include pro-
gramming your own cassette tapes or CDs with 
selections you want to play when you need or want 
to relax. As was illustrated by the monks who sang 
Gregorian chants, singing a song you like can be an 
uplifting experience. Try it sometime when you 
are down in the dumps. Before the advent of radios 
and VCRs, most homes had a piano or guitar. 
Playing an instrument also can be very rewarding, 
even if there is no audience but yourself. And at 
times when you can neither sing nor play an instru-
ment, you can always carry a song in your heart.

Best Application of Music Therapy
Thanks to advances in technology (e.g., the iPod), music 
today is very portable. It can be played in a host of envi-
ronments—while driving a car, sitting in an offi ce, or 
walking on a sidewalk—to create a more tranquil set-
ting. In these cases, music is often used as background 
sound, an almost unconscious attempt to promote phys-
iological calmness, while one’s attention is directed else-
where. Although this can certainly be effective, the ideal 
setting for getting the most out of music therapy is the 
home environment, with quality time dedicated solely 
to the enjoyment of each note. Perhaps the best applica-
tion of music therapy today is to create your favorite 
music Rx playlist to be used at times when you feel the 
need to unwind from a stressful day or merely end the 
day on a relaxing note. Audio imagery, like mental 
imagery, can be done anywhere. Music can affect any 
mood. Your favorite melody can dissolve anger in mil-
liseconds. And if you have ever heard anyone whistling 
in the face of fear, remember that this, too, is effective at 
calming the body.
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� Music therapy is defi ned as “the systematic applica-
tion of music by the music therapist to bring about 
helpful changes in the emotional or physical health 
of the client,” and the “ability to experience an altered 
state of physical arousal and subsequent mood by pro-
cessing a progression of musical notes of varying tone, 
rhythm, and instrumentation for a pleasing effect.”

� Music therapy includes both listening to and creat-
ing music for a soothing effect.

� Music as therapy has been used for hundreds of gen-
erations. Music is also the most popular way to relax 
for Americans.

� Music is energy made audible through sound waves. 
These waves are measured in vibrations (oscilla-
tions) per second and in terms of decibels. A sound 
above 120 decibels is known to cause damage to neu-
ral tissue in the ear. Tinnitus is the clinical name for 
buzzing and ringing in the ear caused by repeated 
exposure to high-decibel noises.

� There are three explanations for how music promotes 
the relaxation effect. Biochemical theory states that 

music is a sensory stimulus that is processed through 
the sense of hearing. Sound vibrations are chemically 
changed into nervous impulses that activate either the 
sympathetic or the parasympathetic nervous system. 
Entrainment theory suggests that oscillations pro-
duced by music are received by the human energy 
fi eld and various physiological systems entrain with 
or match the hertz (oscillation) of the music. Metaphys-
ical theory suggests that music is divine in nature.

� Various clinical studies demonstrate that, under 
certain conditions, music can alter physiological 
param eters as well as mood; however, the exact 
mechanisms underlying these effects are still not 
completely understood.

� Music therapy can be used as a modality to decrease 
episodes of chronic pain.

� For music therapy to be fully effective as a relaxation 
technique, it is best that the music be instrumental 
(without lyrics). Type of music selected, listening 
environment, posture, and attitude also affect the 
quality of the relaxation response.

SUMMARY

STUDY GUIDE QUESTIONS
 1. What is music therapy?

 2. List and explain the three ways (theories) that music is thought to promote relaxation.

 3. Listening to music is one form of music therapy. Name two others.

56147_CH21_407_425.indd   42256147_CH21_407_425.indd   422 9/29/08   11:17:52 PM9/29/08   11:17:52 PM



423

Music Therapy

Abrams, B. Music, Cancer and Immunity, Clinical Journal of 
Oncology Nursing 5(5):1–3, 2001.

Allen, J., and Good, M. Music during Crisis: Music Can Be 
Used to Relieve Symptoms That Interfere with Healing, 
American Journal of Nursing 100(12): 24AA–24FF, 2000.

Allen, K. Melodies, Mutts Reduce Stress, Men’s Fitness 
52:2001.

Alpert, M., Alpert, J. I., and Maltzc, E. N. Purchase Occasion 
Infl uence on the Role of Music in Advertising, Journal of 
Business Research 58(3):369–376, 2005.

Alvin, J. Music Therapy. Basic Books, New York, 1975.
American Music Therapy Association. 8455 Colesville Road, 

Suite 100, Silver Spring, MD 20910. www.amta.com.
Andrade, P. E., and Bhattacharya, J. Brain Tuned to Music, 

Journal of the Royal Society of Medicine 96:284–287, 2003.
Assagioli, R. Music: Cause of Disease and Healing Agent. In: 

Campbell, D. (ed.), Music Physician for Times to Come, 97–
110. Quest Book, Wheaton, IL, 1991.

Bahr, R. Personal conversation (Effects of Classical Music 
on Critical Care Patients: Discussion with Helen Bonny). 
April 9, 2008. St. Agnes Hospital, Baltimore, MD. 

Barr, F. Melanin, Medical Hypothesis 11:1–140, 1983.
Becker, R. Cross Currents. Tarcher Press, Los Angeles, 1990.
Bentov, I. Stalking the Wild Pendulum: On the Mechanics of Con-

sciousness. Destiny Books, Rochester, VT, 1988.
Bhattacharya, J., and Petsce, H. Phase Synchrony Analysis 

of EEG During Music Perception Reveals Changes in 
Functional Connectivity Due to Musical Expertise, Signal 
Processing 85(11):2161–2177, 2005.

Bonny, H. L. The State of the Art of Music Therapy, The Arts 
in Psychotherapy 24(1):65–73, 1997.

Bonny, H., and Savary, L. Music and Your Mind: Listening with 
a New Consciousness. Harper & Row, New York, 1973.

Borling, J., and Scartelli, J. The Effects of Sequenced versus 
Simultaneous EMG Biofeedback and Sedative Music on 
Frontalis Relaxation Training, Journal of Music Therapy 
23:157–165, 1986.

Bryant, D. R. A Cognitive Approach to Therapy through 
Music, Journal of Music Therapy 24:27–34, 1987.

Burns, D. The Effect of the Bonny Method of Guided Imagery 
and Music on the Mood and Life Quality of Cancer Patients, 
Journal of Music Therapy 1:51–65, 2001.

Campbell, D. Do You Hear What I Hear? Alternative Therapies 
7(1):34–37, 2001.

Campbell, D. Introduction to the Musical Brain. Magnamusic-
Baton, St. Louis, MO, 1984.

Campbell, D. The Mozart Effect. Avon Books, New York, 1997.
Campbell, D. Music: Physician for Times to Come. Quest Books, 

Wheaton, IL, 1991.

Campbell, D. The Roar of Silence. Theosophical Society, 
Wheaton, IL, 1990.

Chance, P. Music Hath Charms to Soothe a Throbbing Head, 
Psychology Today 21(2):14, 1984.

Chou, M. H., and Lin, M. F. Exploring the Listening 
Experiences During Guided Imagery and Music Therapy of 
Outpatients with Depression. Journal of Nursing Research 
14(2):93–102, 2006.

Clynes, M., ed. Music, Mind, and Brain: The Neuropsychology of 
Music. Plenum Press, New York, 1982.

Cousins, N. Anatomy of an Illness as Perceived by the Patient. 
Bantam Books, New York, 1979.

Crussi-Gonzalez, F. Hearing Pleasures, Health 21(3):65–71, 
1989.

Darnley-Smith, R., and Patey, H. Music Therapy. Sage 
Publications, London, 2003.

Davis, W., and Thaut, M. The Infl uence of Preferred 
Relaxing Music on Measures of State Anxiety, Relaxation, 
and Physiological Responses, Journal of Music Therapy 
26:168–187, 1989.

Davis, W., et al. An Introduction to Music Therapy: Theory and 
Practice. McGraw Hill, Boston, 1999.

Diamond, J. The Life Energy in Music, vol. I & II. Archaeus 
Press, New York, 1983.

Elligan, D. Rap Therapy. Dafi na Publishing, New York, 2004.
Espring, A. Sympathetic Vibrations: A Guide for Private Music 

Teachers. Charles C. Thomas, Springfi eld, IL, 2000.
Evans, D. Review: Music as a Single Session Intervention 

Reduces Anxiety and Respiratory Rate in Patients Admit-
ted to Hospital, Evidence-Based Nursing 5(3):86, 2002.

Floyd, J., Kirkpatrick, J., and Rider, M. The Effect of Music, 
Imagery, and Relaxation on Adrenal Corticosteroids and 
the Re-entrainment of Circadian Rhythms, Journal of 
Music Therapy 22:46–58, 1985.

Gardner, K. Sounding the Inner Landscape: Music as Medicine. 
Caduceus Publications, Stonington, ME, 1990.

Gaynor, M. The Healing Power of Sound. Shambhala Books, 
Boston, 1999.

Goldman, J. Sonic Entrainment. In: Campbell, D. (ed.), Music 
Physician for Times to Come, 217–233. Quest Book, 
Wheaton, IL, 1991. 

Goldman, J. Sound as Subtle Energy, Sound Colloquium, 
Loveland, CO, August 1998.

Golin, M. New Age Prescription for Sound Health, 
Prevention 40:66, 1988.

Gutheil, E. Music and Your Emotions. Liveright, New York, 
1952.

Halpern, S. Tuning the Human Instrument. Spectrum Research 
Institute, Belmont, CA, 1978.

REFERENCES AND RESOURCES

56147_CH21_407_425.indd   42356147_CH21_407_425.indd   423 9/29/08   11:17:56 PM9/29/08   11:17:56 PM



Chapter 21

424

Halpern, S., with Savary, L. Sound Health: The Music and 
Sounds That Make Us Whole. Harper & Row, San Francisco, 
1985.

Hanser, S. Music Therapy and Stress-Reduction Research, 
Journal of Music Therapy 22:193–206, 1985.

Hanser, S. Music Therapy and Stress Reduction Research, 
Journal of Music Therapy 22:194–197, 1995.

Hanser, S. B. The New Music Therapist’s Handbook. Berklee 
Press Publisher, Milwaukee, 2000.

Hanser, S. B., Larson, S. C., and O’Connell, A. The Effects of 
Music on Relaxation of Expectant Mothers during Labor, 
Journal of Music Therapy 20:50–58, 1983.

Harrelson, J. Making an Eggs-cellent Discovery, Palo Alto 
News, October 8, 2006. http://www.paloaltodailynews.
com/article/2006-10-7-smc-4-h.

Haun, M., et al. Effect of Music on Anxiety of Women Await-
ing Breast Biopsy, Behavioral Medicine 27:127–132, 2001.

Heline, C. Healing and Regeneration through Music. New Age 
Press, Santa Barbara, CA, 1969.

Hodges, D. Handbook of Music Psychology. National Associa-
tion of Music Therapy, Lawrence, KS, 1980.

Hoffman, N. Hear the Music! A New Approach to Mental Health. 
Star, Boynton Beach, FL, 1974.

Horner, C. Music: More than Just Entertainment. www.
wisdomnetworks.com/tvrd/healthcheck/musictherapy.asp.

International Medical News Group. Music Therapy for 
Parkinson’s, Family Practice News 30(6):18, 2000.

Jenny, Hans. Cymatics: A Study of Wave Phenomena. 
MACROmedia Publishing, Newmarket, NH, 2001. http://
www.cymaticsource.com.

Kenny, C. B. Music, a Whole Systems Approach, Music 
Therapy 5:3–11, 1985.

Kewkkeboom, K. Music versus Distraction for Procedural Pain 
and Anxiety in Patients with Cancer, Oncology Nurs ing 
Forum Online 30(3):433–440, 2003.

Kim, D. A Spiking Neuron Model for Synchronous Flashing of 
Firefl ies, Biosystems 76(1–3):7–20, 2004.

Knight, W. Relaxing Music Prevents Stress-Induced Increases 
in Subjective Anxiety, Systolic Blood Pressure, and Heart 
Rate in Healthy Males and Females, Journal of Music 
Therapy 38(4):254–272, 2001.

Kumar, A., et al. Music Therapy Increases Serum Melatonin 
Levels in Patients with Alzheimer’s Disease, Alternative 
Therapies in Health and Medicine 5(6):49–57, 1999.

Lai, H. L., and Good, M. Music Improves Sleep Quality in 
Older Adults, Journal of Advanced Nursing 49(3):234–244, 
2005. 

Lai, Y. Effects of Music Listening on Depressed Women in 
Taiwan, Mental Health Nursing 20:229–246, 1999.

Larkin, M. Musical Healing, Health 17:12, 1985.
Lauterwasser, A. Water Sound Images. MACROmedia 

Publishing, Newmarket, NH, 2006.
Leblanc, A. An Interactive Therapy of Music Preference, 

Journal of Music Therapy 19:28–42, 1982.
Lehmann, A. C. Affective Responses to Everyday Life Events 

and Music Listening, Psychology of Music 25:84–90, 1997.
Leonard, G. The Silent Pulse. Bantam New Age Books, New 

York, 1981.
Levitin, D. This Is Your Brain on Music. Plume Books, New 

York, 2007.
Licht, S. Music in Medicine. New England Conservatory of 

Music, Boston, 1946.
Lingerman, H. The Healing Energies of Music. Theophysical 

Society, Wheaton, IL, 1983.
Llaurado, J. G., and Sances, A. Biological and Clinical Effects of 

Low-Frequency Magnetic and Radiational Fields. Charles 
Thomas, Springfi eld, IL, 1974.

Logan, T., and Roberts, A. The Effects of Different Types 
of Relaxation Music on Tension Levels, Journal of Music 
Therapy 21:177–183, 1984.

Lynes, B. The Cancer Cure That Worked. Marcus Books, 
Queensville, Canada, 1987.

Marwick, C. Music Therapists Chime in with Data on Medical 
Results. JAMA 283:731–734, 2000.

McClellan, R. The Healing Forces of Music. New House 
Publications, Amity, NY, 1988.

McCraty, R. The Effects of Different Types of Music on Mood, 
Tension and Mental Clarity, Alternative Therapies in Health 
and Medicine 4(1):75–84, 1998.

McKinney, C. H., et al. Effects of Guided Imagery and Music 
(GIM) Therapy on Mood and Cortisol in Healthy Adults, 
Health Psychology 16(4):390–400, 1997.

Merritt, S. Mind, Music, and Imagery. Plume Books, New 
York, 1990.

Michael, D. E. Music Therapy. Thomas Books, New York, 1985.
Mitchum Report on Stress. Research & Forecast, New York, 

NY, 1990.
Monroe, R. Journeys Out of the Body. Bantam Books, New 

York, 1993.
Nelson, N., and Weatherbs, R. Necessary Angels: Music and 

Healing in Psychotherapy, Journal of Humanistic 
Psychology 38:101–108, 1998.

O’Kelly, J. Music Therapy in Palliative Care: Current 
Perspectives, International Journal of Palliative Nursing 
8(3):130–136, 2002.

REFERENCES AND RESOURCES continued...

56147_CH21_407_425.indd   42456147_CH21_407_425.indd   424 9/29/08   11:17:59 PM9/29/08   11:17:59 PM



425

REFERENCES AND RESOURCES continued...

Music Therapy

Overy, K. The Potential of Music as an Early Learning Aid for 
Dyslexic Children, Psychology of Music 218–229, 2000.

Parnes, S. J. Visionizing. D. O. K. Publishers, East Aurora, NY, 
1988.

President and Fellows of Harvard College. Music as Medicine, 
Harvard Men’s Health Watch 7(8):5–6, 2003.

Priestly, M. Music Therapy in Action. St. Martin’s, New York, 
1975.

Rauscher, F. H., Shaw, G. L., and Ky, K. N. Music and Spatial 
Task Performance, Nature 365:611, 1993.

Retallack, D. The Sound of Music and Plants. DeVorss, Santa 
Monica, CA, 1973.

Rider, M. S., Floyd, J. W., and Kirkpatrick, J. The Effect of 
Music, Imagery, and Relaxation on Adrenal Corticosteroids 
and the Re-entrainment of Circadian Rhythms, Journal of 
Music Therapy 22(1):46–58, 1985.

Robb, S. Music Assisted Progressive Muscle Relaxation, 
Progressive Muscle Relaxation, Music Listening, and 
Silence: A Comparison of Relaxation Techniques, Journal 
of Music Therapy 37(1):2–21, 2000.

Roberts, S. Music Therapy; Pain—Treatment, Music Therapy 
for Chronic Pain 55(9):26–28, 2002.

Rosenfeld, A. Music: The Beautiful Disturber, Psychology Today 
19:48–57, 1985.

Rudin, D. Frequently Overlooked and Rarely Listened To: 
Music Therapy in Gastrointestinal Endoscopic Procedures, 
World Journal of Gastroenterology 7;13(33):4533, 2007. 

Sacks, O. Musicophilia: Tales of Music and the Brain. Knopf 
Books, New York, 2007.

Sahler, O. J., Hunter, B. C., and Liesveld, J. L. The Effect of 
Using Music Therapy with Relaxation Imagery in the Man-
agement of Patients Undergoing Bone Marrow Transplan-
tation: A Pilot Feasibility Study, Alternative Therapies in 
Health and Medicine 9(6):70–74, 2003.

Scarletti, J. The Effect of EMG Feedback and Sedative Music, 
EMG Biofeedback Only, and Sedative Music Only on 
Frontalis Muscle Relation Ability, Journal of Music Therapy 
21:67–78, 1984.

Scarletti, J. The Effect of Sedative Music on Electromyographic 
Biofeedback-Assisted Relaxation Training of Spastic 
Cere bral Palsied Adults, Journal of Music Therapy 14:210–
218, 1982.

Schmid, C. Relax with the Classics. Lind Institute, San Francisco, 
CA, 1987.

Schrader, C. Modern Alchemy: Holistic High Tech, Harper’s 
Bazaar 3316 (April):161, 1988.

Scofi eld, M., and Teich, M. Mind-Bending Music, Health 
19:69–76, 1987.

Shaw, G. Keeping Mozart in Mind, Listening to Mozart Sonata 
(k.488) Enhances Spatial-Temporal Reasoning: The “Mozart 
Effect.” Academic Press, San Diego, CA, 2000.

Simkin, B. Mozart (Medical and Musical Byways of 
Mozartiana), Journal of the American Medical Association 
286(12):1514, 2001.

Solomon, A., and Heller, G. Historical Research in Music 
Therapy, Journal of Music Therapy 19:161–177, 1982.

Sound, Mind and Body; Music’s Healing; Mozart’s Healing 
Powers, The Economist (US) 8, January 13, 2001.

Spear, D. Z. Ears of the Angels. HayHouse, Carlsbad, CA, 2002.
Staum, M. The Effect of Music Amplitude on the Relaxation 

Response, Journal of Music Therapy 37(1):22–39, 2000.
Stratton, V., and Zalanowski, A. The Relationship between 

Music, Degree of Liking, and Self-Reported Relaxation, 
Journal of Music Therapy 21:184–192, 1984.

Summer, L. Imagery and Music, Journal of Mental Imagery 
9:83–90, 1985.

Thayer, G. Music in Therapy. Macmillan, New York, 1968.
Tomatis, A. La Nuit Uterine. Editions Stock, Paris, 1981.
Trapp, M. A. The Trapp Family Singers. Doubleday, New York, 

1949.
Waldon, E. The Effects of Group Music Therapy on Mood 

States and Cohesiveness in Adult Oncology Patients, Journal 
of Music Therapy 38(3):212–238, 2001.

Waldrop, M. Why Do We Like Music? Science 227:36, 1985.
Watson, A., and Drury, N. Healing Music: The Harmonic Path to 

Wholeness. Prism Press, Dorset, England, 1987.
Weller, L., and Weller, A. Menstrual Term Synchrony in a 

Sample of Working Women, Psychoneuroendocrinology 
24(4):449–459, 1999.

Westle, M. Music Is Good Medicine, Newsweek, September 
21:103, 1998.

Whitehead-Pleaux, A. M., Zebrowski, N., Baryza, M. J., and 
Sheridan, R. L. Exploring the Effects of Music Therapy on 
Pediatric Pain: Phase 1, Journal of Music Therapy 44(3):217–
241, 2007.

Winkelman, M. Complementary Therapy for Addiction: 
“Drumming out Drugs,” American Journal of Public Health 
93(4):647–652, 2003.

www.channelcinicinnati.com/cin/health/healthteam/stories/ 
healthteam-naturalhealthch.

56147_CH21_407_425.indd   42556147_CH21_407_425.indd   425 9/29/08   11:18:00 PM9/29/08   11:18:00 PM



Massage 
Therapy

Oh, that the water 
softens the rocks 
with time, may 
thy hands craft my 
body soft like the 
weathered rocks.
—Anonymous

Chapter 22

Of all the relaxation techniques available for reducing symp-
toms of stress, one requires special assistance: the muscle 
massage. Although you can certainly rub and knead your 
own muscles to relieve soreness in some reachable body
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regions, an extra set of hands is a virtual necessity to get 
the full relaxation effect. Muscle tension is the premier 
symptom of the stress response, and massage therapy is 
the best technique to diminish it. Professional muscle 
massage is defi ned as the manipulation of skin, muscles, 
ligaments, and connective tissue for the purposes of 
decreasing muscle tension and increasing physical com-
fort of musculature and its surrounding joints. But mas-
sage therapy has a more profound effect than manipulation 
of tissue. In a very “touch-conscious” society, professional 
physical contact can nurture a sense of connectedness oth-
erwise missing in our lives. In its own way, muscle mas-
sage creates harmony among the body, mind, and spirit.

In the past decade, as the world has grown smaller 
through increased accessibility of information and 
travel, a greater appreciation of muscle massage has 
spread throughout the global village, particularly the 
United States. According to articles in U.S. News and 
World Report, Time, and Newsweek, massage therapy 
has now hit the mainstream as an acceptable healing 
modality. This technique gained acceptance in Western 
cultures as a result of the health and fi tness boom of the 

1980s, especially in health clubs and corporate settings 
in addition to the routine practices in professional- and 
amateur-sport locker rooms.

Massage therapy is now a bona fi de practice certifi ed 
through the American Massage Therapy Association 
(AMTA). Certifi cation requires a 6-month program of 
more than 500 hours of classroom instruction in an 
approved school and 3 years of professional experience. 
Since the inception of the AMTA in 1943, the popular-
ity of this practice has grown: As of 2008, there were 400 
approved massage schools and more than 50,000 certi-
fi ed members.

To be sure, an extra set of hands doesn’t come cheap. 
Rates range from $30 to $80 per massage, depending on 
length of time and location involved (home visits are 
usually more). In some cases, corporations and insur-
ance companies now cover the cost as a medical benefi t 
for employees. Despite the expense, which is regarded 
as a luxury by some, anyone who has had a professional 
muscle massage will testify that the benefi ts are well 
worth it. The new focus of massage therapy is the use of 
warm stones (stone therapy) to heat muscle tissue to 
relieve soreness, stiffness, and pain. Regardless of the 
approach, the use of touch relieves stress.

Historical Perspective
Massage therapy has been in use for more than 
3,000 years; the earliest references to it are in Chinese 
treatises on medicine. It was believed that touch not 
only relieved muscle soreness, but also contributed a 
profound healing quality to one’s life force or spiritual 
energy. Greek philosopher and physician Hippocrates, 
the “father of modern medicine,” advocated a mind-
body approach to physicians’ care. In one of his writings 
he stated, “The physician must be experienced in many 
things, but most assuredly in rubbing.” Muscle massage 
was apparently practiced in several other ancient cul-
tures as well; records of the Persians, Hindus, and 
Egyptians all refer to it. The practice of healing touch is 

Massage therapy: A relaxation technique; the manip-
ulation of skin, muscles, ligaments, and connective 
tissue for the purpose of releasing muscle tension 
and increasing physical comfort of musculature and 
surrounding joints.

American Massage Therapy Association: The govern-
ing body that accredits massage therapy schools and 
certifi es graduates in massage therapy.

(Close to Home ©1999 John 
McPherson. Reprinted with permis-

sion of Universal Press Syndicate. All rights reserved.)

FIGURE 22.1
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not even specifi c to the human species: Many other 
members of the animal kingdom are known to use ele-
ments of therapeutic touch as well (Downing, 1972).

Although there are several types of massage therapy, they 
all seem to fall into two categories: those originating in 
the East, particularly China and India, and those deriv-
ing from Scandinavian forms. Through the infl uences of 
these cultures, massage has long fl ourished as a viable 
relaxation technique in Asia and northern Europe. By 
contrast, Victorian cultural infl uences on the United 
States of a century ago made this therapeutic method less 
than socially acceptable. Even today, physical contact (of 
any kind) is not a dominant behavior in America. 
Nevertheless, human beings in every culture need some 
regular form of healthy touch for their well-being.

The Need for Human Touch
In 1999, John Naisbitt, author of Megatrends 2000, said, 
“The more high technology around us, the greater the 
need for human touch.” As he mentions in his book, high 
technology has been repeatedly cited as a reason for 

increased stress. Naisbitt’s comment reveals the insight 
that as we move closer and closer to a full technology 
society, we distance ourselves further and further from 
the basic elements that used to provide physical, emo-
tional, and spiritual sustenance. Even before the high-
tech age, though, American culture was known for its 
habits and customs minimizing physical contact. In 
Naisbitt’s opinion, technological advancement has only 
exaggerated this cultural idiosyncracy. Naisbitt is not 
alone in his thinking. Several health practitioners recog-
nize what they call a “famine of touch,” or touch depriva-
tion, in the United States. But human touch is as much a 
necessity as air, food, and water. Reports from orphan-
ages assert that babies deprived of touch can actually die 
(Fields, 2008). Tongue in cheek, but very serious about 
their message, health practitioners Bob Czimbal and 
Maggie Zadikov explain that people need vitamin T 
(touch) for their well-being (see Table 22.1) just like the 
other vitamins. So, as the mind-body-spirit relationship 
continues to be acknowledged in the United States, active 
interest in the effects of massage therapy has developed, 
leading also to several research studies on this topic.

Type Level Examples
Public touch T7 Introductions with handshakes

Professional touch T6 Touch dispensed by professionals

Social touch T5 Greetings, talk touch, social dance

Friendly touch T4 Hugging, playful touch, comforting

Family touch T3 Cuddling, hugging, kissing

Special touch T2 Holding, sleeping, hugging, dancing

Personal touch T1 Massage, bathing, time in nature

Sexual touch TS Passionate pleasure involving consenting adults

Vitamin T Terminology

Leveling: Achieving harmony between two people with differing comfort levels regarding touch, usually by ex-
pressing the less intimate level (e.g., T7 or T6)

Intimacy: Level of friendship, familiarity, or closeness with another person, refl ected by the frequency, inten-
sity, and duration of contact

Primary defi ciency: An inadequate supply of vitamin T

Space invaders: People who invade your personal space, physically or verbally

Ouch: A painful touch experience (Touch minus T = Ouch)

Stop: Refusal skills for dealing with space invaders or ouches
FROM B. Czimbal and M. Zadikov, Vitamin T: A Guide to Healthy Touch (Portland, OR: Open Book, 1991). Used with permission.

TABLE 22.1 Vitamin T (Touch)
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Massage Therapy Research
Research in the area of massage therapy has involved 
several demographic populations, including premature 
babies, cocaine-addicted babies, college students, recov-
ering alcoholics, and the elderly, to name just a few. 
Overall, the fi ndings of these studies indicate that mas-
sage (primarily Swedish massage, described later in this 
chapter) is a very viable technique to promote physical 
relaxation as well as other health-related benefi ts. Dr. 
Tiffany Field, who heads the Touch Research Institute 
at the University of Miami School of Medicine, has con-
ducted several studies on the effect of massage on infant 
health. In a reliability study with Scafi di and associates 
(1990) (designed to validate previous fi ndings), it was 
revealed that three 15-minute periods of massage ther-
apy for three consecutive hours over a 10-day period 
stimulate growth in pre mature babies. In twenty babies 
who received “tactile kinesthetic stimulation,” a 21 per-
cent average increase in weight gain per day was 
observed. Perhaps more impressive, these babies left the 
hospital an average of 5 days earlier than control subjects 
did. Thus, Field is of the opinion that touch therapy is 
crucial in the development of the infant into childhood. 
Her theory is that those infants who are “touch deprived” 
(receive less than adequate physical nurturing) manifest 
several mind-body problems throughout life.

Massage was also studied by McKechnie and colleagues 
(1983). They found that connective-tissue massage aided 
in reducing resting heart rate, skin resistance, and muscle 
tension (as recorded by EEG), thus indicating that this 
mode of relaxation was benefi cial in reducing the symp-
toms associated with anxiety. The combined effects of 
exercise and muscle massage on mood in college students 
were examined by Weinberg et al. (1988), who discov-
ered that when combined, these two variables produced 
mood enhancement exceeding that by exercise alone. 
Subjects maintained high levels of “vigor,” while at the 
same time they reported noticeably decreased levels of 
muscle tension, fatigue, anxiety, depression, and anger. 
In a similar study, Channon (1986) compared massage 
therapy with progressive muscular relaxation (see 
Chapter 24). She found that as a relaxation technique, 
massage was far more effective in reducing muscle ten-
sion than Jacobson’s relaxation technique. Using biofeed-
back technology, Naliboff and Tachiki (1991) looked at 
the effect of muscle massage on skin conductance, skin 
temperature, and electromyographical activity in subjects 
receiving a 30-minute “dermapoint massage” to forearm 
and trapezius muscles. This treatment resulted in a sig-

nifi cant decrease in muscle activity and an increase in 
skin temperature of the forearm.

In the then Soviet Union, Kolpakov and Rumyantseva 
(1987) conducted a study to determine what effect regu-
lar eye massage would have on vision and eye fatigue in 
factory employees. They found that this treatment was 
effective in decreasing visual strain and recommended 
massage as a viable form of medical treatment. In 
Japanese subjects, a daily 20-minute facial massage, as 
reported by Jodo and colleagues (1988), seemed to pro-
duce greater physiological homeostasis, including a 
greater sense of perceived relaxation, compared to con-
trols. There have been many claims that massage infl u-
ences biochemical reactions (hormones and enzymes) 
within the body as well as changes to peripheral body 
tissues. In an attempt to investigate these claims, one 
study by Green and Green (1987) measured the effect of 
massage therapy on biochemical constituents in saliva 
(SIgA) and cortisol. They found that a 20-minute mas-
sage signifi cantly increased salivary immunoglobulin, 
suggesting that massage may actually enhance immune 
function. Likewise, Day and associates (1987) found 
that massage therapy had a signifi cant effect on serum 
levels of beta-endorphins and B-lipoproteins.

With regard to chemical dependency, a study conducted 
by Adcock (1987) noted that when patients combined 
drug or alcohol treatment with massage therapy, the 
detoxifi cation period was shorter, and subjects reported a 
greater sense of physical relaxation and self-acceptance 
and self-esteem. Gauthier (1990) studied the use of mas-
sage therapy in children diagnosed as emotionally 
deprived as an effective part of a multimodal-therapy 
approach. Massage continues to be topic of academic 
interest well into the 21st century with a focus on specifi c 
populations, many with positive outcomes. The following 
is a sample of fi ndings with positive outcomes: massage 
for cancer patients (Liu, 2008; Stringer, 2008), massage for 
patients with carpal tunnel syndrome (Moraska et al., 
2008), and massage for patients who have chronic lower 
back pain (Imamura et al., 2008). One study went back to 
examine health claims suggested decades ago: Kaye and 
colleagues (2008) investigated the effect of deep-tissue 
massage on the vital signs of heart rate and blood pressure, 
revealing a signifi cant reduction of both systolic and dia-
stolic values as well as a decrease of one’s resting heart rate 
by 10 beats per minute. From these and other studies, it 
can be concluded unequivocally that massage therapy is a 
viable technique to promote relaxation and several other 
health-related benefi ts.
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Types of Massage
Massage can take many forms. Typically, licensed mas-
sage therapists are trained in most, if not all, of these 
techniques and then go on to specialize in one particular 
style. Some integrate various types in a synthesis all their 
own. This chapter focuses on fi ve major types of mas-
sage—shiatsu, Swedish, rolfi ng, myo fascial release, and 
sports massage—each with its own nuances. Addi tional 
methods worth mentioning, all classifi ed as bodywork, 
include Traeger, zero balancing, postural integration, 
cranial-sacral therapy, Reiki, Feldenkries, refl exology, 
and trigger-point therapy.

Although the primary benefi t of massage is muscle relax-
ation, several therapists claim additional health effects, 
including increased blood and lymph fl ow (making one 
less susceptible to illnesses), and a general sense of well-
being. Many people add emotional well-being, which 

also contributes to the overall health of the individual. 
Knowing that emotional well-being is so closely tied to 
physical health, these claims are not unfounded. The 
healing power of touch has long been accepted in many 
cultures, and is now gaining recognition in the United 
States, as made evident by the proliferation of massage 
therapy certifi cation programs and the boom in the pro-
fession of massage therapists nationwide. Whereas the 
techniques of massage are clearly directed toward physi-
cal constituents, primarily muscle, connective tissue, and 
bone and nerve endings, the neural, hormonal, and 
immune systems may unite for a healing effect yet to be 
clinically understood. Above all else, it is important to 
remember that the mind and body are one, not two sepa-
rate entities; and relaxing the body through massage may 
certainly have a cross-over effect on other aspects of well-
being. For this reason, massage therapy is now being fully 
integrated into medical practices, in nursing, physical 

Stress with a Human Face
When you lie down on Daniel’s massage table and look 
up, you see a poster on the adjacent wall of a killer whale 
surfacing for air among the calm waters of Puget Sound’s 
San Juan Islands. Between the low lights, the soft music, 
and the scent of something good in the air, the ambiance 
is primed for relaxation—well before the massage even 
begins. Daniel usually starts his session by asking which 
specifi c areas need attention. He begins with a gentle 
touch of contact and then proceeds to do his work.

On this day, I ask a question specifi c to his technique. 
Daniel explains the science behind the connective tissue 
called fascia and the body’s desire for structural balance: 
“In a perfect condition the body can maintain structural 
balance, but over time stress, in the form of muscle ten-
sion, can distort this balance, leading to a multitude of 
problems—from sore necks to lower-back pain.” As he 
digs deep into my deltoid muscle, he continues, “Through 
the fascia, it is all connected, which can compound prob-
lems of imbalance that are not addressed.”

I press further and ask, “Just out of curiosity, what percent-
age of clients do you see for stress-related problems?”

“All of them,” he answers.

With a strong interest in the healing arts, Daniel enrolled 
in the CORE Institute School of Massage Therapy and 
Structural Bodywork in Tallahassee, Florida. He graduated 
in 1997 and quickly left sea level for the high-altitude 

mountain town of Telluride, 
Colorado, where he worked for 
several years at the Peaks Resort 
and Spa. It may have been his interest in martial arts or 
perhaps just an outgrowth of residing in a ski town, but 
Daniel soon specialized in sports massage and myofascial 
therapy. Hungry for more training, he returned to the 
CORE Institute in Florida to complete his training in 
Structural Integration (based on the work of Ida Rolf), 
under the tutelage of George P. Kousaleos in 2000. He 
now practices in Boulder, Colorado.

During most massage sessions, Daniel maintains a sense of 
reserve—always ready to answer any question, but fully 
conscientious of his trade. In the fall of 2004 I found 
myself once again on his table looking at the orca poster. 
I began the conversation by asking him what was new 
since my last massage. This time Daniel was eager to share 
his experiences in Athens, Greece, as one of those chosen 
to work as a massage therapist during the summer 
Olympics.

“It was a dream of mine to work at the Olympics, and it 
was everything I thought it would be—and more. In the 
fi rst week, I started with the American baseball team, but 
then was invited to work with athletes from every country 
participating in every sport.” After sharing many stories 
from his Olympic odyssey, he said, “I fi nd only one word 
can describe the totality of my trip: unbelievable!”
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pressure to tsubos is thought to remove an energy block 
caused by muscle tension or toxins in the muscle tissue 
that can cause cramps. Once a specifi c tsubo is located, 
about 20 pounds of pressure is applied in a brisk, circular 
motion for 15 to 20 seconds. This is then repeated on the 
equivalent pressure point on the opposite side of the body. 
Shiatsu uses primarily the thumbs to single out pressure 
points on the body with both a soft approach (the fi rst 
interphalangeal joint) or a hard approach (the tip of the 
distal phalanx).

Although shiatsu is used specifi cally to reduce muscle 
tension, it has also been practiced to relieve sinus aches 
and tension headaches. Research investigating tsubos has 
found they are indeed in close proximity to neural plex-
uses and stretch receptors, validating the premise of this 
pressure-relief technique (Lundberg, 2003). Although 
the effects of acupressure can be felt immediately, practi-
tioners agree that daily applications for 7 to 10 days bring 
full restoration and energy balance. Shiatsu is often pre-
ferred over other types of massage for its simplicity; indi-
viduals can remain fully clothed while being treated. 
This type of massage is often used by individuals in the 
performing arts such as ballet. Other advantages of shi-
atsu include that (1) it has no adverse side effects, (2) it can 
be practiced on individuals of any age, and (3) it allows 
for relaxation of the entire body.

Swedish Massage
Known to Americans as the total body massage, the 
Swedish or Western massage, created by Swedish fenc-
ing master and gymnast Peter Heinrik Ling, emphasizes 
decreased muscle tension and increased circulation. It is 
currently the most commonly practiced massage style in 
the United States and Europe, as noted by the American 
Massage Therapy Association (AMTA). In Swedish 
massage, the individual disrobes and lies face down on 

therapy, and other aspects of clinical medicine. The fi ve 
styles presented here are among the most popular styles 
of muscle-massage therapy.

Shiatsu
Shiatsu, also known as acupressure, is based on the con-
cept of freeing blocked energy currents within the body. 
The term shiatsu translates as “fi nger pressure” (shi = fi n-
ger, atsu = pressure). It is a distant cousin of acupuncture, 
and applies force through fi nger pressure as well as fore-
arm, elbow, knee, and palm pressure instead of needles to 
unblock energy congestion ( FIG. 22.2 � ). In this 
ancient Japanese practice, based on the concept of chi or 
life force, pressure is applied to specifi c body locations 
that house the crossroads or meridians of energy. These 
energy paths in the body seem to parallel, yet are unre-
lated to, the nervous system. The manual application of 
gentle pressure relieves blockage, thus allowing free-
fl owing energy essential to health and longevity. On the 
surface, shiatsu appears only to relax muscle tension. 
Upon closer examination, it is believed to have a healing 
quality through the subtle anatomy as well (see 
Chapter 3). The philosophy of shiatsu, derived from the 
concepts of yin and yang, is that interruptions in the fl ow 
of energy create an imbalance in the life force that may 
become manifest in a host of physical ailments. Restoration 
of energy through energy channels is thought to relieve 
ailments specifi c to the site of blockage, which in many 
cases is distant from the region of discomfort.

There are fourteen segments or major meridians in the 
body. Points along these meridians, where pressure is 
applied, are called tsubos. The application and release of 

The practice of shiatsu is based on 
the premise that pressure applied 

to specifi c points on the body can release energy con-
gested in the meridians of the body’s subtle anatomy. 
Not all pressure points directly correspond to the area 
of the body that is sore or distressed.

FIGURE 22.2

Shiatsu: A type of massage, also known as acupres-
sure, in which pressure is placed on various points 
(tsubos) to release blocked energy and thus promote 
relaxation.

Tsubos: The specifi c point on the meridian that is 
used in acupressure to release tension.

Swedish massage: The most common and well-known 
type of massage in Western culture that uses a vari-
ety of hand motions (e.g., kneading, stroking, and 
karate-type chops) to relieve the tension for muscle 
tissue, often expressed as knots.
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the table with a sheet over the buttocks. Massage oils or 
lotions are used on the regions of application to nourish 
the skin and avoid irritating friction by the massage ther-
apist’s hands. Relaxing music is often played in the 
background.

There are fi ve progressive steps in Swedish massage. 
The fi rst movement, called effl eurage ( FIG. 22.4 � ), 
is a light stroking or long rhythmic striations along the 
length of the muscle fi bers, typically done with the 
thumbs and generally in the direction of the heart. A 

motion to begin to limber muscles and prepare the body 
for the next phase, it may also include light strokes along 
the spine up to the base of the head. The second move-
ment, petrissage ( FIG. 22.5 � ), is a series of rolls, 
rings, and squeezes made with either the fi nger tips or 
the palm of the hand. Petrissage motions include a little 
more pressure than is involved in the fi rst stage. The 
third phase of Swedish massage is referred to as friction 
( FIG. 22.6 � ) and involves a deep kneading action of 
muscle tissue between the fi ngers and thumbs. Friction 
can also include deep, small circular motions with the 
thumb, knuckles, or fi nger points to extend the penetra-
tion of friction beyond the surface of the skin. The 
fourth movement, tapotement ( FIG. 22.7 � ), similar 
in appearance to the percussive strokes of karate chops, 
is performed in specifi c regions to activate or revive 
nerve cells within extremely hard muscle tissue. The 
last phase, vibration ( FIG. 22.8 � ), is described as a 

(Real Life Adventures ©GarLanco. Reprinted with permission of Universal Press Syndicate. 
All rights reserved.)

FIGURE 22.3

Effl eurage.FIGURE 22.4

Effl eurage: The fi rst of fi ve progressive steps/hand 
maneuvers in the Swedish massage that consists of 
long strokes along the length of the muscle tissue.

Petrissage: The second of fi ve progressive steps/
hand maneuvers in the Swedish massage, it consists 
of a series of rolls, rings, and squeezes made by the 
fi ngertips or palm of the hand.

Friction: The third of fi ve progressive steps/hand 
maneuvers in the Swedish massage, also known as 
kneading the muscle tissue.

Kneading: Also known as friction in Swedish mas-
sage, when hands knead the muscle tissue to promote 
relaxation.

Tapotement: The fourth of fi ve progressive steps/
hand maneuvers in the Swedish massage that looks 
like karate chops on the belly of the muscle.

Vibration: The fi fth of fi ve progressive steps/hand 
maneuvers in the Swedish massage that resembles 
a type of shaking gesture to promote increased 
circulation.
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nective tissue” ( FIG. 22.9 � ). The technique of rolfi ng 
was developed by Ida Rolf over a 50-year period starting 
in 1925. Rolf, a researcher for the Rockefeller Foundation 
specializing in the study of collagen and connective tis-
sue, hypothesized that human musculature begins to lose 
alignment from repeated movement established in child-
hood and carried through to adulthood. These imbal-
ances result from a shortening and thickening of the 
myofascia surrounding muscle fi bers. Rolf’s theory sug-
gests that because the human skeletal structure is held in 
place by soft tissue (muscles, tendons, and ligaments), a 
muscle contracted for prolonged periods of time will pull 
the skeletal frame out of its natural alignment. Rolfi ng 
borrows the concept that the physical whole is greater 

“trembling shaking gesture” to increase circulation 
throughout a desired body region.

The area targeted by Swedish massage is the posterior 
side of the body—calves, hamstrings, lower back, neck, 
and shoulders. These muscle groups are most prone to 
tension from sleeping, walking, standing, and sitting 
postures because in these positions muscles are short-
ened (contracted) for an extended period of time. Sleep-
ing in a fetal position, for example, leaves the hamstrings 
and calf muscles contracted for 6 to 8 hours. These life-
style postures can create imbalance and disalignment in 
both anterior and posterior muscles.

Rolfi ng
If styles of massage were classifi ed, as are the martial arts, 
from softest to hardest, rolfi ng would be designated as 
the hardest of all the massage techniques. In fact, there 
are those who would describe rolfi ng as physical torture 
because of the deep-tissue work. Rolf therapists deny that 
rolfi ng is a type of massage at all, although like massage, 
they defi ne it as “a manipulation of muscle and soft con-

Petrissage.FIGURE 22.5

Friction, or kneading.FIGURE 22.6

Tapotement.FIGURE 22.7

Vibration.FIGURE 22.8

Rolfi ng: Deep-tissue massage created by Ida Rolf to 
promote better posture by working with the soft con-
nective tissue around and between muscles.
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than the sum of its muscular parts. The premise of rolfi ng 
is that deep muscular penetration can correct imbalances 
through slight but repeated alterations of body structure. 
If body segments become realigned, then the body as a 
whole can function more effi ciently (Jones, 2004).

Whereas other massage techniques apply gentle to mod-
erate pressure, rolfi ng involves deep “digging” into soft 
tissue, often separating layers of muscles and stretching 
and lengthening them with the hands, elbows, and 
sometimes the entire body weight of the massage thera-
pist. This technique is not advocated for everyone. 
Rather, it is suggested for highly muscular individuals or 
those suffering from intense stress-related problems that 
manifest in extreme muscular tightness such as lower-
back pain resulting from poor hip alignment and neck 
and shoulder pain. Rolfi ng therapists assert that changes 
in “pressure stretches” and muscle-fascia alignment over 
ten sessions can be maintained for improved health. 
Although the initial manipulation is considered painful, 
individuals who experience this technique indicate that 
overall the effects are quite satisfying.

Myofascial Release
Not all forms of physical therapy are created equal, espe-
cially when one considers the holistic focus of myofascial 
release. Frustrated with the mechanistic approach to 
health care, specifi cally as it applied to physical manipu-

lation, John Barnes, a physical therapist, searched for a 
greater understanding of the mind-body connection as it 
applied to the more clinical applications of bodywork. 
What led Barnes on this search early in his career was the 
frustration he felt when, after restoring a sense of align-
ment and pain-free comfort in his patients, he would 
notice that their symptoms would reappear soon after 
they left his offi ce. His search led him to all corners of the 
globe, to courses in acupuncture, joint mobilization, 
muscle energy, and bioenergy techniques. The synthesis 
of his experiences, well grounded in the fundamentals of 
physical therapy, soon became known as myofascial 
release. In the words of Barnes, “Myofascial release is the 
three-dimensional application of sustained pressure and 
movement into the fascial system in order to eliminate 
fascial restrictions and facilitate the emergence of emo-
tional patterns and belief systems that are no longer rele-
vant or are impeding progress.”

Rather than placing the emphasis on muscular manipu-
lation, as so many bodyworkers do, Barnes focuses on 
the fascial (connective) tissue itself, which in truth holds 
the muscles in place. When fascial strains occur through-
out the body, as they will from vigorous movements, 
trauma, surgery, or the subtleties of the aging process, 
tightness occurs, resulting in a loss of fl exibility and 
spontaneity of movement. Eventually, fascial tension 
can distort one’s posture through the three-dimensional 
alignment of the vertebral column. Barnes notes that 
current estimates suggest that more than 90 percent of 
patients treated in physical therapy have some level of 
myofascial dysfunction. Unlike various forms of body-
work that are often symptom-specifi c (massaging the 
lower back for lower-back pain), the technique of myo-
fascial release is holistic in that connections among mus-
cles through the fascia may require distant musculature 
to be worked to release the tension formed through the 
strands of connective tissue.

How does myofascial release differ from a Swedish or 
sports massage? First, an assessment is made by visually 
analyzing the human frame, searching for symptoms of 
distortion and imbalance. Next, by palpating the tissue 
texture of the various fascial layers, the therapist evalu-
ates symmetry, rate, quality, and intensity of craniosacral 
rhythm, and possible energy disturbances in the gross or 
subtle anatomy. Upon locating an area of fascial tension, 
gentle pressure is applied in the direction of the restric-
tion. With a gentle, sustained pressure, rather than a 
forced manipulation, the restriction is released. As the 
collagenous barrier is released, the tissue length is 

Rolfi ng is a very deep, penetrating 
massage used to realign muscles 

that have become shortened because of poor posture 
or maladaptive body positions such as sitting at com-
puters or desks.

FIGURE 22.9

Myofascial release: Deep-tissue massage created by 
John Barnes to release tension by working with the 
myofascial (soft connective) tissue.
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increased. And that’s not all. Barnes notes that, because 
of the dynamic connection between mind and body, a 
release of fascial tension is often accompanied by an 
emotional release as well. In Barnes’s words, “The tissue 
seems to hold a consciousness all its own. As releases 
occurred, patients reported memories or emotions 
emerging that were connected to past events or traumas. 
As their fascial systems changed, and the memories or 
emotions surfaced, patients improved, even though they 
previously were un responsive to all forms of traditional 
care.” The goal of myofascial release is to eliminate fascial 
tension, reduce pain and headaches, restore motion, and 
restore the body’s equilibrium. When the body reaches a 
state of balance or equilibrium, full health is restored, and 
this, says Barnes, is what life is all about: fi nding balance.

Sports Massage
In the pursuit of athletic excellence, individuals now train 
three times as long per day as their colleagues did less 
than a decade ago. Since the creation of ultra-endurance 
sports including the triathlon (swimming, cycling, and 
running), Ride Across America (RAAM), and ultra-
marathons (50+ miles), athletes are pushing their bodies 
beyond where they have ever been before (Johnson, 1995). 
The last thing any competitive athlete wants to encounter 
is damage to muscle tissue, which may result in prolonged 
injury. In the world of competitive athletics, any method 
or device to gain a competitive edge over one’s opponent 
has merit. This edge is often found in sports massage, 
which has quickly gained acceptance throughout the ath-
letic community. Since the 1984 Los Angeles Olympics, 
where sports massage was made available to all athletes at 
no cost, the demand for such therapists has increased dra-
matically for all athletic purposes, from high school and 
college competitions to all levels of amateur and profes-
sional sports. It is now considered one of the responsibili-
ties of professional physical trainers.

Sports massage appears to be a hybrid of shiatsu, Swedish 
massage, and deep-tissue massage in its emphasis on both 
compressive and rhythmic-pumping movements to 
remove the buildup of lactic acid in the muscles because 
of repeated contractions. Metabolic by-products of physi-
cal exercise, of which the most common is lactic acid, 
have fatiguing effects on muscle tissue. It is the repeated 
pumping motion to circulate metabolites for removal 
that has made sports massage so popular. In addition, 
however, repetitive movement often promotes micro-
tears, most commonly at sites where connective tissue 
attaches to bone. So, another purpose of sports massage is 

the restoration of cell tissue by increasing circulation to 
stimulate new cell growth.

Spectators at athletic events can watch sports massages 
being given to athletes during preevent warm-ups, as a 
means to prepare muscles for activity; for postevent res-
toration; and occasionally during competition, between 
stages of coupled events. Most commonly, though, they 
are performed during training seasons to improve the 
rate of tissue regeneration after each workout. Although 
to date there is no scientifi c evidence that lactic acid is 
removed in this manner (Hemmings, 2000; Moraska, 
2005)—lactic acid clears the muscles within 2 hours 
(Fox, Bowers, and Foss, 1989)—sports massage enjoys 
the greatest degree of medical acceptance for healing 
muscle tissue.

Other Touch Therapies
Other techniques are closely associated with the con-
cepts and practice of muscle massage, so they have been 
placed in this chapter. These types of touch, although 
not new, have not been studied extensively, and there-
fore their dynamics for apparently causing relaxation 
effects are not completely understood. Be that as it may, 
they make for interesting additions to the category of 
therapeutic touch.

Aromatherapy. Aromatherapy is a technique where 
perfumed scents are used to promote feelings of calm-
ness. The practice of rubbing natural essences on the 
body to create tranquility dates back to the age of Egyp-
tian pharaohs, when it was commonly believed that the 
fragrance of fl owers and herbs forged a unique bond 
between body and soul. The technique was revived in the 
New World in the late 1920s by Dr. Edward Bach, a 
homeopathic physician, and again in 1990 in Japan, where 
various fragrances (e.g., peppermint) were introduced 
into the workplace as a means to stimulate productivity. 
There appear to be two theories to explain the effective-
ness of aromatherapy. The fi rst is that it replaces threat-
ening sensations with pleasurable ones. More specifi cally, 
aromatherapy works to desensitize conscious thought, or 

Sports massage: A combination of Swedish massage, 
shiatsu, and some type of deep-tissue body work now 
popular among professional and amateur athletes.

Aromatherapy: The use of essential oils to promote 
relaxation through the sense of smell, often used in 
many types of body work as a complementary relax-
ation method.
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sensory overload of all fi ve senses, through fragrances 
perceived to be appealing to the olfactory sense. Many 
fragrances also elicit powerful thoughts and memories.

Many research studies have been conducted on the effi -
cacy of aromatherapy, mostly in Europe and Asia. The 
National Association for Holistic Aromatherapy now 
publishes Aromatherapy Journal with a mission to revive 
the knowledge of medicinal use of aromatic plants and 
essential oils to its fullest extent. Essential oils have been 
used in the healing process of cancer patients. One study 
revealed that cancer patients became more relaxed with 
Roman chamomile essential oils (Wilkinson et al., 1999). 
And it is well known that the Sloan Kettering Cancer 
Hospital uses vanilla extract as a means to relax patients 
who appear anxious to enter the CAT scan apparatus, 
just as many maternity wards use lavender to relax 
women ready to give birth.

It is recognized that the brain center processing olfac-
tory sensations is in close proximity to the hypothala-
mus, which may explain why specifi c fragrances can 
elicit memories and their related emotions quite 
quickly. Furthermore, emotions are part of the right-
brain domain, and it is accepted that when one part of 
the cerebral hemisphere is activated, in this case by posi-
tive emotions, then other hemispheric functions are 
enhanced. The second theoretical approach to aroma-
therapy involves the application of fragrance-laced oils 
to the skin during massage. The pores of the skin are 
believed to soak up the oils and circulate these essences 
through the body via the circulatory and lymphatic sys-
tems, cleansing the body internally and instilling a sense 
of physiological calmness.

The topic of aromatherapy has gained much interest in 
the past few years, in both esthetic and clinical practices. 

Clinical aromatherapy, as defi ned by Peter Holmes 
(1995), is a unique healing process achieved through 
aroma or scent by three means—physiologically, topi-
cally, and psychologically. According to Holmes, the 
main function of clinical aromatherapy is to affect “the 
specifi c actions for the purpose of altering human physi-
ology (decreased stress hormone secretion), nurture the 
skin (through essential oils), and affect the psyche by pro-
moting a sense of mental and emotional relaxation.” Most 
frequently combined with massage therapy, acupunc-
ture, and some nursing practices, clinical aromatherapy is 
thought to provide a unique dynamic to the integrity of 
the mind-body-spirit connection in terms of relaxation.

Lavender, widely accepted for its calming effects, has 
been the topic of scientifi c interest over the past several 
years, perhaps more than any other aromatherapy 
essential oil. The results are mixed. Kiecolt-Glaser 
(2008), at Ohio State University, investigated the effects 
of lavender and lemon on mood, endocrine, and im-
mune function. Results revealed that fragrances had no 
reliable effect on salivatory cortisol, heart rate, blood 
pressure, or immune function, though subjects found 
the scent of lemon boosted one’s mood. Conversely, 
Shiina and colleagues (2007) found that the scent of lav-
ender signifi cantly reduced serum cortisol levels and 
improved coronary fl ow in healthy men, yet blood pres-
sure and heart rate appeared not to be affected.

The following are some popular aromatherapy essences 
and their biomedical applications for stress reduction:

Lavender: Lavender is known primarily as a neuro-
cardiac sedative, triggering the nervous system to 
decrease neural fi ring, thus allowing a decrease in 
resting heart rate and blood pressure. Used in a state 
of tension, this fragrance is said to calm, uplift, and 
relax the mind and body.

Juniper: Best known for its muscle-relaxant qualities, 
juniper is recommended for muscle spasms, fi bro-
myalgia, intestinal and uterine cramps, and peptic 
ulcers.

Chamomile/Moroccan Blue: A fragrance that calms, 
nurtures, and regenerates, chamomile is also known 
as a nervous sedative/relaxant with the ability to help 
promote decreased blood pressure, act as a broncho-
dilator, and be an anti-allergenic. It is used primarily 
for situations resulting in suppressed anger, irritabil-
ity, and resentment.

Vetiver: Vetiver is known as an immunoregulator in that 
it is said to help boost the integrity of the immune sys-

(©1999 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 22.10
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tem. It is used for immunodefi ciency and auto immune 
disorders. This fragrance is noted for its ability to make 
a person feel more grounded and centered.

Palmarosa: The palmarosa essence is used as an anti-
infective agent for cases involving bacteria, viruses, or 
fungi, as well as sinus infections, candidiasis, and chla-
mydia. The healing vibration of palmarosa is thought to 
help boost the constituents of the immune system and 
bring the body back to a state of homeostasis.

Hydrotherapy. Baths, hot tubs, and the new fl otation 
tanks, which collectively make up the category of hydro-
therapy, are distant relatives to muscle massage. The 
use of hot baths can be traced back to several ancient 
cultures, from the Romans and Japanese to the Maori of 
New Zealand. When the body is immersed in hot water, 
peripheral blood vessels (those nearest the skin and 
muscles) dilate. Blood is then shunted from the body’s 
core to the periphery to dissipate heat. This infl ux of 
blood to the muscles reduces tension by decreasing neu-
ral fi ring at the site of the motor end plate, and the mus-
cles soon become pliable and incredibly relaxed. The 
addition of water jets to the hot bath by Candido Jacuzzi 
in the early 1950s increased the effects of hot tubs, and 
this relaxation technique remains quite popular today.

In 1980, the cult movie Altered States introduced fl otation 
tanks to the American public. Whereas the movie was sci-
ence fi ction, fl otation tanks are very real. The fi rst such 
tank was created by Dr. John C. Lilly in 1954 at the National 
Institutes of Health. It was designed to eliminate all exter-
nal stimuli, including gravity. The subject disrobed and 
was suspended vertically in water. All senses were basically 
“turned off.” Earlier changes in tank design included the 
addition of Epsom salts, which allowed the body to fl oat 
horizontally, and controlled water temperature. Today 
commercial fl otation tanks are similar in concept, but with 
the use of computer technology they feature lighting, ultra-
violet water purifi cation, underwater stereos, and even 
optional video screens to cater to the preference of clients 
who can afford the $50 to $100 per fl otation hour. Without 
a doubt, the cessation of sensations has a profound effect on 
both mind and body, sometimes lasting four to fi ve days 
after immersion. Research conducted at the National 
Institutes of Health revealed that fl otation-tank therapy 
decreases the following: depression, insomnia, muscle ten-
sion, plasma stress hormones (cortisol and ACTH), resting 
heart rate, resting blood pressure, anxiety, and physical 
(musculoskeletal) pain (Hutchinson, 1984). As a result, 
overall well-being is dramatically increased. Flotation 
tanks, in fact, are said to provide the ultimate relaxation 

experience (Harby, 1988). As people around the world 
become more stressed with sensory bombardment, interest 
in fl otation tanks has resurfaced for purposes of relaxation, 
obstetrics, and rehab therapy (Kotz, 2008; Kjellgren, 2003; 
Stark, 2008).

Pet Therapy. With the recent discovery of a special neu-
ropeptide called beta-endorphin, a natural morphine-
like substance secreted by the brain, lymphocytes, and 
perhaps other cells, new theories quickly developed 
about its relationship to positive mood change as well as 
factors that may release it in the body. About the same 
time, a therapeutic practice was started in several nurs-
ing homes, clinical care settings, prisons, and some 
schools: pet therapy ( FIG. 22.11 � ). It was noticed that 
physical and psychological responses were altered favor-

By and large, people who own 
or care for pets are less stressed 

and more healthy than people who don’t have 
pets. Many pet therapy programs exist around the 
country, serving a spectrum of stressed people from 
hospital patients and quadriplegics, to members of 
various cancer support groups.

FIGURE 22.11

Flotation tanks: A moderate sensory deprivation tank 
in which a person fl oats on his or her back in warm 
water to calm the nervous system through decreased 
stimulation.

Hydrotherapy: The use of baths, hot tubs, Jacuzzis, 
and fl otation tanks to augment the sense of touch to 
promote relaxation.

Pet therapy: The use of hand contact with pets to 
promote relaxation among hospital patients, nursing 
home patients, and now everyday pet owners who 
claim better health through decreased resting heart 
rate and blood pressure values.
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ably when people came in contact with pet animals, sug-
gesting a link between the two discoveries. Pet therapy 
involves the integration of animals into clinically directed 
therapeutic activities, particularly through holding and 
petting small domestic animals, such as cats and dogs, 
and in some rare cases, swimming with dolphins. In the 
past few years, pet therapy has moved from cats and 
dogs making the rounds in nursing homes to riding 
horses in Virginia and swimming with dolphins in 
Florida and Hawaii. The new name given to pet therapy 
is pet-assisted therapy. Several years ago, a “pet partners” 
program was developed for burn victims through 
Hope Therapy Program of the University of Texas in 
Houston, in conjunction with the Moody Gardens in 
Galveston, Texas. Pet Partners, a national pet therapy 
program, is now located in 45 states and four countries.

The results of pet therapy are quite remarkable: The 
tactile contact, combined with new companionship, 
seems to have a special healing quality. Although changes 
in muscle tension were not investigated, signifi cant 
changes in resting heart rate, blood pressure, and mood 
have been observed with interest (Cusack and Smith, 
1984; Holden, 1984; Burke, 1992). In the company of 
pets, resting heart rate and blood pressure showed sig-
nifi cant decreases while perceived mood improved. In 
addition, pet owners felt physically better when they 
touched and petted their animals. Professor Erika 
Friedman, at Brooklyn College, notes that survival rates 
for coronary patients are higher among pet owners than 
non–pet owners, and that elderly people who own pets 
make fewer visits to their physicians (Burke, 1992). The 
conclusion from these and other fi ndings suggests that 
physical contact with friendly animals promotes relax-
ation similar to that associated with meditation and bio-
feedback. Although the specifi c physiological factors 
associated with improved mood remain a mystery in the 
fi eld of psychoneuroimmunology, current conventional 
wisdom suggests a strong link between the release of 
beta-endorphins and other neuropeptides and touch, 
which can indeed have a healing or restorative effect on 
the body. Researchers may one day fi nd that the relaxing 
effect is related to entrainment of the animals’ energy 
fi eld with that of humans (see Chapter 3).

Therapeutic Touch. Clinical medicine, which for cen-
turies shunned the metaphysical aspects of healing 
through touch, is slowly beginning to acknowledge the 
possibility that this type of healing can augment standard 
medical treatment (see Chapter 3). Therapeutic touch 
(TT) was made popular by Dolores Krieger, RN, and 
has been taught to thousands of nurses worldwide. In 
her book Hands of Light, healer Barbara Ann Brennen 
discusses her collaborative efforts with prominent physi-
cians, particularly in the fi eld of oncology. Like shiatsu, 
therapeutic touch and bioenergy healing involve the 
manipulation of blocked energy centers, thus clearing the 
pathways (chakras) of the human energy fi eld. Rather 
than applying pressure with the thumbs or palms, how-
ever, healing occurs through the laying on of the hands, 
which “conducts” positive or healing energy through the 
body’s energy fi eld. Similarly, the ancient Japanese Reiki 
method integrates physical manipulation of muscle and 
connective tissue with universal energy (ki). As the disci-
plines of physics and clinical medicine expand and the 
gap of understanding narrows regarding the dynamics of 
human matter, a greater collaboration of all aspects of 
healing may unfold.

Physiological and 
Psychological Benefi ts
Perhaps the most notable effect of massage therapy is the 
state of complete physical relaxation one experiences dur-
ing and immediately after the experience. The applica-
tion of touch at the site of tense muscles fi rst increases 
neural refl ex receptor activity, causing a dilation of blood 
vessels and increased circulation. This increase in blood 
supply apparently decreases neural drive through the 
afferent neural mechanism. In effect, this desensitizes the 
nerve endings receiving messages from the brain, thus 
decreasing muscle tension. Repeated claims have been 
made that massage cleans the muscles of metabolic waste 
products through gentle pumping of the circulatory and 
lymphatic systems; however, no scientifi c evidence sup-
ports this theory. A more likely theory, yet to be proven, 
is that touch triggers the release of neuropeptides, includ-
ing beta-endorphins, which may neutralize or diminish 
the effects of metabolic by-products. Despite the fact that 
many claims are yet unproven scientifi cally, it is com-
monly accepted that the effects of massage therapy to the 
musculoskeletal and neuromuscular systems, including 
increased fl exibility and decreased muscle tension, are 
unrefuted (Harrison, 1986; Moraska, 2005). In fact, phy-
sicians are increasingly referring their patients with 

Therapeutic touch: An energy-based healing modality 
using the science of subtle energy to restore homeo-
stasis (also similar to Reiki and healing touch).
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lower-back pain, bone fractures, multiple sclerosis, struc-
tural bone disease, and arthritis to massage therapists for 
treatment complementary to their own prescribed medi-
cal therapy for these ailments (Bailey-Lloyd, 2007).

The physical effects of massage are only superseded by 
the emotional experience of relaxation. It appears the 
mind also benefi ts from the powers of touch, as described 
earlier. When the mind is cleared of thought, stress is 
minimized. The nursing community reports that mas-
sages also provide a sense of serenity and security to 
patients. In a study reported by Cohen (1987), where 
massage therapy was administered to cancer patients, 
questionnaires measuring mood and symptoms of dis-
tress revealed that massage promoted a greater sense of 
tranquility and vitality with less lethargy, compared to 
just “relaxing” in a prone position.

The reduction of tension headaches and other stress-
related ailments suggests that there is a signifi cant rela-
tionship between mind and body, and that both benefi t 
from this relaxation technique. Massage therapists often 
comment on the ease with which their clients express 
themselves verbally while being massaged, suggesting 
the loosening of mental and emotional blocks as well as 
muscular knots. Note that there are times when mas-
sage is not recommended—for example, when people 
have skin rashes, severe bruises, and muscle strains— 
contraindications with which massage therapists are 
well acquainted.

Massage therapy can be a wonderful supplement to 
your collection of relaxation techniques. It is suggested, 
however, that you check the qualifi cations of the mas-
sage therapist because there are many practitioners who 
have no certifi ed training. In addition to certifi cation, 
many states now require that massage therapists become 
licensed. (The state of New York requires competence 
in anatomy, physiology, kinesiology, neurology, pathol-
ogy, hygiene, and fi rst aid and CPR, in addition to mas-
sage techniques.) For more information, see Amer-
ican Massage Therapy Association in References and 
Resources.

Massage Therapy and Chronic Pain
With muscle tension being the number one symptom of 
pain, massage therapy is often recommended as the fi rst 
healing modality for acute and chronic pain, particu-
larly muscular pain involving the neck and shoulder 
region, lower back, and legs. Bodywork is available in 
the forms of sports massage, rolfi ng, myofascial release, 
and others, all of which offer their own unique style of 
physical manipulation to relieve pain. The literature is 
loaded with books and articles supporting the premise 
and effi cacy of pain relief through a host of bodywork 
modalities (Schatz, 2001; Imamura, 2008). Research also 
supports the use of aromatherapy for pain reduction 
(Buckle, 1999).

Muscle tension is considered 
to be the number one symptom 

of stress. Muscle massage in the form of Swedish 
massage is the most common type of massage. Also 
popular are shiatsu, sports massage, Thai massage, 
and myofascial release. Some types of bodywork 
include aspects of all of these.

FIGURE 22.12
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� Muscle massage is the manipulation of skin, muscles, 
ligaments, and connective tissue for the purpose of de-
creasing muscle tension and increasing physical com-
fort in musculature and surrounding joints. This is the 
one relaxation technique that requires the assistance of 
someone else to achieve the full relaxation effect.

� Massage therapy is now a bona fi de practice, with 
more than 50,000 practitioners certifi ed through the 
American Massage Therapy Association. Massage 
therapists must go through formal education 
(500 hours of classroom instruction) as well as 3 years 
of practice before becoming certifi ed.

� Massage therapy not only aids in the reduction of 
muscle tension but also provides an essential human 
need, touch. Research indicates that human touch is 
vital for well-being, and that as people become more 
involved with technology there is less human con-
tact, resulting in what some call touch deprivation.

� Landmark studies by Field showed that infants re-
quire human touch to thrive; speculation is that peo-
ple of all ages need it as well. Other research shows 
that massage therapy is as effective in promoting the 
relaxation response as are other forms of relaxation.

� There are several different types of massage, or 
bodywork. Swedish massage is the most widely rec-
ognized style in the West, but shiatsu, rolfi ng, myo-
fascial release, and sports massage, well known in 
other parts of the world, are gaining in popularity.

� Thai massage involves a combination of muscle ma-
nipulation and leverage to pull, push, and twist ex-
tremities to create a clear channel of the body’s life 
force of energy.

� Aromatherapy, hydrotherapy, pet therapy, and 
therapeutic touch are other related touch therapies.

� Studies involving various massage therapies indicate 
that there is not only a physical relaxation effect, but 
in many cases an emotional benefi t as well.

� Since the advent of the fi tness boom in the late 1970s 
and early 1980s, massage has become a signifi cant 
aspect of health maintenance. Today several cor-
porations offer muscle massage as part of wellness 
programs for employees who spend their workdays 
in front of a computer terminal.

� Massage therapy is used as a modality to decrease 
episodes of acute and chronic pain.

SUMMARY

STUDY GUIDE QUESTIONS
 1. What is massage therapy, and why is it thought to be an effective means to relax?

 2. List and describe fi ve styles of massage (bodywork).

 3. What is aromatherapy, and why is this technique thought to be relaxing?

 4. What is hydrotherapy, and why is this technique thought to be relaxing?

 5. What is pet therapy, and why is this technique thought to be relaxing?
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T’ai Chi 
Ch’uan

Tension is who you 
think you should 
be. Relaxation is 
who you are.
—T’ai Chi SayingThere is a life force or subtle energy that surrounds and per-

meates us all, which the Chinese call Chi. To harmonize 
with the universe, to move in unison with this energy, to 
move as freely as running water is to be at peace or one 
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with the universe. This harmony of energy promotes 
tranquility and inner peace. This is the essence of T’ai 
Chi ch’uan: a harmony and balance with the vital life 
force of the natural world itself. The words T’ai and 
Chi can be translated several ways. One is the “supreme 
ultimate,” a meaning symbolic of balance, power, and 
enlightenment. T’ai Chi, the softest of the martial arts, 
is also called a “moving meditation.” Based on concepts 
similar to Feng Shui and similar to hatha yoga, it is a 
low-impact exercise that demonstrates unifi cation or 
harmony of mind and body, and the Chi of the universe.

To understand Chi, it is helpful to examine the concept in 
the cultural context where it originated. The Chinese 
concept of health is quite different from that of the 
Western hemisphere. Westerners view health as the 
absence of disease and illness produced by bacteria and 
viruses, while the Chinese see it as an unrestricted cur-
rent of subtle energy throughout the body. When Chi, or 
subtle energy, which fl ows through the body in a net-
work of meridians, or “energy gates,” is restricted or con-
gested, the body is susceptible to physiological dysfunc-
tion. In Chinese medicine, it is not necessarily bacteria or 
viruses that cause physical dysfunction or disease because 
these are thought to be present everywhere. Rather, poor 
health is thought to be the result of low resistance, caused 
by nonharmonious (blocked) energy, to both internal and 
external factors that ultimately do one in. Stated another 
way, these “pathogens” are constantly present; it is low 
resistance to them that makes one vulnerable to disease. 
Just as acupuncture is used as a preventive intervention 
technique to unblock congested meridians to cure ail-
ments, T’ai Chi ch’uan is a type of preventive exercise to 
maintain the peaceful fl ow of energy throughout the 
body and thus maintain good health. From a Chinese 
perspective, unrestricted fl ow of energy helps to maintain 
one’s resistance to various infl uences, be they biological, 
psychological, or sociological in nature.

It may seem that the practice of self-defense is incongru-
ent with relaxation. Upon closer examination, however, 
T’ai Chi reveals a profound expression of tranquility. It 
teaches one to remain calm and centered against the 
greatest opposition (stressors), to harmonize with aggres-
sion and fear, rather than fi ght it. As a physical exercise, 
it teaches how to conserve and concentrate energy rather 
than to dissipate it randomly. The integration of this life 
force into this moving meditation of self-defense sug-
gests that T’ai Chi is not a violent exercise. Rather, it is 
an exercise to maintain balance in one’s life. For this rea-
son alone, the practice of T’ai Chi is a wonderful meta-

phor for conscious relaxation and the ability to move in 
balance and harmony with our environments. If you 
were to walk the streets of Beijing or Shanghai in the 
early morning hours, you would see thousands of people 
exercising together, practicing T’ai Chi as a mode of 
physical exercise, much as you would see people in the 
United States running or doing aerobics.

Historical Perspective
The practice of T’ai Chi dates back thousands of years. 
Its origins blend the essence of Chinese philosophy with 
the substance of physical survival. Legend has it that 
thousands of years ago a man observed a fi ght between a 
crane and a serpent. With repeated jabs of his beak, the 
crane tried to defeat his opponent. But the snake, in a 
series of calculated maneuvers, shifted its body weight at 
the right moments and was able to remain free of harm 
until the crane became tired, gave up, and moved on. 
Stories have also been handed down through the ages 
that T’ai Chi developed as a unique style of boxing that 
emphasized internal strength mixed with fl exibility and 
agility rather than the exhibition of brute force. As the art 
developed, subtle philosophical concepts were integrated 
with the movements as a way to teach and emphasize 
profi ciency in mechanical skills, thus lending support to 
its understanding and mastery (Jou, 1988; Lo, 1979).

Philosophy of T’ai Chi Ch’uan
What makes T’ai Chi different from all other forms of 
self-defense, and perhaps unique unto itself, is its basis in 
philosophy. The practice of its physical movements is a 
wonderful metaphor for the essential mental attitude to 
successfully deal with life’s daily stressors. The physical 
movements are fl uid: They move with force, not against 
it. Many times, when we are confronted with situations 
we perceive to be threatening, our fi rst instinct is to force 
a change or try to manipulate something we have no con-
trol over. T’ai Chi suggests quite literally going with the 
fl ow, swimming with the tide, not against it. The philos-
ophy of T’ai Chi involves the manipulation of force by 
controlling oneself and yielding to become part of it.

T’ai Chi ch’uan: A relaxation technique originating 
among the Chinese; a succession of movements to 
bring the body into harmony with the universal 
energy (Chi); a moving meditation.

Chi: The universal life force of subtle energy that 
surrounds and permeates everything.
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to fi nd peace by acknowledging the duality of these 
characteristics within yourself.

There are four basic philosophical concepts taught in T’ai 
Chi: fasting the heart, returning to nature, Wu-wei, and 
winning by losing. Fasting the heart is a concept to 
explain the fl ow of life’s energy, a moving essence. 
Fasting means silence, the language of the soul. Fasting 
the heart also means to fi nd comfort in solitude. The 
return to nature is another way of describing a regression 
to the joys of childhood, embracing innocence, joy, laugh-
ter, and play. These are traits that, as adults, we lose the 
ability to utilize and appreciate within ourselves. Wu-wei 
is described as the philosophy of nothing-doing, nothing-
knowing. It means to act without forcing; to move in 
accordance with the fl ow of nature’s course. In the words 
of the great Chinese philosopher Lao Tzu, “Although 
water is soft and weak, it invariably overcomes the rigid 
and strong” (Dreher, 1991). Often Wu-wei is expressed in 
the comparison of opposites. For example, to shrink, fi rst 
you must stretch; to enervate, fi rst you must energize; to 
take, fi rst you must give. Another example is that of a 
Ping-Pong ball in water. No matter how many times you 
push it under, it always comes back up, and does so with 
little or no effort. The fourth component, winning by los-
ing, advocates the success of failure. When failure is 
acknowledged, it becomes the fi rst step to success. 
Winning by losing is an expression of unconditional 
acceptance. An additional concept of T’ai Chi is the real-
ization that true understanding comes from emptying 
the mind (lowering the walls of the ego). This emptiness 
allows a liberation of the human spirit to unite with the 
universal life energy. Although this energy may seem 
elusive to those who have never practiced T’ai Chi, its 
effects cascade down through the body to infl uence the 
physiological systems as well.

Physiological and 
Psychological Benefi ts
Individuals who have practiced T’ai Chi, as well as those 
who instruct this traditional Chinese exercise, make sev-
eral claims about the wonderful physical and mental 
benefi ts it has to offer. 

As researchers begin to explore modalities in the cadre 
of integrative (complementary) medicine, interest in 
T’ai Chi shows promise for the ancient claims of long 
ago. Here are some highlights: T’ai Chi is well known 
for promoting balance, but a new study by Michael Irwin 
and associates (2007) reveals that a 16-week T’ai Chi 

Yin Yang

Dark Light
Feminine Masculine
Night Day
Soft Hard
Contracting Expanding
Negative Positive
Passive Active
Defi ciency Excess

As T’ai Chi developed, it quickly assimilated many phil-
osophical concepts from Taoism, and to a lesser extent, 
Confucianism. Even the symbol used to represent T’ai 
Chi—a circular mandala of white and black halves with 
each half carrying a smaller circle of the other inside—
represents the balance of opposites ( FIG. 23.1 � ). 
These opposites, yin and yang, symbolize (among other 
things) the positive and negative aspects in nature. 
Together, they represent wholeness and essential bal-
ance. T’ai Chi strives to attain the harmony of these 
forces through avoidance of extremes. The philosophi-
cal concepts of Taoism are embroidered with metaphor-
ical imagery—light with darkness, good with evil, life 
with death—all of which express the concept of stillness 
in motion. While not every concept can be categorized as 
“either-or,” the theme of yin and yang, or wholeness, is 

The Taoist symbol of yin/yang is a 
circle with two equal and opposite 

halves.

FIGURE 23.1

Yin: Those complementary components in the Taoist 
philosophy of yin/yang expressed as dark, feminine, 
night, soft, etc.

Yang: Those complementary components in the Tao-
ist philosophy of yin/yang expressed as light, mas-
culine, day, hard, etc.

Fasting the heart: A T’ai Chi term that explains the 
fl ow of one’s life energy as a moving essence, and 
fi nding comfort in solitude.

Return to nature: An expression to explain the joys 
of childhood: innocence, laughter, and play.

Wu-wei: A T’ai Chi term that signifi es doing noth-
ing, or action through nonaction, moving with the 
simple, subtle fl ow of nature.

Winning by losing: A T’ai Chi expression that 
explains the benefi ts of failure as a stepping stone 
toward success.
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class can boost the immune system and augment the effi -
cacy of vaccines for infl uenza. T’ai Chi also was proven 
to decrease nervous (sympathetic) tension in a group of 
elderly subjects (Motivala et al., 2006). One study by Jin-
Putai (1988) investigated both physiological and psy-
chological effects of T’ai Chi and found effects very 
similar to those produced by other types of aerobic exer-
cise. In this study, heart rate, norepinephrine, cortisol, 
and mood were observed in both beginners and ardent 
followers (age range 15 to 75 years). These variables 
were measured three times daily for a period of several 
weeks. Data analysis showed a marked decrease in 
postexercise resting heart rate as well as stress hormones 
over the course of a day. As a result of this technique, 
subjects reported less physical tension and fatigue, less 
anger and anxiety, and less mood disturbance. From 
these observations it was concluded that T’ai Chi does 
promote a relaxing effect. As reported by Koh (1981), a 
study by Munyi in 1963 indicated that habitual practice 
of T’ai Chi produced increased measures of muscular 
strength and fl exibility compared to sedentary control 
subjects. Furthermore, in a study concluded in 1981 by 
Plummer to compare the effects of T’ai Chi to acupunc-
ture, it was observed that both techniques promoted 
physical (postural) homeostasis and psychological 
homeostasis, which together enhanced emotional con-
trol and tranquility. T’ai Chi has been recommended as 
an ideal activity for the mobile aged population and is 
said to be as effective an exercise to promote relaxation 
as cross-country skiing, swimming, and bicycling 
(Meusel, 1986). Claims from the Far East include that 
T’ai Chi can cure hypertension, asthma, and insomnia, 
as well as prevent atherosclerosis and spinal deformity. 

To date, these claims have not been clinically proven or 
medically substantiated because they just have not been 
studied. Although these claims are yet unproven, it is 
believed by regular practitioners that T’ai Chi may play 
an important role in the prevention of disorders com-
monly associated with stress. In recent years, research-
ers have begun to focus on the effects of T’ai Chi and 
the prevention and reversal of osteoporosis (Gass, 
2003).

Although few studies have researched the effects of T’ai 
Chi on various health parameters, in the past decade 
numerous studies designed in China and Japan have 
measured the effects of Qigong. Like T’ai Chi, Qigong 
(pronounced “chee gong”) is an energy-based exercise; 
however, Qigong places no focus or attention on the 
aspects of self-defense. Rather, the movement of Chi 
throughout the body is the sole emphasis of this prac-
tice. In simple terms, energy is moved through the body 
by meditation and breathing, which in turn are com-
bined with a host of physical movements, similar to 
those observed in T’ai Chi. When practiced regularly, 
these movements create a sense of balance in the merid-
ian system by opening blocks and clearing congestion in 
the meridian gates. With regular practice of Qigong, 
the energy system throughout the entire body operates 
at its optimal level.

(The Boondocks © 2000 Aaron McGruder. Reprinted with permission of Universal Press Syndi-
cate. All rights reserved.)

FIGURE 23.2

Qigong: A form of Chinese energy exercise and energy 
healing, where Qi or Chi is directed through the body 
as a means to balance one’s energy. Qigong healing 
may involve a Qigong healer to facilitate the energy 
healing process.
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In an exhaustive literature review on the medical applica-
tions of Qigong, Kenneth Sancier highlights several ways 
in which Qigong has been used in the clinical setting to 
improve various aspects of health and wellness. Sancier 
notes that Qigong has proven to bring about remarkable 
and signifi cant results with hypertension, stroke, cardio-
vascular effi ciency, bone density, sex hormone levels, 
cancer, and even the early stages of senility. Although the 
majority of these studies have been conducted in China, 
the statistics indicate that Qigong can be a signifi cant fac-
tor in promoting health. Currently, similar studies in the 
United States are under way with funding for one study 
supported by the National Institutes of Health’s Center 
for Complementary and Alternative Medicine.

T’ai Chi Ch’uan and Chronic Pain
When engaging in T’ai Chi ch’uan, it is understood that 
one is employing the use of Chi or Qi. As such, creating 
a more harmonious fl ow of Chi through the body is in 
itself a means to reduce energy blocks, which results in a 
decrease in pain. Because of the subtleties involved with 
Chi, at fi rst the results may seem less dramatic than those 
achieved with traditional pain relievers. For those who 
maintain a regular practice of T’ai Chi or Qigong, how-
ever, an obvious change takes place over time to align 
not only the life force of energy, but also the musculo-
skeletal structure that houses it. Case studies report that 
the pain from osteoarthritis is signifi cantly reduced with 
the practice of T’ai Chi and Qigong (Cohen, 2003).

T’ai Chi Ch’uan as a 
Relaxation Technique
There are more than 100 positions or movements in T’ai 
Chi, with several similarities among some of them. Most 
people who learn T’ai Chi begin with formal lessons, 
either in a group or with private instruction. The purpose 
of this chapter is to provide exposure to some of its con-
cepts and movements, and acquaint you with this exer-
cise as an alternative relaxation technique. Keep in mind 
that initially T’ai Chi can be diffi cult to learn from read-
ing and studying the movements in a book. It is my hope 
that this exposure may inspire you to take one or more 
lessons to further your appreciation of this exercise.

Before T’ai Chi can be practiced effectively, there are 
some important concepts to understand to make this 
exercise more enjoyable, which are taken from the T’ai 
Chi Handbook by Herman Kauz. As with yoga asanas, 
T’ai Chi movements may seem diffi cult at fi rst. With 

time and practice, however, they will become so natural 
they will seem almost effortless. First and foremost, 
T’ai Chi is an egoless activity. That is, do not compare 
the precision of your movements with those of others 
who take part in this exercise for relaxation. And when 
you try the positions, go for the general movements fi rst 
and then try to pick up the fi ner details later. There is 
no right or wrong, there only is.

 1. Breathe effortlessly. Breathing should be natural. 
Some teachers instruct students to hold their tongue 
to the roof of the mouth, breathe through the nose, 
and allow the abdominal area to expand rather than 
the chest. When beginning, breathe in whatever 
fashion is easiest for you. With time you will fi nd 
your breathing becoming more coordinated with 
the progression of each movement. Eventually you 
will probably adopt the suggested breathing style in 
coordination with the movements.

 2. Free the body of all unnecessary tension. When 
watching someone perform T’ai Chi, the fi rst word 
that comes to mind is graceful. When the body is 
relaxed, the fl ow of energy will move more freely. 
Tension in any body region inhibits energy move-
ment. Use only the minimal amount of muscle ten-
sion to complete the movement.

 3. Maintain a stance perpendicular to the fl oor. With a 
perpendicular stance, the balance of each position, as 
well as transition to the next position, is more easily 
attained. It is important to keep the spinal column 
completely aligned (perpendicular to the fl oor). A 
common metaphor used in teaching T’ai Chi is to 
move as if you were a marionette suspended by a 
string from the top of your head. Many instructors 
teach the 70/30 stance, where in transition from one 
movement to the next, the forward foot maintains 
approximately 70 percent of the body weight with 
the back foot maintaining 30 percent.

 4. Keep your center of gravity low. Your center of grav-
ity is approximately an inch or two below your 
belly button. Stand up, close your eyes, and sense 
your body’s center of gravity. A lower center of 
gravity means a more stable base to move and posi-
tion yourself. When performing these movements, 
bend the knees slightly, especially when shifting 
your weight from one leg to the other.

 5. Maintain even speed. The graceful movements of 
T’ai Chi are a result of a continuous fl ow of move-
ment like the gentle fl ow of water. The progres-
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sion of these movements should be even, not 
sudden or jerky. Try to feel the surrounding space 
with your hands, as if you are swimming in air. 
Move arms and hands in unison with the body.

 6. Integrate the mind and body as one. When perform-
ing T’ai Chi, the mind should move with the 
body. Concentration should be sharp. Try not to 
let your mind wander off to distant thoughts. If 
this should happen, quickly bring it back to your 
body movements.

T’ai Chi Ch’uan Movements
The following movements are the fi rst eight positions 
in this moving meditation as illustrated in Kauz’s T’ai 
Chi Handbook. Points of orientation will be north, south, 
east, and west. For simplicity, the starting position will 
begin facing north, wherever you decide that to be 
located. Most people learn T’ai Chi barefoot or in socks 
because this helps with initial foot placement. The feet 
also become more relaxed when less confi ned.

Position 1: Starting posture ( FIG. 23.3 � ). Stand 
erect with feet shoulder-width apart, arms by your 
side, palms facing back, chin up, and eyes looking 
directly ahead.

Position 2: Beginning position ( FIG. 23.4 � ). Raise 
your arms directly in front to about shoulder level, 
leading with the wrists. Elbows should be slightly 
bent, shoulders relaxed. Then, slowly allow arms and 
hands to return to the starting position below waist 
level, leading with the elbows.

Position 3: Left-hand ward-off ( FIG. 23.5 � ). Shift 
weight fi rst to the left foot, allowing the left knee to 

bend slightly. Next, pivot onto the right foot, slowly 
rotating the body clockwise about 90 degrees. As you 
turn east, slowly raise the right hand to mid-chest 
level, palm facing down, while at the same time rais-
ing the left hand to waist level, palm facing up, as if 
carrying a beach ball in both hands. With completion 
of the pivot, the majority of your weight now rests on 
the right foot, and the left heel leaves the ground. 
Then, rotate the body back (counterclockwise) and 
return weight to the left foot. (The right foot remains 
pointed eastward.) Return the right arm to your side, 
while slowly raising the left arm to mid-chest level, 
palm facing in. Hips should remain directly under 
the shoulders.

Position 4: Right-hand ward-off ( FIG. 23.6 � ). 
With the majority of weight on your left foot, raise 
your right heel off the ground and turn your body 
clockwise, to the east. Raise the left hand to mid-chest 
level, palm facing down, while turning the right palm 

FIGURE 23.3 FIGURE 23.4

FIGURE 23.5

Starting posture: The stance that begins the fi rst of 
many positions in the fl ow of the T’ai Chi exercise; 
balancing your weight on both feet and looking 
straight ahead.

Beginning position: From the starting position, one 
begins to move their hands upward to eye level, 
palms facing down.

Left-hand ward-off: The third step in the classic T’ai 
Chi movement with a specifi c series of hand motions 
and feet placement.

Right-hand ward-off: The fourth step in the classic 
T’ai Chi movement with a specifi c series of hand 
motions and feet placement.
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upward just below the waist. Again, hold the imagi-
nary beach ball between your palms. With your 
weight on your left foot, raise the heel of your right 
foot and direct it to the place where the right toe was 
previously, facing east. As you rotate your body east, 
shift 70 percent of your body weight from the left foot 
to the right, keeping knees slightly bent, hips directly 
parallel to shoulders, and pivoting the left foot east. 
At the same time, raise the right hand to shoulder 
level, palm facing toward the chest. Move the left 
hand with your body at mid-chest level.

Position 5: Grasp the bird’s tail (roll back and press) 
( FIG. 23.7 � ). Now shift your body weight from 
the right to the left foot (70–30 percent). With this 
shift, begin to turn slightly north. Swing the left hand, 
palm facing in, slowly down past the waist and circle 
back, up, and over the left shoulder. Move the right 
hand, palm facing in, toward the chest. As the left 
hand comes back to mid-chest level, continue to ro-
tate the body east again and transfer your body weight 
again to the right foot. Brush the left palm lightly 
against the right wrist at the same time.

Position 6: Grasp the bird’s tail ( push) ( FIG. 23.8 � ). 
Facing east, begin to separate the hands and lower 

them slowly to upper abdominal level, palms facing 
out. Shift your weight from the right foot to the left, 
as if you were slowly backing up. Then, reverse 
weight back to the right foot and extend your hands 
out slowly as if you were pushing an object away from 
your face. As you push, be conscious of directing en-
ergy in that direction.

Position 7: The single whip ( FIG. 23.9 � ). Shift 
your body weight from the right foot to the left, and 
rotate your body counterclockwise to the north-
northwest. Swing arms and hands slowly in the same 
direction, keeping hands directly in front at mid-chest 
level. Place the right heel where the right toe was, 
now pointing north. Then, shift weight to the right 
foot, rotating slightly to the northeast. Swing the left 
hand slowly to waist level by the right hip, palm fac-
ing up. Draw back the right arm to the right hip, 
leading with the elbow, and close the fi ngers as if 

FIGURE 23.6 FIGURE 23.7

FIGURE 23.8

Grasp the bird’s tail: The fi fth (roll back and press) 
and sixth (push) steps in the classic T’ai Chi move-
ment with a specifi c series of hand motions and feet 
placement.

The single whip: The seventh step in the classic T’ai 
Chi movement with a specifi c series of hand motions 
and feet placement.

56147_CH23_444_454.indd   45056147_CH23_444_454.indd   450 9/29/08   11:19:36 PM9/29/08   11:19:36 PM



T’ai Chi Ch’uan

451

dropping a coin into the palm of the left hand. Next, 
slowly rotate your body west, shifting weight from 
the right foot to the left by taking a step with the left 
foot. At the same time, raise the right hand to about 
shoulder level, and sweep the left hand slowly in an 
upward arc from right to left, twisting the wrist to 
allow the palm to face out as the hand comes to about 
shoulder level.

Position 8: Lift hands ( FIG. 23.10 � ). Slowly lift 
your right heel off the fl oor and place it once again 
where the right toe was pointing north. As the heel 
makes contact, begin to shift your weight from the 
left foot to the right, coming back to face north. 
Starting with hands loosely extended out to the sides, 
draw palms close together facing inward, and posi-
tion the left hand near the right elbow.

Additional Comments on 
T’ai Chi Ch’uan
T’ai Chi is unique unto itself. To feel your body move 
in a guided motion generates a sense of inner peace that 
seems unparalleled among relaxation techniques. But 
to be effective, T’ai Chi takes continual practice, a half 
hour or so per day. Some advocate early morning prac-
tice as a fresh start to the day, while others like to end 
the day with this exercise. There really is no time that is 
best; choose whatever time fi ts into your regular sched-
ule. This technique can certainly be done alone, but 
group sessions add a whole new element of grace and 
relaxation. Several YMCA, YWCA, and community 
programs offer morning sessions open to people of all 
abilities. Remember not to compare your technique 
with others: Make it an egoless activity. The practice 

also may necessitate additional lessons from a qualifi ed 
instructor. Even the best instructors strive to improve 
their technique. When looking for a T’ai Chi instruc-
tor, be sure that his or her philosophy matches yours. 
Some instructors see T’ai Chi merely as a form of self-
defense and teach it as such. Others teach it as a type of 
meditation, providing an atmosphere to enhance spiri-
tual well-being as well as physical well-being. Sample 
several instructors before making a commitment to the 
advancement of your technique. Trust in the instructor 
is paramount in learning. Finally, this advice from my 
instructor, Steve Pearlman: “T’ai Chi classes should be 
lighthearted and fun. If you can have fun and be relaxed 
in a self-defense situation—in a situation of immediate 
physical harm—and you can learn to go with the fl ow, 
you can be relaxed anywhere. T’ai Chi teaches you how 
to be relaxed in all aspects of your life and how to stay 
relaxed in the face of stress.”

Best Application of T’ai Chi Ch’uan
If you should fi nd yourself getting bored with aerobic 
exercise or meditation and crave variety, try a session of 
T’ai Chi. Once you get beyond the idea that you may 
feel silly, this exercise can be dynamic in its ability to 
promote relaxation. Some people make T’ai Chi their 
only method of relaxation, whereas others use it to sup-
plement their repertoire of techniques. When you fi rst 
try it, remember that the nature of T’ai Chi is calm, not 

FIGURE 23.9 FIGURE 23.10

Lift hands: The eighth step in the classic T’ai Chi 
movement, incorporating a series of specifi c hand 
motions and foot placement to facilitate optimal Chi 
movement.
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Stress with a Human Face
Betty Stewart had 
heard of T’ai Chi 
decades ago, but 
it wasn’t until Sep-
t ember 1994 that 

she began to practice it in earnest. In the early 1970s 
she was intrigued to try this form of relaxation, and even 
bought a video so she could teach herself, but she said 
that just didn’t work. Then one day she noticed that a 
class in T’ai Chi was to be offered at the Prestige Club, a 
unique hospital-based health promotion program for 
seniors with a special focus on bridging standard and 
complementary forms of healing. Betty wasted no time 
in signing up.

What makes Betty’s story so remarkable are the changes 
she saw soon after she began taking the class, as well as 
those that occurred after the fi rst year. Prior to begin-
ning the course, Betty, at the age of 79, was all of 55 
inches tall. To the amazement of her physician, Betty 
has since added over an inch to her height. And unlike 
most people her age who lose inches to bone demineral-
ization, Betty’s bone density remained unchanged in the 

two years of doing T’ai Chi. Recently she told me, “There 
was a chance to be involved in a bone demineralization 
study, but I didn’t have time in my life to see if after four 
years of clinical trials, all I got was the placebo. I wanted 
the real thing—that’s why I started T’ai Chi.”

Aside from the benefi ts of bone integrity, Betty says 
there have been other benefi ts. “I have a much better 
sense of balance. Why, one day I tripped on an uneven 
sidewalk. Because I learned how to shift my weight, all 
that happened was a little bang, but no fracture. My 
coordination and concentration skills have also improved, 
as has my level of energy. You know, you cannot do T’ai 
Chi if your mind wanders. You lose track of where you are 
in the progression of movements.”

Aside from the physical movements, Betty is attracted to 
the philosophy of this moving meditation. There is a real 
poetic quality to T’ai Chi, she says with a smile in her 
voice. “I can tell you about stress, too! Let’s just say that 
both my husband and I have had our fair share of it these 
past few years. T’ai Chi has really kept me balanced. I 
think T’ai Chi is phenomenal and I recommend it to all 
your students.”

rushed. This moving meditation acts to defuse the emo-
tions that disconnect us from the source of life’s energy. 
To move with the force, not against it, is to abandon 
emotional attachment to the causes of stress. As a type 
of physical exercise, T’ai Chi requires its own time and 
space. Initially, implementation of this technique is not 
suitable for the overt confrontation of stress. But with 
practice and understanding, when balance is found, the 

physical arousal of stress is minimal when faced with a 
perceived threat.

To practice T’ai Chi, you need some room to move about, 
approximately fi ve feet by fi ve feet, although it can be 
done in less. Once the movements are committed to mem-
ory, they are easy to practice. But like any other skill, the 
benefi ts of this technique necessitate regular practice.

56147_CH23_444_454.indd   45256147_CH23_444_454.indd   452 9/29/08   11:19:37 PM9/29/08   11:19:37 PM



453

T’ai Chi Ch’uan

� Chi is a Chinese term representing the universal life 
energy that surrounds and permeates everyone, the 
life force. T’ai Chi ch’uan is a form of exercise that is 
thought to help regulate this fl ow of universal energy.

� The Chinese believe that poor health is a result of 
blockages and congestion in the fl ow of internal en-
ergy, which in turn lowers one’s physical resistance 
and makes one vulnerable to various pathogens.

� T’ai Chi, considered by many to be the softest of the 
martial arts, is called moving meditation, or a series 
of movements that act to help unify the life force 
energy with that of the person.

� T’ai Chi is deeply rooted in philosophy, primarily 
Taoism, but to a lesser extent, Confucianism. The 
premise of this exercise is to move with, rather than 
against, the fl ow of universal energy. The positions 

(over 100 in all) reinforce the concept of consciously 
moving with, rather than against, perceived stress-
ors in everyday life.

� There are four principles in T’ai Chi: fasting the 
heart, returning to nature, Wu-wei, and winning by 
losing.

� Studies investigating the physiological effects of T’ai 
Chi show that this technique is as effective as others 
in promoting relaxation.

� Qigong, a form of energy work, is often used as a 
mode of healing for chronic pain.

� When practicing T’ai Chi, breathe effortlessly, hold 
no excess muscular tension, maintain a perpendicu-
lar stance, keep your center of gravity low, move at a 
continuous speed, and integrate the mind and body 
as one.

SUMMARY

STUDY GUIDE QUESTIONS
 1. T’ai Chi is called a moving meditation; explain what this means.

 2. Explain the philosophy of Taoism in Western terms as a means to promote relaxation.

 3. List/explain both the physiological and the psychological effects of T’ai Chi.
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direct negative of 
nervous excitement. 
It is the absence of 
nerve-muscle
 impulse.
—Edmund Jacobson, M.D.
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The body’s muscles respond to thoughts of 
perceived threats with tension or contrac-
tion. Muscular tension is believed to be the 
most common symptom of stress, and al-

though it may not send people to hospital emergency 
rooms like other stress-related disorders, its cumulative 
effects can be stiffness, pain, and discomfort. In extreme 
cases, it can distort and disalign posture and joint stabil-
ity. The building blocks involved in muscular contrac-
tion are a motor end unit, a motor nerve fi ber (neuron), 
a skeletal muscle fi ber, and a stimulus from the nerve 
fi ber to the muscle fi ber called an action potential. 
Chemicals released from these neurons are referred to 
as neurotrophic substances, which fl ow from the nerve 
axon to the muscle fi bers. Neurotransmitters secrete 
epinephrine, norepinephrine, and acetylcholine (ACh) 
to regulate and control muscle contraction.

The word contraction is often synonymous with shorten-
ing, but this is not always the case. Muscle fi bers can, in 
fact, shorten like the barrel of a telescope, which is called 
concentric contraction. But some actually lengthen, in 
what is called eccentric contraction. Furthermore, mus-
cles can contract without any noticeable motion; this type 
of contraction is called isometric contraction. The degree 
of intensity may vary considerably in isometric contrac-
tion, but tension at some level is exerted. Over time, this 
can result in stiffness and poor mobility of the joint to 
which the muscles are attached. It is primarily isometric 
contraction that is most commonly associated with the 
painful muscle tension produced by stress. With repeated 
excitatory neural stimulation, muscle tension can mani-
fest in various ways, including tension headaches, stiff 
necks, lower-back pain, stomach cramps, and some forms 
of temporomandibular joint (TMJ) dysfunction. Often, 

muscle tension produced by thoughts in the unconscious 
mind occurs while we sleep, and it has been known to 
cause joint stiffness and even damaged connective tissue 
in the jaw, neck, shoulders, and lower back. Progressive 
muscular relaxation (PMR) is a technique specifi cally 
designed to help reduce muscle tension.

Historical Perspective
Early in the twentieth century, an American physician 
named Edmund Jacobson noticed that his patients suf-
fered from a host of physical ailments, but they all 
seemed to share one symptom: muscle tension. The 
thought occurred to Jacobson that if muscle tension was 
reduced or eliminated, these somatic diseases might 
decrease or perhaps disappear altogether. In question-
ing his patients, he discovered that they were completely 
unaware of the levels of muscle tension in their bodies. 
Moreover, when patients were invited to relax, the sug-
gestion produced only a partial state of relaxation. A 
slight degree of muscle tension, called residual tension, 
could still be detected.

Jacobson understood that the body cannot be tensed and 
relaxed at the same time. In an effort to teach his patients 
how to relax, he created a simple technique to increase 
physical neuromuscular awareness called progressive 
muscular relaxation (PMR). In this exercise, patients 
were led through a series of steps in which they system-
atically contracted and relaxed each muscle group. 
Jacobson believed that if a comparison between tension 
and complete relaxation of muscle fi bers could be recog-
nized by the individual, the awareness would promote a 
deepened sense of relaxation, not only in the muscle itself 
but throughout the entire body. This technique, he 
advocated, could help restore the body’s state of physical 
health; and this turned out to be the case in his patients 
who began to practice progressive muscular relaxation.

Jacobson presented his technique to the American public 
in his book You Must Relax, one of the fi rst clinical 
attempts at preventive medicine. He stated that neither 
the word stress nor relaxation was heard in American 
vocabulary prior to World War II. It was Jacobson’s 
work in this fi eld that made relaxation a household word. 
Because of Jacobson’s professional background, the med-
ical community unequivocally embraced this technique 
as its own. For several decades, this was the sole pre-
scribed relaxation technique practiced in the United 
States, long before the introduction of yoga, Zen medita-
tion, visualization, meditation, and other international 

Concentric contraction: A muscle contraction during 
which the length of the muscle shortens.

Eccentric contraction: A muscle contraction during 
which the size of the muscle lengthens.

Isometric contraction: A muscle contraction during 
which there is no visible change in the length of 
the muscle fi ber.

Residual tension: A slight degree of muscle tension 
visible in some people who think they are relaxed.

Progressive muscular relaxation (PMR): A relax-
ation technique; tensing and then relaxing the body’s 
muscle groups in a systematic and progressive fashion 
to decrease muscle tension.
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techniques now recognized and accepted as bona fi de 
modes of relaxation. In fact, when relaxation courses 
were fi rst introduced in colleges and universities across 
the country, progressive muscular relaxation was often 
the sole technique taught. The Jacobson technique proved 
very easy to learn and teach; virtually anyone could and 
did teach it. Consequently, today there are many varia-
tions on this theme. Regardless of the variation, the basic 
process of progressive muscular relaxation remains the 
same: a progressive series of systematic phases combining 
isometric muscle contractions with periods of complete 
muscle relaxation. This technique, perhaps more than 
any other, illustrates the interception of the stress response 
by direct, conscious inhibition of the excitatory neural 
drive to the muscle fi bers.

The original steps of Jacobson’s progressive muscular 
relaxation included the following:

 1. The progression of muscle groups should start with 
the lower extremities and move up to the head.

 2. Muscle groups should be isolated during the con-
traction phase, leaving all remaining muscles 
relaxed.

 3. The same muscle groups on both sides of the body 
should be contracted simultaneously.

 4. The contraction should be held for 5 to 10 seconds, 
with a corresponding relaxation phase of about 
45 seconds.

 5. The individual should focus attention on the inten-
sity of the contraction, sensing the tension level 
produced.

 6. During the relaxation phase of each muscle group, 
special awareness of the feeling of relaxation 
should be focused on, comparing it to how the 
muscle felt when it was contracted.

Physiological Benefi ts
Research employing PMR has found that this technique 
is, indeed, benefi cial in decreasing levels of muscle ten-
sion as well as increasing overall awareness of muscle 
tension. This concept has been the premise of investiga-
tions measuring electromyographical (EMG) activity, the 
electrical conductance of muscle tissue. Biofeedback 
studies (Belar and Cohen, 1979; Hayes, 1975) in which 
electrodes were attached to various muscle sites includ-
ing the forehead, jaw, neck, shoulder, and lower back to 
determine neuromuscular tension revealed that tension 
levels signifi cantly decreased when this technique was 

practiced. Through biofeedback, individuals profi cient 
in PMR learned to control the extent of neuromuscular 
electrical conduction, and to reach a zero fi ring threshold 
indicative of complete muscle relaxation. With regular 
daily practice, there was neuromuscular awareness. 
People became more attuned to muscular tension as it 
developed and were better able to release it. Although it 
may seem incongruent that PMR might be used to reduce 
the pain of a tension headache, a study by Anderson and 
Seniscal  (2007) revealed that indeed the practice of PMR 
(with or without osteopathic treatment) showed a signifi -
cant decrease in headache-free days for 29 patients.

Psychologists also suggest that this technique is effective 
in controlling muscle tension associated with anger, and 
some studies suggest cigarette smokers fi nd this tech-
nique (without diaphragmatic breathing) more effective 
than meditation or mental imagery to “kick the habit” 
(Allen, 1983). Jacobson was of the opinion that once the 
body achieved a state of neuromuscular homeostasis, 
the mind would follow suit, allowing for a complete 
state of relaxation and rejuvenation. Currently, PMR is 
used to effectively intervene in physical disorders such 
as insomnia, hypertension, headaches, lower-back pain, 
and TMJ.

Steps to Initiate Progressive 
Muscular Relaxation
The purpose of Jacobson’s technique is to promote a 
profound sense of relaxation by comparing the contrac-
tion and relaxation phases of each selected muscle group. 
What makes this technique different from Eastern-
based relaxation techniques is strong body awareness in 
the absence of internal self-talk or positive thoughts. 
There is no attempt to expand consciousness with this 
technique.

Position: ( FIG. 24.1 � ). Jacobson’s relaxation tech-
nique can be performed in a comfortable sitting posi-
tion; however, the best position to learn and practice 
PMR is lying comfortably on a carpeted fl oor. Your 
arms should rest comfortably by each side, with your 
palms facing upward. Constricting clothing should be 
loosened around your neck and waist. It is also sug-
gested that you remove jewelry, watches, and glasses.

Zero fi ring threshold: A term to signify complete 
muscular relaxation with no tension.
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Breathing: The breathing technique with PMR is 
quite simple. Inhale as you contract the muscles, then 
exhale as you release the tension. The release of tension 
corresponding to relaxation of the diaphragm allows 
for a deeper sense of relaxation throughout the body.

Concentration and ambiance: Although concentra-
tion is important, interruptions during this technique 
seem less bothersome than during other meditation-
based techniques, when unbroken concentration is 
more diffi cult to recapture. Nevertheless, you may 
wish to minimize distractions by designating a specifi c 
time and place to practice. Attention should be given 
to room temperature, as a cool environment may pro-
duce muscle tension (shivering). Once profi cient in the 
technique, you can do it anywhere: while sitting in 
traffi c, standing in line, or lying in bed trying to fall 
asleep. Benefi ts may appear soon after the completion 
of each session, with more profound physiological ad-
aptations evident after prolonged practice (approxi-
mately 4 to 6 weeks). Jacobson believed the best pre-
scription for this technique was three 5-minute daily 
sessions on a regular basis.

Alterations of several aspects of this technique have 
been introduced since its debut in 1929. Variations 
include (1) starting with the head and working down to 
the feet, (2) changing the intensity of the contraction 
phase, (3) diaphragmatic breathing after each muscle 
group, and (4) sitting instead of lying down. The origi-
nal premise and process have not changed.

Remember that only the selected muscle group should 
be contracted, leaving the remainder of the body relaxed. 
It may seem hard at fi rst not to involve surrounding 
muscles, but with practice it will come. When fi nished 
with the progression, lie still on the fl oor for a few min-
utes and internalize all somatic sensations. Enjoy the 
full sense of relaxation. Then, begin to focus your 
thoughts on your current surroundings.

The following is a slight variation of Jacobson’s original 
technique, which divides the contraction into three 
intensities—100, 50, and 5 percent—of 5 seconds each, 

followed by the relaxation phase after each. I have found 
this to be the most effective pattern. By sensing the dif-
ferences between muscle contractions, you become 
more aware of your muscle-tension levels over the 
course of a day. The following instructions were writ-
ten to be read yourself before you perform the technique, 
or to be read by a third party. Before you begin, fi nd a 
comfortable position (preferably on your back on a car-
peted fl oor), loosen any constrictive clothing, kick off 
your shoes, and begin to unwind.

 1. Face. Tense the muscles of the forehead and eyes, 
as if you were pulling all your facial muscles to the 
center of your nose ( FIG. 24.2 � ). Pull really 
tight, as tight as you can, and hold it. Feel the ten-
sion you create in these muscles, especially the fore-
head and eyes. Now relax and exhale. Feel the 
absence of tension in these muscles, how loose and 
calm they feel. Try to compare this feeling of relax-
ation with the tension just produced. Now, con-
tract the same muscles, but this time at 50 percent 
the intensity, and hold it. Then, relax and exhale. 
Feel how relaxed these muscles are. Compare this 
feeling to that during the last contraction. This 
comparison should make the muscles even more 
relaxed. Finally, contract the same facial muscles 
slightly, at only 5 percent intensity. This is like feel-
ing a slight warm breeze on your forehead and 
cheeks. Hold it. And relax. Take a comfortably 
slow and deep breath and, as you exhale, feel how 
relaxed the muscles are.

 2. Jaws. Take a moment to feel the muscles of your 
jaws. Notice any tension, even the slightest 

Starting position.FIGURE 24.1

Facial stretch.FIGURE 24.2

56147_CH24_455_464.indd   45856147_CH24_455_464.indd   458 9/29/08   11:20:21 PM9/29/08   11:20:21 PM



Progressive Muscular Relaxation

459

amount. (The jaw muscles can harbor a lot of 
undetected muscle tension.) Now consciously 
tense the muscles of your jaws really tight, as 
tight as you can, and hold it. Now relax these 
muscles, exhale, and sense the tension disappear 
completely. (You may even feel your mouth 
begin to open a little.) Feel the difference 
between how the muscles feel now compared to 
what you just experienced at 100 percent con-
traction. Feel the absence of tension. Now, con-
tract these same muscles, but at half the full 
intensity. Hold the tension, keep holding; and 
now relax again. Feel how relaxed these muscles 
are. Compare this feeling of relaxation with 
what you felt at 50 percent intensity. Once again, 
contract the same muscles, but with only a 5 per-
cent contraction—just the acknowledgment 
that these muscles can contract. Now hold it, 
keep holding, and relax. Release any remaining 
tension so that the muscles are completely loose 
and relaxed. Sense how relaxed the muscles are. 
To enhance this feeling of relaxation, take a 
comfortably slow, deep breath.

 3. Neck. Concentrate on the muscles of your neck 
and isolate them from surrounding head and 
shoulder muscles. Take a moment to feel the 
muscles of your neck. Notice any tension. (The 
neck muscles can harbor a lot of undetected mus-
cle tension.) Now consciously tense the muscles of 
your neck really tight, as tight as you can, and 
hold it, even tighter, and hold it. Now release the 
tension and completely relax these muscles. Sense 
the tension disappear completely. Become aware 
of the difference between how these muscles feel 
now compared to how they felt at 100 percent 
contraction. Once again, contract these same 
muscles, but at 50 percent contraction. Hold this 
level of tension, keep holding, and now relax 
again. Feel how relaxed your neck muscles are. 
Compare this feeling of relaxation with what you 
felt at half intensity. Now, fi nally, contract these 
same muscles at only 5 percent, a very slight 
twinge up and down the sides of the neck with no 
motion whatsoever. Hold it, keep holding, and 
relax. Release any remaining tension so that the 
muscles are completely relaxed. Feel just how 
relaxed these muscles are. To enhance the feeling 
of relaxation, take a comfortably slow, deep 
breath and sense how relaxed your neck muscles 
have become.

 4. Shoulders. Concentrate on the muscles of your 
shoulders and isolate these from surrounding 
neck and upper arm muscles. Take a moment to 
sense the muscles of the deltoid region. Notice 
any degree of residual tension. (The shoulder 
muscles can also harbor a lot of undetected mus-
cle tension, resulting in stiffness. Quite literally, 
your shoulders carry the weight of all your 
thoughts, the weight of your world.) Now, con-
sciously tense the muscles of your shoulders really 
tight, as tight as you can, and hold it, even tighter, 
and hold it ( FIG. 24.3 � ). Now relax these mus-
cles and sense the tension disappear completely. 
Sense the difference between how these muscles 
feel now and how they felt during contraction. 
Once again, contract these same muscles, but this 
time at half the intensity. Hold the tension, keep 
holding; and now completely relax these muscles. 
Sense how relaxed your shoulder muscles are. 
Compare this feeling with what you felt at 50 per-
cent intensity. Finally, contract these same mus-
cles at only 5 percent, only just sensing clothing 
touching your shoulder muscles. Hold it, keep 
holding, and relax. Release any remaining ten-
sion so that these muscles are completely loose 
and relaxed. Feel just how relaxed these muscles 
are. To enhance this feeling of relaxation, take a 
comfortably slow, deep breath and sense how 
relaxed your shoulder muscles have become.

 5. Upper chest. Concentrate on the muscles of your 
upper chest. Try to isolate these from the muscles 
of your neck, shoulders, and upper arms. Take a 
moment to feel these upper chest muscles. Sense 

Shoulder stretch.FIGURE 24.3
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the slightest tension these muscles may hold. 
Now, consciously tense your upper chest muscles 
really tight, as tight as you can, and hold it, even 
tighter, and hold it. Now, completely relax these 
muscles and sense the tension disappear com-
pletely. Sense the difference between how loose 
these muscles feel now compared with what you 
just experienced at 100 percent contraction. Con-
tract these same muscles, but at half the full inten-
sity. Hold the tension, keep holding, and now 
relax again. Feel an even greater sense of relax-
ation in these muscles. Compare this feeling of 
relaxation with what you felt at 50 percent inten-
sity. Finally, contract these same muscles at only 5 
percent, merely feeling the fabric of clothing over 
these muscles. Now hold it, keep holding, and 
relax. Release any remaining tension so that the 
chest muscles hold absolutely no tension whatso-
ever. Feel how relaxed these muscles have become. 
To enhance the feeling, take a comfortably slow, 
deep breath.

 6. Hands and forearms. Concentrate on the muscles of 
your hands and forearms. Take a moment to feel 
these muscles, including your fi ngers, palms, and 
wrists. Notice the slightest bit of tension. Now 
consciously tense the muscles of each hand and 
forearm really tight by making a fi st, as tight as 
you can, and hold it as if you were hanging on for 
dear life. Make it even tighter, and hold it. Now 
release the tension and relax these muscles. Sense 
the tension disappear completely. Open the palm 
of each hand slowly, extend your fi ngers, and let 
them recoil just a bit. Sense the difference between 
how relaxed these muscles feel now compared 
with what you just experienced at 100 percent 
contraction. They should feel very relaxed. Now 
contract these same muscles at a 50 percent con-
traction. Hold the tension, keep holding, and relax 
again. Sense how relaxed these muscles are. 
Compare this feeling of relaxation with what you 
just felt. Now, contract these same muscles at only 
5 percent, like holding an empty egg shell in the 
palm of your hand. Now hold it, keep holding, 
and relax. Release any remaining tension so that 
these muscles are completely relaxed. Feel just 
how relaxed these muscles have become. To 
enhance this feeling of relaxation, take a comfort-
ably slow, deep breath and sense how relaxed your 
forearm and hand muscles have become.

 7. Abdominals. Really focus your attention on your 
abdominal muscles. Take a moment to sense any 
residual tension in these muscles or the organs they 
protect. Now, consciously tense your abdominal 
muscles really tight, as if you have an intense stom-
ach cramp. Contract as tight as you can and hold it, 
even tighter, and hold it. Now relax these muscles 
and sense the tension dis appear completely. Feel 
the complete absence of tension. Compare the dif-
ference between how these muscles feel now with 
what you just experienced at 100 percent contrac-
tion. Once again, contract the same muscles, this 
time at half the full intensity. Hold the tension, 
keep holding, and now relax again. Feel how 
relaxed these muscles are. Compare this feeling of 
relaxation with what you felt at half intensity. 
When you compare the difference between tension 
levels and states of relaxation, a greater sense of 
relaxation will follow. Finally, contract these same 
muscles at only 5 percent, so that you barely feel the 
clothing over your stomach area. Just acknowledge 
that these muscles can contract. Now hold it, keep 
holding, and relax. Release any remaining tension 
so that the muscles are completely relaxed. Sense 
just how relaxed these muscles have become. Take 
a comfortably slow, deep breath and sense how 
relaxed your abdominal region has become.

 8. Lower back. Isolate the muscles of your lower 
back. These muscles can get quite tense and cause 
much pain. Now, consciously tense these muscles 
by trying to press your lower back to the fl oor. 
Maintain this posture and hold really tight, as 
tight as you can, and hold it. Now, relax these 
muscles, allowing your back to curve naturally, 
and sense the tension disappear completely. Sense 
how relaxed these muscles feel now and compare 
this with what you just experienced at 100 per-
cent contraction. Once again, contract the same 
muscles, but at half the intensity. Hold the ten-
sion, keep holding, and now relax again. Feel 
how relaxed these muscles have become. Compare 
this feeling of relaxation with what you felt at 50 
percent intensity. Once again, contract these same 
muscles, but this time at only 5 percent, a very 
slight twinge. Now hold it, keep holding, and 
relax. Release any remaining tension so that these 
muscles are completely loose and relaxed. Feel 
just how relaxed your lower back has become. 
Now, take a comfortably slow, deep breath.
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 9. Buttocks. Concentrate on your buttock muscles. 
Notice any residual tension and release it. Now, 
consciously tense these muscles really tight, as 
tight as you can and hold it, even tighter, and hold 
it. Now, release the tension, relax the muscles, 
and sense the tension disappear completely. 
Compare the difference between how these mus-
cles feel now and what you just experienced 
at 100 percent contraction. Now contract these 
same muscles at a 50 percent contraction. Hold 
the tension, keep holding, and now relax again. 
Feel how relaxed these muscles are. Compare this 
feeling of relaxation with what you felt at half 
intensity. Now, fi nally, contract these same mus-
cles at only 5 percent, showing no motion whatso-
ever. Now hold it, keep holding, and relax. 
Release any remaining tension so that these mus-
cles are completely relaxed. Feel just how relaxed 
these muscles are. To enhance the feeling of relax-
ation, take a slow, deep breath and sense how 
relaxed these muscles have become.

 10. Thighs. Concentrate on the muscles of your left 
and right thighs. Try not to involve your abdomi-
nal or buttock muscles. Take a moment to sense 
just the muscles of your thighs. Notice any resid-
ual tension that might be there and release it. 
Now, consciously contract these muscles as tight 
as you can and hold it, even tighter, and hold it. 
Now relax these muscles and sense the tension 
disappear completely. Sense the difference 
between how these muscles feel now and what 
you just experienced. Once again, contract these 
same muscles, but at half the intensity. Hold the 
tension, keep holding, and now relax again. Feel 
how relaxed these muscles are. Compare this feel-
ing of relaxation with what you felt at 50 percent 
intensity. Finally, contract these same muscles at 
only 5 percent. Now hold it, keep holding, and 
relax. Release any remaining tension so that these 
muscles are completely relaxed. Feel just how 
relaxed these muscles have become. Take a com-
fortably slow, deep breath.

 11. Calves. Locate and sense the calf muscles of both 
legs and isolate these from all other leg muscles. 
Take a moment to sense your calf muscles. Notice 
if they have any residual tension. (These can be 
the tightest of all leg muscles.) Now, consciously 
tense these muscles really tight by pointing your 

toes ( FIG. 24.4 � ). (If they should begin to 
cramp, release the tension by pulling your toes 
toward your knees.) Contract as tight as you can, 
and hold it, tighter. Now relax these muscles and 
sense the tension disappear. Make a comparison 
between how relaxed these muscles now feel with 
the tension you just experienced at 100 percent 
contraction. Once again, contract these same 
muscles, but at a 50 percent contraction, like tip-
toeing on a cold wood fl oor. Hold the tension, 
keep holding, and now relax again. Feel how 
relaxed these muscles are. Compare this feeling of 
relaxation with what you felt before. Now, con-
tract these same muscles at only 5 percent, a very 
slight twinge with no motion whatsoever. Now 
hold it, keep holding, and relax. Release any 
remaining tension so that these muscles are com-
pletely relaxed. Feel just how relaxed your calf 
muscles are. To enhance this feeling of relaxation, 
take a comfortably slow, deep breath and sense 
how relaxed your calves have become.

 12. Feet. Focus your attention on muscles of your 
right and left feet. (Typically, the muscles of the 
feet are not tense, but when standing they can 
produce a lot of tension. In addition, in the con-
fi nement of shoes, they can become less than 
relaxed.) Now, consciously contract the muscles 
of your feet by scrunching your toes really tight, 
as tight as you can. Hold it, even tighter, and hold 
it. Now relax these muscles and sense the tension 
disappear completely. (You may even feel your 
feet become warm as they relax.) Feel the differ-
ence between how these muscles feel now and 
what you just experienced at 100 percent contrac-
tion. Once again, contract these same muscles at 
half the intensity. Hold the tension, keep holding, 

Pointing the toes to tighten calf 
muscles.

FIGURE 24.4
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and now relax again. Feel how relaxed these 
muscles are. Compare this feeling of relaxation 
with the tension you felt at 50 percent intensity. 
Now, contract these same muscles at only 5 per-
cent, a very slight twinge. Now hold it, keep hold-
ing, and relax. Release any remaining tension so 
that these muscles are completely relaxed. Sense 
how relaxed these muscles are. Finally, take a 
comfortably slow, deep breath and sense how 
relaxed your whole body is.

Your face and jaw muscles, your neck, shoulders, upper 
chest, arms and hands, your stomach and lower back, 

and your legs and feet—your whole body feels com-
pletely relaxed and calm. Now lie still, and enjoy the 
feeling of complete relaxation.

Best Application of Progressive 
Muscular Relaxation
Although Jacobson’s technique was originally devel-
oped as a means to prevent the cumulative effects of 
stress, progressive muscular relaxation can also be used 
as an intervention technique when the body initiates the 
fi ght-or-fl ight response. As variations of PMR began to 
emerge, so too did the concept that this technique had the 
potential to reduce tension on the spot, in the midst of 
confronting a stressor, such as getting caught in traffi c or 
standing in long shopping lines. As a preventive tech-
nique, however, the entire body must be systematically 
relaxed by progression through all the muscle groups, 
which may take up to 30 minutes. As an intervention 
technique, rather than going through the entire sequence 
of muscle groups, contract the hands or neck and shoul-
ders—whatever muscle groups are tight—instead. This 
technique should be practiced not only in the morning or 
evening, but often during short (5-minute) PMR breaks 
over the course of a day.

Perhaps anger elicits the greatest response of uncon-
scious muscle tension. Research shows that the 
suppression of anger can manifest itself in tension head-
aches and TMJ. And conventional wisdom suggests 
that PMR is one of the best relaxation techniques to deal 
with symptoms of anger.

There are some cautions to be noted with this technique. 
The isometric muscle tension used in PMR increases 
both systolic and diastolic blood pressure, even with 
contractions of short duration. Individuals with hyper-
tension (elevated systolic and/or diastolic blood pressure) 
should refrain from using this technique because it will 
certainly aggravate their condition.

(© Bradford Veley, Marquette, MI.)FIGURE 24.5
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Progressive Muscular Relaxation

� Muscle tension is the most common symptom of 
stress. This is so because the initial neural response 
to stress initiates muscular excitation to prepare the 
body to move for its physical survival.

� Muscles can contract in one of three ways: concentri-
cally (shortening), eccentrically (lengthening), and 
isometrically (no visible change in length). Muscle 
tension produced through the stress response is pri-
marily isometric in that there is very little, if any, no-
ticeable change. Yet over time, muscles contracted 
isometrically begin to show signs of shortening.

� In the early twentieth century, Jacobson recognized 
that virtually all his patients shared the same symp-
tom regardless of illness: muscle tension. He con-

cluded that if people could reduce muscular tension, 
their susceptibility to disease would decrease.

� The relaxation technique he created, called progres-
sive muscular relaxation, involves systematically 
tensing and relaxing the body’s musculature, from 
the feet to the head.

� PMR was quickly accepted by the medical commu-
nity in the United States as the best way to promote 
relaxation. Today there are several versions of this 
technique, all showing similar positive results.

� Research, specifi cally biofeedback using electro-
myography, has proved that this technique indeed 
helps reduce muscular tension.

SUMMARY

STUDY GUIDE QUESTIONS
 1. Explain the rationale for PMR as a relaxation technique.

 2. Describe in simple terms how to do PRM for relaxation.
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Autogenic 
Training

Open your mind 
to the power of 
self-suggestion.
—Johannes Schultz

Chapter 25

The word autogenic means self-regulation or self-generation. 
It can also refer to a procedure or action that is self-produced. 
Specifi  cally, it implies that individuals have the ability to 
regulate their physiological systems—the power to actually 
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control various bodily functions. This is a novel concept, 
because for centuries internal functions of the human 
body like breathing and blood distribution were thought 
to operate independently of self-directed thoughts. 
Instead, most of these functions were thought to be 
totally regulated by the autonomic nervous system, a self-
regulating mechanism ensuring the functioning of vital 
organs during both conscious and unconscious states.

During physical arousal heart rate, blood pressure, ven-
tilation, and muscle tension can all increase in an effort 
to prepare the body to fi ght or fl ee. Although this aroused 
state is greatly appreciated under the threat of physical 
harm, it becomes a liability when the threats are to the 
ego and identity. So, when mental, emotional, or spiri-
tual concerns threaten the psyche or ego, the body’s 
responses need to be “retrained.” By reprogramming the 
body’s responses through self-generated thoughts or 
passive commands, physical effects are lessened consid-
erably. We now know that mind-body integration is so 
profound that the antiquated survival mechanism can 
be overridden, much to our advantage, by conscious 
thoughts. Thus, the purpose of autogenic training is to 
reprogram the mind so as to override the stress response 
when physical arousal is not appropriate.

Historical Perspective
Beliefs regarding the regulation of bodily functions 
began to change in the nineteenth century, when 
Europeans traveled the globe and returned recounting 
stories of human feats in far-off lands. Visitors to the 
Himalayas reported yogi masters who showed a remark-
able ability to control their breathing, heart rate, and 
blood fl ow, to the point where they could be mistaken 
for dead. In a state of profound relaxation produced by 
meditation, these individuals exhibited incredible con-

trol over their body’s physiological functions. These 
yogis appeared to have no magic powers. Rather, they 
employed exceptional concentration skills to send inter-
nal messages from the conscious mind to specifi c body 
parts to alter their physiological function. In essence, by 
believing in the possibility of control, they induced a 
self-hypnotic state that then produced deep relaxation. 
(These observations were later documented at the 
Menninger Clinic by Elmer Green, Ph.D., in 1970 with 
the Hindu yogi Swami Rama.)

Meanwhile, on another continent at the turn of the 
twentieth century, self-hypnosis was being explored by 
a European brain physiologist, Oskar Vogt. Hypnosis, a 
trancelike state of consciousness, was already commonly 
practiced by doctors to better understand the relation-
ship between the conscious and unconscious mind in 
their emotionally disturbed patients. But while work-
ing with several of his clients, Vogt discovered that if 
they were relaxed, some individuals could put them-
selves into this trancelike state. Vogt called this auto-
hypnosis (Greenberg, 2008).

Building on this concept, the relaxation technique of 
auto genic training was introduced by two European 
physicians, Johannes Schultz and his protégé Wolfgang 
Luthe, in 1932. Although it was originally designed to 
calm the mind, patients often remarked on two other 
distinct physical sensations. The fi rst was increased 
warmth of the extremities (the arms, hands, and feet). 
The second, which seemed to accompany the fi rst, was 
an increased sense of heaviness in the extremities. Schultz 
speculated that both phenomena were caused by vasodi-
lation of blood vessels to localized musculature. It was 
this vasodilation that caused a change in the distribution 
of blood fl ow, bringing with it warmth from the body’s 

Self-regulation: The ability to control various 
aspects of human physiology; a self-produced or 
self-generated activity (e.g., self-hypnosis).

Autogenic training: Introduced by Schultz and 
Luthe; a relaxation technique where the individual 
gives conscious messages to various body parts to 
feel warm and heavy; effects are thought to result 
from vasodilation to the specifi ed body regions 
intended for warmth and heaviness.

Self-hypnosis: A form of relaxation; an individual 
provides himself/herself with suggestions to relax 
(as with the suggestions of autogenics) as opposed 
to having someone else provide the suggestions.

(© 1997 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 25.1
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core and a subtle but noticeable perception of heaviness. 
Although it seems that anyone can reap the benefi ts of 
self-hypnosis, Schultz and Luthe discovered several con-
ditions that enhance this autogenic process. The term 
training was added when it was acknowledged that, like 
other skills, the more the technique was practiced, the 
better one’s command over it, and the greater the relax-
ation response.

In their work with patients who mastered the autogenic 
technique, Schultz and Luthe (1959) concluded that it is 
most effective when the following factors are taken into 
consideration:

 1. The individual should be highly motivated and 
receptive to instructions and suggestions. To master 
this technique, one must maintain a strong degree 
of self-confi dence, faith, and willpower, knowing 
that the thoughts suggested in the conscious state 
will be passed from the mind through the body to 
produce the desired relaxation. Schultz and Luthe 
called this passive concentration.

 2. The individual should possess a strong sense of self-
direction and control. When practicing this tech-
nique, suggestions must be self-generated. In 
other words, one must take command or owner-
ship of these thoughts to promote relaxation. 

Thus, the individual needs to take the initiative to 
organize thoughts and feed them systematically 
as the relaxation session unfolds. Individuals can 
be guided through the process with a series of 
directions, but ultimately the choice to follow 
these directions is in the mind of each individual.

 3. The individual should position himself or herself com-
fortably. It was noted by Schultz and Luthe that 
body position is very important to achieve success 
with this technique. From their observations, they 
advocated two positions. The most benefi cial is 
lying on one’s back on a carpeted surface, with 
arms resting by the sides and palms facing up. This 
position is most conducive to feeling the heaviness 
effects. If this position is not possible, then a com-
fortably seated position is the best alternative.

 4. The individual should maintain a strong sense of 
concentration and body awareness. Loss of mental 
focus or concentration will impede the fl ow of 
messages from the mind to the body. The effec-
tiveness of this technique is enhanced by using 
both an alert conscious state and imaginative 
thought processes from the unconscious to focus 
on specifi c body regions. Complete attention, like 
that used by yogis in Nepal, promotes a greater 
sense of mental control and state of relaxation.

 5. The individual should minimize sensory reception. 
Sensory information through the eyes, ears, nose, 
mouth, and body surface can and will compete 
for attention at the conscious level. By learning to 
tune out information from these sources (e.g., 
closing the eyes), the mind can focus on internal 
sensations, making them more effective.

 6. The individual should focus on internal physiological 
processes. Because the conscious mind normally 
allows the autonomic nervous system to operate 
vital body functions, initially the ability to tune 
into these is embryonic at best. With practice, 
though, a keen sense of internal physiological pro-
cesses will develop. Repeated suggestions received 
by the deeper levels of the mind will eventually 
transfer to the body through neurobiochemical 
reactions associated with the relaxation response.

Passive concentration: A term coined by the cre-
ators of autogenic training to denote the conscious 
receptivity of self-generated thoughts.

A person visualizing the fl ow of 
blood to the extremities.

FIGURE 25.2
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Schultz and Luthe strongly believed that when these 
conditions are met, the stage is set for internal infl u-
ences of both the conscious and unconscious mind to 
return the body to homeostasis through a balance of 
conscious mind-body awareness.

Unlike progressive muscular relaxation, in autogenic 
training there is no conscious, active effort to relax the 
muscles. Instead, emphasis is placed on making specifi c 
body regions warm and heavy through passive self-sug-
gestions. In addition, greater degrees of body awareness 
and concentration are required to produce the desired 
relaxation effect. But because a passive attitude is 
adopted, you are in complete control and are able to 
stop at any time.

According to the International Committee for the 
Coordination of Clinical Application and Teaching of 
Autogenic Therapy (ICAT), the training sequence for 
autogenic training is a regimented 3-month training pro-
gram. The systematic and progressive program begins 
with a breathing warm-up followed by one (or more) 
of seven phases. These phases include: (1) heaviness, 
(2) warmth, (3) calm heart, (4) breathing, (5) stomach, 
(6) cool forehead, and (7) completion. It is important to 
note that the suggested affi rmations are divided into an 
inhale phase (e.g., “my right arm is”) and the exhale phase 
(e.g., “limp and heavy”). Once competency is achieved in 
the fi rst stage, which is 3 weeks in duration, you move on 
to the next phase; thus, the duration of a 3-month train-
ing program, upon which a daily routine should be main-
tained to achieve a calm autogenic state under nearly any 
circumstance (Ernst, 2008). Below is a description of the 
specifi c step-by-step process for phase 1. (For a complete 
description of the program, please visit http://www
.guidetopsychology.com/autogen.htm.)

Phase 1: Heaviness Formula (Suggested practice time: 
21 days)

After the breathing warm-up, begin this phase 
with your right (or dominant) arm. Breathe 
deeply and silently repeat the following affi rma-
tions six to eight times:

Inhale: “My right arm is getting,” exhale: “limp 
and heavy”

Inhale: “My right arm is getting,” exhale: “heavier 
and heavier”

Inhale: “My right arm,” exhale: “is completely 
heavy”

Repeat the closing affi rmation one time:

Inhale: “I feel,” exhale: “supremely calm”

This segment of this phase should be practiced two to 
three times a day for 3 days. Then, continue with the 
following process with each affi rmation repeated six to 
eight times for 3 days:

Inhale: “My left (or non-dominant) arm is get-
ting,” exhale: “limp and heavy”

Inhale: “Both my arms are getting,” exhale: “limp 
and heavy”

Inhale: “My right leg is getting,” exhale: “limp 
and heavy”

Inhale: “My left leg is getting,” exhale: “limp and 
heavy”

Inhale: “Both my legs are getting,” exhale: “limp 
and heavy”

Inhale: “My arms and legs are getting,” exhale: 
“limp and heavy”

Inhale: “My arms and legs are getting,” exhale: 
“heavier and heavier”

Inhale: “My arms and legs are,” exhale: “com-
pletely heavy”

Repeat the closing affi rmation one time:

Inhale: “I feel,” exhale: “supremely calm”

Psychological and 
Physiological Responses
The autogenic technique uses what is called selected 
awareness (Allen, 1983). Selected awareness refers to the 
receptivity of the conscious mind to acknowledgment 
and receipt of specifi c thoughts or messages. Ideally in the 
selected awareness process, the censorship role of the ego 
is eliminated and thoughts can travel freely from the con-
scious to the unconscious. Lack of censorship can improve 
dramatically the mind’s ability to change or alter desired 
physiological functions. In a state of receptivity, too, sen-
sations of pain are reduced, and sometimes eliminated 
altogether. In fact, there are volumes of anecdotal stories 
in newspapers around the world of people who have 
undergone incredible experiences, which under normal 
conditions would be impossible. For example, one run-
ner reportedly ran the entire Boston Marathon feeling 
some pain in his leg, only to cross the fi nish line and col-
lapse with a broken femur. Although barely understood 

Selected awareness: The receptivity of the con-
scious mind to acknowledge and receive specifi c 
thoughts or messages.
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scientifi cally, the powerful integration of conscious and 
unconscious thoughts allows for a greater state of psychic 
and physiological homeostasis.

Luthe (1969) also suggested that because the barriers 
between the conscious and unconscious mind are dis-
mantled, there may be what he referred to as autogenic 
discharge, physical sensations such as muscle twitches, 
numbness, and emotional responses (e.g., crying), all 
triggered by the release of unconscious thoughts. These 
are said to be natural and healthy.

In its most characteristic sensations, warmth and heavi-
ness, this technique can be compared to a muscle mas-
sage, although in this case, the muscles are massaged 
internally rather than on the surface of the skin. As 
mentioned in Chapter 2, the body’s muscles are con-
nected to a multitude of nerve cells that regularly release 
catecholamines at their synaptic junctions to produce 
minimal tension, or optimal tonus. Under hypnosis, 
however, the muscles become saturated with blood in a 
resting state, so the tension decreases and a message is 
sent back to the brain via the afferent nervous system to 
stop neural fi ring. It’s a win-win situation for both the 
muscles, which are allowed to relax, and the brain, 
which has less neurochemical work to do. The overall 
effect can be quite profound.

Several clinical tests measuring the effectiveness of this 
technique have revealed that a redistribution of blood 
fl ow indeed occurs in autogenic training, as well as 
many other changes. Decreases in heart rate, respira-
tion, and muscle tension; increases in hemispheric alpha 
waves indicative of mental calmness; and even decreases 
in serum cholesterol levels have been clinically observed 
(Greenberg, 2008). Since its introduction, the autogenic 
relaxation technique has been used successfully in the 
treatment of several manifestations of physical stress, 
including insomnia (Coates and Thoreson, 1978), 
migraines (Blanchard et al., 1985), muscle tension, 
Raynaud’s syndrome (Keefe et al., 1980), a chronic con-
dition of poor blood supply to the hands and feet, and 
perhaps most notably, hypertension (Silver, 1979).

But clinical laboratories and counseling centers are not 
the only sites where this technique has been employed. 
Houdini and several other magicians are known to have 
used the autogenic technique to “infl ate” the size of their 
hands and wrists when handcuffed and locked up in a 
chest, then to reverse the process to escape the trap. 
National biathlon champion Kari Swenson, who was 
abducted by two men near Bozeman, Montana, in 1985, 

used this as a survival technique in an effort to minimize 
blood loss from her gunshot wound. In his book Peace, 
Love, and Healing, cancer surgeon Bernie Siegel wrote 
about the use of this technique with his patients during 
surgical procedures for which they were anesthetized. 
After giving them a clear understanding of the powers 
of the conscious and unconscious mind, Siegel asked his 
patients to shunt the fl ow of blood away from the operat-
ing site. After surgery he asked for their cooperation in 
healing the site. Siegel found that, when relaxed, patients 
can decrease blood fl ow in the area of the incision. 
Moreover, he noted that patients who are receptive to 
this power of suggestion tend to recover much more 
quickly from their surgery. Siegel also recounted an epi-
sode where a patient showed signs of cardiac arrhythmia 
immediately following surgery. Siegel whispered in the 
patient’s ear to sense his heart contracting in a relaxed 
rhythm, like a swing moving back and forth on a swing 
set. Sure enough, the dysrhythmia disappeared.

Since its acceptance as a bona fi de relaxation technique, 
autogenic training has been utilized in many clinical 
settings and helped a number of patients with a host of 
stress-related physical problems. As a result of its wide-
spread use, many variations have surfaced in the past 
60 years, including its combination with complemen-
tary techniques such as diaphragmatic breathing and 
mental imagery.

Steps to Initiate Autogenic Training
Body Position
As Schultz and Luthe suggested, there are two recom-
mended positions ( FIG. 25.3 � ). The preferred posi-
tion is lying on your back on a carpeted fl oor or bed, 
with your arms by your sides, palms facing up, and legs 
straight, heels resting evenly on the surface. Thin pil-
lows or cushions may be used behind the head and knees 
for support as long as the body remains in comfortable 
vertebral alignment. If circumstances do not permit 
lying down, then a seated position in a chair is recom-
mended. While seated, keep your head aligned over 
your body, with your arms either on your lap or sup-
ported by the frame of the chair. It is important to have 
your limbs supported so that they don’t compete with 

Autogenic discharge: Physical sensations such as 
muscle twitching, numbness, and perhaps some emo-
tional responses (tears) released by the unconscious 
mind from autogenic training sessions.
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the force of gravity and negate the effects you are trying 
to produce. Luthe suggests that if your head becomes 
too heavy, let it hang comfortably. Because several pos-
tural muscles are called upon when seated, it may be less 
effective than the reclining position. With practice, 
however, sitting will also produce the desired relax-
ation. It is also recommended to remove jewelry and 
loosen any restrictive clothing. Perhaps most important, 
refrain from eating a big meal before practicing this 
technique. This will compromise its effectiveness 
because when food is digested, blood concentrates in the 
gastrointestinal area and this will compete with the 
blood fl ow to the extremities.

Concentration and Awareness
Under normal conditions, attention is easily distracted 
by interruptions, from phone calls to random thoughts 
roaming the interiors of our minds. To minimize exter-
nal distractions, fi nd a quiet place and designate it as 
your relaxation space. By training your relaxation skills 
in the same location each time, a comfort pattern is cre-
ated for both mind and body. Next, control this envi-
ronment by unplugging the phone, closing the door, 

and making other necessary adjustments such as clos-
ing the window or blinds.

Now you can focus internally. When fi rst trying this 
technique, you may fi nd your mind drifting toward 
what seems like more important thoughts. But auto-
genic concentration concerns only the “here and 
now”—specifi cally, the present state of your body. If at 
fi rst you fi nd other thoughts competing for your atten-
tion, simply acknowledge them and then redirect your 
fl ow of consciousness back to your body. With practice, 
the frequency of competing thoughts will decrease and 
concentration will improve.

The concentration for relaxation skills is different from 
that required for driving a car, listening to a lecture, or 
watching a movie. Often those events require judgment 
and analysis. By contrast, during a state of relaxation, par-
ticularly autogenic training, concentration involves the 
right cerebral hemisphere’s ability to receive and accept 
thoughts without judgment. In this technique, you must 
allow yourself to become open to suggestion and adopt a 
passive—but not defensive—frame of mind.

Other Suggestions
Despite dogmatic comments from members of the 
ICAT, the concepts and principles of autogenic training 
can be learned quickly by most people, and the short-
term relaxation effects are often experienced immedi-
ately. However, like any skill, it will take several weeks 
of repeated and disciplined practice to feel the cumula-
tive effects. When learning and practicing this tech-
nique, try to practice twice a day for 15 minutes each 
time so that a training effect does, indeed, occur.

Over the years, two general approaches to the autogenic 
relaxation technique have surfaced. The fi rst is the indi-
rect approach, wherein you simply suggest to yourself 
that certain body regions become warm and heavy. The 
second is a more direct approach, wherein you employ a 
greater sense of mental imagery by making reference to 
the specifi c physiological systems responsible for the 
sensations of warmth and heaviness.

Indirect Approach
As with most relaxation techniques (e.g., yoga, T’ai Chi), 
people adapt these for various target audiences. Over 
time, autogenic training has been adapted in a similar 
fashion. The following is an adaptation from the sug-
gested 3-month intensive training program. This adapta-
tion, “the indirect approach,” involves very general 

Indirect approach: A term used in autogenic train-
ing when you suggest to yourself that various body 
parts are warm and heavy.

Direct approach: A term used in autogenic train-
ing when you not only suggest the words warm and 
heavy but also imagine the fl ow of blood to these 
body regions such as hands or feet.

The two suggested body positions 
are (1) lying on your back on a 

comfortable fl oor surface, or if this is not possible, 
(2) sitting comfortably in a chair. Once you are 
profi cient, any position will do.

FIGURE 25.3
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instructions (affi rmations) that you may repeat several 
times to yourself in an effort to increase body awareness 
and promote relaxation. There is little detail and internal 
visual imagery involved. The phases of these instructions 
are a feeling of heaviness, a feeling of warmth, a calmness 
of the heart, a calmness of breathing, and even a coolness 
of the forehead. Attention to each phase should continue 
for about one minute by repeating the instructions until 
the desired sensation is felt. This whole progression of 
phases should take approximately 15 minutes. When you 
are done, remain in position and try to lock the feeling of 
relaxation into your memory bank so you can recall it 
during times of stress and tension.

First, take a slow, deep breath and feel the sense of 
relaxation as you exhale. Do this once more, making the 
breath even slower and deeper than the last. Then, say 
the following thoughts to yourself:

Phase 1: Heaviness

� My arms and hands feel heavy.

� My legs and feet feel heavy.

� My arms and legs feel heavy.

Phase 2: Warmth

� My arms and hands feel warm.

� My legs and feet feel warm.

� My arms and legs feel warm.

Phase 3: Heart

� My heart is calm and relaxed.

� My heartbeat is slow and relaxed.

Phase 4: Breathing

� My breathing is slow and relaxed.

� My breathing is calm and comfortable.

Phase 5: Solar Plexus

� My stomach area is calm and relaxed.

Phase 6: Forehead

� My forehead is cool.

� My forehead is calm and relaxed.

� My entire body is calm and relaxed.

Direct Approach
The direct approach, also an adaptation from the origi-
nal 3-month intensive training program, is a more 
detailed visual interpretation of the general instructions 

just listed. It is a slight variation on the original tech-
nique offering added instructions for those who need 
more understanding of how the physiological changes 
occur. In the direct approach, the specifi c mechanisms 
involved in warmth and heaviness are focused on to ini-
tiate a stronger sense of relaxation. Here, you start out 
with diaphragmatic breathing to induce relaxation. 
When mind and body become relaxed through this 
technique, the mind becomes more receptive to addi-
tional thoughts (warmth and heaviness), and thus the 
selected awareness process is enhanced. The length of 
time required for this approach will vary. To begin, you 
may want to work on only one body region such as the 
arms and hands. With profi ciency, you can add to the 
duration of each session. The following instructions can 
be read prior to your session, or they can be read to you 
by a friend while you are performing this technique.

 1. First, concentrate on your breathing. Feel the air 
come in through your nose or mouth, down into 
your lungs, and feel your stomach rise and then 
fall as you exhale the air through your mouth.

 2. Take a comfortably slow, deep breath, feeling the 
air enter the lower chambers of your lungs. Feel 
your stomach rise slowly with the intake of air, 
and then slowly descend as the air leaves your 
lungs. Repeat this, making the breath even slower 
and deeper. With each exhalation, feel how 
relaxed your body has become.

 3. Focus on your heartbeat. Listen to and feel your 
heart beating in your chest. As you concentrate on 
this, allow a longer pause after each heartbeat. 
Just by allowing the thought of your heart relax-
ing, you can make it do so. Allow a longer pause 
after each beat. Now, to help relax the heart mus-
cle, take one more slow, deep breath and as you 
exhale feel how relaxed your heart has become. 
Again, consciously choose to place a longer pause 
after each heartbeat.

 4. Take a moment to realize that in the resting state 
you are now in, your body’s core receives the great-
est percentage (80 percent) of blood, most of it 
going to the gastrointestinal tract. While the 
body’s core is receiving a great supply of blood, the 
periphery—arms and legs—receive only a main-
tenance supply.

 5. Be aware that when your muscles are saturated 
with blood, they become very relaxed and pliable, 
like a wet sponge. Now, think to yourself that you 
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would like to re-create that feeling of relaxation 
in the muscles of your arms and hands.

 6. Allow the blood to move from the body’s core up to 
your shoulders and down toward your arms and 
hands. As you think and desire this, you will begin 
to constrict the blood vessels of your stomach area 
while at the same time dilating those of your arms 
and hands ( FIG. 25.4 � ).

 7. With each breath you take, with each beat of your 
heart, allow the fl ow of blood to move from your 
stomach area to your arms and hands.

 8. You will begin to notice that as you allow this 
movement of blood from your core to your arms 
and hands, they begin to feel slightly heavy. They 
feel heavy because they are not quite used to the 
sensation of additional blood fl ow to this region. 
You will also notice that your arms and particu-
larly your hands feel warm, especially your palms 
and fi ngers because they have the greatest num-
ber of temperature receptors.

 9. With each breath and each beat of your heart, 
allow the blood to continue to move from your 
stomach area toward your arms and hands. Feel 
how comfortable your arms and hands have 
become. They feel warm and heavy, and very 
relaxed. As the muscles become saturated with 
blood, stiffness dissipates and relaxation ensues.

 10. Soon you will notice that your arms feel increas-
ingly heavy, so much so that should you want to 
move them you couldn’t because they feel 
immobilized. You feel as if they are mak-
ing indentations in the fl oor or chair frame. 
Your arms and hands feel so relaxed they 
just don’t want to move.

 11. With each breath and each beat of your 
heart, continue to send the fl ow of blood 
to your arms and hands. Feel the warmth 
spread from your arms all the way down 
to your palms and fi ngers.

 12. Take a long, slow, deep breath and gauge 
how relaxed your whole body feels as you 
exhale. Sense how relaxed your arms and 
hands feel.

 13. Now, take one more slow, deep breath, 
and as you exhale allow the fl ow of blood 

to return back to your stomach area. Reverse the 
fl ow of blood from your arms and hands back to 
your body’s core. By thinking this, you now allow 
the blood vessels of the arms and hands to con-
strict, shunting the blood back to the GI tract. At 
the same time, you allow the blood vessels of the 
stomach area to dilate and receive the fl ow of 
blood you have sent to it.

 14. As the blood returns, you may notice that your 
arms begin to feel a little lighter, but the sensation 
of warmth still lingers.

 15. With each breath you take, with each beat of your 
heart, allow the fl ow of blood to return to where 
it came from.

 16. Again, concentrate on your breathing. Feel the 
air come in through your nose or mouth, down 
into your lungs, and feel your stomach rise and 
then descend as you exhale the air through your 
mouth.

 17. Now, take a comfortably slow, deep breath and 
feel the air enter the lower chambers of your lungs. 
Feel your stomach rise slowly with the intake of 
air, and slowly descend as the air leaves your lungs. 
Do this again, making the breath even slower and 
deeper. With each exhalation, become more aware 
of how relaxed your body has become.

 18. Next, focus again on the beat of your heart. Listen 
to and feel your heart beating in your chest. As you 
concentrate on this, allow a longer pause between 

My hands are
warm and heavy

Visualizing blood fl ow to the arms and 
hands, the breath even slower and 

deeper. With each exhalation, feel how relaxed your body 
has become.

FIGURE 25.4
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heartbeats. Just by allowing the thought of 
your heart relaxing you can make it do so. 
Think to allow a longer pause between 
beats. To help relax the heart muscle, take 
one more slow, deep breath, and feel how 
relaxed your heart has become as you exhale. 
Again, place a longer pause after each 
heartbeat.

 19. Again, take a moment to realize that in the 
resting state you are now in, your body’s 
core contains the greatest percentage of 
your blood supply, roughly 80 percent.

 20. Think to yourself that when your muscles 
are saturated with blood, they become very 
relaxed and pliable like a wet sponge. Now 
become consciously aware that you desire to re-
create that feeling of relaxation in the muscles of 
your legs and feet.

 21. Allow the blood from your stomach area to move 
down toward your legs and feet. As you think and 
desire this, the blood vessels of your stomach area 
will begin to constrict, while at the same time those 
of your legs and feet will begin to dilate. This con-
striction process in your body’s core will begin to 
shunt blood to your thighs, hamstrings, calves, and 
feet, where the dilating vessels will be able to 
receive more blood ( FIG. 25.5 � ).

 22. With each breath you take, with each beat of your 
heart, allow the fl ow of blood to move from your 
stomach area down toward your legs and feet.

 23. You will begin to notice that as you allow this 
movement of blood from your body’s core to your 
legs and feet, both your legs and feet begin to feel 
slightly heavy. This heaviness increases with each 
breath and each heartbeat. They feel very heavy 
because muscles in this region are not used to the 
sensation of additional blood fl ow. You will also 
notice that your legs and particularly your feet 
feel warm, especially the heels of your feet and 
your toes because they have the greatest number 
of temperature receptors.

 24. With each breath and each beat of your heart, 
allow the blood to continue to move from your 
stomach area to your legs and feet. Feel how com-
fortable your thighs and calves are. They feel 
warm, comfortably heavy, and very relaxed. As 

the muscles become saturated with blood, stiff-
ness dissipates and relaxation ensues.

 25. Be aware that your legs now feel increasingly 
heavy, so much so that you want to move them 
but they feel immobilized. You feel as if each leg 
has sunk under its weight into the fl oor. Your legs 
and feet feel so relaxed they don’t want to move.

 26. With each breath and each beat of your heart, 
continue to send the fl ow of blood to your legs 
and feet. Feel the warmth spread from your stom-
ach area all the way down to your toes.

 27. Take a long, slow, deep breath and gauge how 
relaxed your whole body feels as you exhale. Feel 
how relaxed your legs and feet feel.

 28. Now, take one more slow, deep breath and as you 
exhale, allow the fl ow of blood to return to your 
stomach area. Reverse the fl ow of blood from your 
legs and feet back to your body’s core. By thinking 
this, you allow the blood vessels of the legs and feet 
to constrict, shunting the blood back to the GI 
tract. At the same time, you allow the blood ves-
sels of the stomach area to dilate and receive the 
fl ow of blood you are sending to it.

 29. As the blood returns, you will notice that your 
legs are beginning to feel a little lighter, but the 
sensations of warmth linger, especially in your 
feet and toes.

 30. With each breath you take, with each beat of your 
heart, allow the fl ow of blood to return to where 
it came from.

My legs and feet
are warm and heavy

Visualizing blood fl ow to the legs and 
feet.

FIGURE 25.5
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 31. As your body returns to a resting state, feel the 
sensation of relaxation throughout. Although you 
feel relaxed, you don’t feel tired or sleepy. You 
feel alert and energized.

 32. When you feel ready, open your eyes and stretch 
the muscles of your arms, shoulders, and legs.

Adding Mental Imagery
As Aristotle once said, “The soul never thinks without 
a picture.” When imagery is combined with autogenic 
training, it can produce profound physiological effects 
on the body. As explained in Chapter 20, imagery con-
sisting of pictures or symbols that parallel and represent 
actual physiological responses seems to affect the body’s 
functions in ways that words alone cannot. A host of 
stories shared in the medical community lend credence 
to this concept. Hypertensive patients who use mental 
imagery have shown signifi cant decreases in blood pres-
sure. For example, one client of mine used the image of 
a bottleneck traffi c jam on a highway. By working to 
clear the jam in his mind and then visualizing only his 
car on the road, he was able to reduce his resting blood 
pressure to the point where he was taken off medication 
by his physician. This phenomenon can be explained 
through the specifi c cognitive functions of the right and 
left hemispheres of the brain. The left hemisphere, 
which controls verbal skills, is thought to communicate 
to the body in words. The right hemisphere, which is 
quite poor in verbal ability, but profi cient with symbolic 
images, appears to communicate to the body visually. 
The combination of words and pictures seems to have a 
more profound effect on the body’s physiology than do 
words alone.

The Use of Self-Hypnosis
The use of hypnosis has gained considerable acceptance 
(and found substantial success) in the fi eld of psychology 
over the years as a means to enhance health and well-
being in endeavors ranging from weight loss to smoking 
cessation. The premise of self-hypnosis, whether it is 
used specifi cally for relaxation, as with autogenic train-
ing, or to effect other changes in attitude and behavior, is 
similar to virtually every relaxation technique: a calm 
mind and a calm body. Relaxation induced with gentle 
diaphragmatic breathing (Chapter 17) sets the stage for a 
receptive mind, which can then rehearse affi rmation 
statements (Chapter 8) for the desired attitudinal or 
behavioral change. Self-generated hypnotic suggestions 
take root only when the mind and body are calm, as the 

unconscious mind censors suggestions under any other 
circumstance (Vickers et al., 2001).

Best Application of 
Autogenic Training
In its original design, autogenic training was created 
to be thorough in its attempt to relax the entire body. 
Sessions would last 20 to 40 minutes and could be done 
at any time of the day. Today, stress-management 
instructors advocate relaxing all body regions for the 
entire duration of each session to achieve full effective-
ness. With profi ciency, however, the ability to relax 
upon suggestion of warmth and heaviness can be imme-
diate, which is especially useful in situations that trigger 
the stress response. The autogenic technique is as porta-
ble as the thoughts that create it. Some health care pro-
fessionals even suggest periodic short “autogenic breaks” 
in the course of a busy day as a preventive approach to 
the cumulative effects of stress. The jury is still out on 
whether this technique is more advantageous for reduc-
ing anxiety or anger. It appears to be effective with both 
emotional responses, depending on the individual and 
circumstances. It’s best to try it for yourself and fi nd out 
how it can best work for you.

(© Bradford Veley, Marquette, MI.)FIGURE 25.6
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Stress with a Human Face
A good magician never reveals his or her secrets, which 
is why going to a magic show can be as frustrating as it 
is entertaining. Trick after trick, you think to yourself, 
“How did he do that?” And the more amazing the stunt, 
the more baffl ed you become.

I once went to a magic show in college. The performer 
was renowned as an escape artist, and he announced 
that in the second half of the show he would escape from 
handcuffs and a locked trunk submerged in water. My 
friends and I were intrigued, to say the least.

After an amazing fi rst act, I left my seat to stretch my 
legs. To my surprise, I met the star performer face to face 
as I walked outside the rear exit of the auditorium. I 
extended my hand to greet the magician and express my 
gratitude for a great show. As our hands clasped, I noticed 

that his palms and fi ngers were incredibly swollen, as if 
he had an acute case of poison ivy. After we exchanged 
polite comments, he went back to his dressing room and 
I went back to my seat.

I couldn’t get over the feel of that handshake. It was like 
holding a balloon full of water. The escape act was very 
impressive and ended with thunderous applause. Walk-
ing home that night, I was still perplexed about how he 
got out of those handcuffs, but I was sure his spongy 
hands had something to do with it.

Years later, I learned that Houdini practiced a technique 
similar to autogenic training to effect his escapes. He 
was not only a master escape artist but apparently a 
master of relaxation as well.
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� The term autogenic training refers to the body’s ability 
to regulate specifi c physiological functions through 
conscious suggestion. This term is often used synony-
mously with the clinical term self-regulation.

� This relaxation technique was created by two German 
physicians, Schultz and Luthe, after learning that 
some of their patients could hypnotize themselves 
to achieve a profound state of relaxation. The pri-
mary effect was in peripheral body regions, which 
became warm and heavy. This effect is thought to 
be the result of changes in blood fl ow.

� Schultz and Luthe outlined six conditions they felt nec-
essary for this technique to be effective. Among these 
are receptiveness to the self-suggestion to relax, posi-
tioning oneself comfortably, the ability to concentrate, 
and focusing on internal physiological processes.

� Selected awareness is a term used to explain how the 
mind focuses attention on the self-suggestion and 
receptivity that produce a sense of relaxation.

� Autogenic discharge refers to various sensory sen-
sations and emotional responses triggered by this 
technique.

� The autogenic technique has been used in hospitals 
where patients have shunted blood away from surgi-
cal sites. It has also been reported to hasten recovery 
from surgery.

� There are two general approaches to this technique. 
In the direct method, the person consciously moves 
blood to the extremities where warmth and heaviness 
are desired. In the indirect method, the person focuses 
only on warmth and heaviness, not blood fl ow.

SUMMARY

STUDY GUIDE QUESTIONS
 1. Explain the rationale for autogenic training as a relaxation technique.

 2. Describe in simple terms how to do autogenic training for relaxation.

 3. Defi ne the concept of self-hypnosis.
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I sing the body 
electric.
—Walt Whitman

Chapter 26

Welcome to the techo-nano age of biometrics where 
anything is possible, and the future is now. Picture 
this: The shirt or blouse you wear contains thou-
sands of tiny sensors that directly communicate your 
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surface temperature, heart rate, blood pressure, muscle 
tension, and serum levels of cholesterol. The sensor on 
your computer mouse detects your skin temperature and 
the slightest beads of perspiration with a mere brush of 
your thumb. The lower left-hand corner of your com-
puter screen displays a corresponding graph of your 
stress level with a suggestion to breathe deep to reduce 
your resting heart rate. Welcome to the age of nano-
biofeedback where your body’s physiological parameters 
are less than a mouse click away, giving you more respon-
sibility for your health status. Bed sheets, toothbrushes, 
and running shoes have all been created with artifi cal in-
telligence to help you regulate your body’s physiological 
stress level and help you achieve homeostasis. Some (like 
court-ordered ankle bracelets) can even monitor your 
blood alcohol and send the information, via WiFi, to a 
parole offi cer. Football helmets can transmit head blows 
and impact tackles  to attending physicians. Toilets in Ja-
pan are now equipped to determine if one has diabetes 
through urine samples. Joy sticks, thumb buttons, and 
eye motion sensors connected to video games are able to 
determine stress-prone thinking patterns. The Wii game 
is based on biofeedback technology. Indeed, technology 
may give you stress, but technology can also provide the 
means to help you regulate it. The future is now.

These devices may seem like science fi ction, but they 
exist today, funded in large part with your tax dollars 
for military purposes. Not only is the military interested 
in skin temperature, blood pressure, muscle tension, 
resting heart rate, blood glucose levels, and various met-
abolic measures, they have invested hundreds of mil-
lions of dollars in research and development of artifi cial 
limbs (prosthetics): mechanical arms with fi ngers that 
move, wrists that rotate, and elbows that fl ex through 
direct EMG sensors controlled by conscious thought. 
Welcome to the fi rst age of Biofeedback Bionics. 
Although you may not have access to the latest technol-
ogy, biofeedback is as simple as monitoring your pulse 
and breaths per minute. When information is accessed 
through clinical (and now nano) instrumentation, it is 
referred to as clinical biofeedback.

What Is Clinical Biofeedback?
Clinical biofeedback can be defi ned as the use of moni-
toring instruments to amplify the electrochemical energy 
produced by body organs. Normally individuals are not 
aware of producing this energy, but through biofeed-
back they can use information to gain voluntary control 
over various physiological processes. For example, let us 

say that you have just learned from your dentist that you 
apparently grind your teeth at night. Being unaware 
that your jaw muscles are clenched while you sleep 
makes the problem diffi cult to resolve. But the use of 
instrumentation to measure your physiological responses 
could show you the tension you produce in your jaw 
muscles while awake and thus teach you how to reduce 
it—and eliminate the wear and tear on your teeth.

What distinguishes clinical biofeedback from other tech-
niques is that it allows a person to increase awareness of 
his or her own physiological responses (breathing, muscle 
tension, blood pressure, heart rate, and/or body tempera-
ture) by learning to monitor them through data gathered 
by a particular instrument. Through biofeedback train-
ing, a person can also learn to recondition the thought 
processes associated with increased autonomic nervous 
activity to relax. Some stressors are very obvious, as are 
our reactions to them. But others are more subtle, so 
much so that we condition ourselves to ignore the effects 
they produce throughout our bodies. Clinical biofeed-
back has the advantage of magnifying a biological func-
tion to give you immediate evidence of changes in it, 
which in turn allows you to gain mastery over it as it is 
happening. And whereas most relaxation techniques are 
meant to have a general, overall effect, biofeedback is 
usually specifi c to one physiological parameter you want 
to target (e.g., tension in your jaw muscles). Athletes 
(amateur and professional) use all types of biofeedback 
equipment to enhance their athletic performance.

Clinical biofeedback typically employs sophisticated 
technological equipment in combination with one or 
more other relaxation techniques, including meditation, 
diaphragmatic breathing, mental imagery, autogenic 
training, and progressive muscular relaxation. When 
these relaxation techniques are performed in conjunction 
with data from an instrument revealing what the auto-
nomic nervous system is really doing, the person gains a 
stronger “feel” for how to relax that body region.

Stress management is not the only area facilitated by 
this technique. Clinical biofeedback is also used in sev-
eral types of psychotherapy (e.g., gestalt therapy) and 

Clinical biofeedback: A process using one or more 
specially designed machines to amplify body signals 
(e.g., heart rate, muscle tension) and display these 
signals in a way that can be interpreted so that 
their intensity can be changed for the health of the 
individual.
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and tension headaches, ulcers, hypertension, bruxism, 
Raynaud’s disease, and a host of other stress-related ill-
nesses. Dr. Edward Blanchard of the Center for Stress 
and Anxiety Disorders in Albany, New York, has con-
ducted numerous scientifi c investigations demonstrat-
ing the benefi cial effects of biofeedback on several 
different maladies, substantiating the validity of this 
technique. His work is well respected throughout the 
allied health fi elds. But despite the fact that biofeedback 
is known to be effective in gaining control over specifi c 
biological functions, the exact mechanisms involved are 
as yet not completely understood.

Historical Perspective
The term biofeedback was coined in the late 1960s by
researcher Dr. Barbara Brown to describe biological 
feedback through electrical stimulation. This term was 
coined just prior to the fi rst annual meeting of the 
Biofeedback Society in 1969 (Allen, 1983). Biofeedback 
includes information on any physiological parameter 
that can be electronically detected, amplifi ed, and con-
verted into visual or auditory stimuli. An individual can 
observe and interpret these stimuli, and thereby make 
appropriate changes to enhance his or her health. 
Although the name is rather new, the concepts of bio-
feedback date back to the classical conditioning theory 
of Pavlov (every stimulus produces a response through 
association) and operant conditioning theory of 
Thorndike (behaviors can be changed by redirected 
thought processes). Until 1960 it was strongly believed 
that the autonomic nervous system was refl exive in 
nature, infl uenced only by classical conditioning, not 
conscious thought. Like an autopilot computer pro-
gram, the autonomic nervous system was thought to be 
under complete control of the lower brain centers. Basic 
physiological functions were called “involuntary” 
because it was believed that they could not be intention-
ally infl uenced or manipulated by the individual.

Biofeedback has been used successfully in the treatment of 
insomnia. Through the use of EEGs and in some cases EMGs, 
patients are shown their brain waves (EEG) and muscle 
tension (EMG) and then taught how to reduce the neural 
fi ring. When this information is combined with other cop-
ing skills, including cognitive restructuring, visual ization, 
and diaphragmatic breathing, patients are able to control 

their thoughts to produce a minimal level of brain activity, 
indicative of a presleep state. Research studies regarding 
insomnia and biofeedback include mostly case studies, but 
the body of evidence yielded by these investigations con-
stitutes a critical mass of data to reveal that the use of 
biofeedback to train the mind is, indeed, a valuable skill to 
reduce problems associated with insomnia.

BOX 26.1 Insomnia and Biofeedback

some cases of physical rehabilitation of knee, lower 
back, and shoulder joints.

Once again, this technique emphasizes the importance 
of a strong mind-body-spirit connection. Clinical bio-
feedback is currently used in the treatment of migraine 

These two spectacular images 
are from the Journey to the Wild 

Divine Biofeedback and Healing Rhythms biofeed-
back programs by Wild Divine. Characters within the 
Journey help you to control your body’s reactions. By 
increasing, decreasing, or synchronizing your body 
rhythms, you learn to master the Journey Events and 
progress through the program.

FIGURE 26.1
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iors away from disease and toward health. This principle 
is closely related to Rotter’s concept of locus of control, 
where a person learns to shift the focus of control from an 
external source (a stressor) to an internal source (his or her 
thoughts) to take control of physical health.

The HeartMath Institute has gained world renown for 
its well-designed research into heart rate variability. 
Based on the premise that both emotions and thoughts 
affect heart rate and other cardiovascular functions, a 
biofeedback program called the Em Wave PC Stress 
Relief System was developed by Doc Childre. The Em 
Wave PC Stress Relief System is an inter active com-
puter learning system ( FIG. 26.2 � ) designed to teach 
participants to respond—rather than react—to situa-
tions that can promote stress.

Purpose of Biofeedback
To get an idea of our physical appearance, we gaze into 
a mirror at our hair, our complexion, and the clothing 
we wear. Mirrors offer a clear refl ection of our physical 
exterior. The many physiological functions that take 
place inside our bodies are much more diffi cult to 
observe, yet equally necessitate our attention. For exam-
ple, an estimated 33 percent of the United States popu-
lation has hypertension (Stew, 2004), but blood pressure 
cannot be detected by physical appearance or by simply 
taking one’s pulse. It must be monitored with a blood-
pressure cuff, sphygmomanometer, and stethoscope. 
Physiological functions we cannot see, involving the 
nervous, endocrine, and immune systems, are strongly 
activated during the stress response. Whereas some 
people show the ability to scan their bodies and bring 
certain functions under control without the aid of a 
machine, most people need the additional help of bio-
feedback to do so. With enough practice, these people, 
too, can attain the ability to perceive and regulate their 
internal functions without the use of machines or what 
is known as a conditional response.

Although the technology of clinical biofeedback may 
seem complex, the concept behind it is quite simple. 
Biofeedback is a closed-loop feedback system, where 

As discussed in the chapters on Hatha yoga (Chapter 19) 
and autogenic training (Chapter 25), clinical investiga-
tions with the yogi Swami Rama, conducted at the 
Menninger Clinic, as well as other studies by Miller (1968) 
began to show that conscious thought really can infl uence 
the physiological functions of the autonomic nervous sys-
tem. In addition to signifi cantly lowering his resting heart 
rate and breathing well below “normal homeostatic lev-
els,” Swami Rama was able to shift blood fl ow to various 
regions of his body. Similar studies showed that some 
people had the ability to change their brain waves at will. 
In fact, people who were taught autogenic training proved 
that with practice almost anyone could control these 
“involuntary” functions. And the more they practiced, the 
more control they seemed to exhibit. Biofeedback training 
is now considered a type of operant conditioning wherein, 
with the help of a trained therapist, an individual can 
learn to control specifi c physiological functions by chang-
ing the thoughts and perceptions that produced them.

In his classic book Mind as Healer, Mind as Slayer, stress 
researcher Kenneth Pelletier states that biofeedback com-
prises three principles: (1) information can be obtained 
about specifi c organ activity, meaning that a machine can 
distinguish electrical conduction of heart muscle from 
that of brain and skeletal muscles; (2) every physiological 
change is paralleled by a change in attitude or conscious-
ness, just as a change in feelings will produce a change in 
some biological function; and (3) people can be taught to 
control their autonomic nervous systems to infl uence these 
physiological changes directly. He adds that individuals 
must accept responsibility for their own health status—in 
this case, by learning to recondition thoughts and behav-

A client is taught to observe his 
heart rate activity through the 

HeartMath Institute’s Em Wave PC Stress Relief Sys-
tem program.

FIGURE 26.2

Conditional response: A learned response (in this 
case through biofeedback) to control various biologi-
cal functions such as heart rate and blood pressure.

Closed-loop feedback system: A term used to 
describe the dynamics of biofeedback with its sen-
sors attached to various parts of the human body.

56147_CH26_478_487.indd   48156147_CH26_478_487.indd   481 9/29/08   11:22:22 PM9/29/08   11:22:22 PM



Chapter 26

482

information taken from the system (the human body) is 
translated into a language understood by the fi ve senses 
( FIG. 26.3 � ). Biofeedback is like a horse-race track 
where the starting and fi nishing points are the same. In 
this case, the loop begins with the body, which is con-
nected by wires to some type of electronic machine. The 
wires receive energy and send it to the machine, where 
it is converted to recognizable stimuli and then relayed 
back to the individual through one of the fi ve senses. 
More technically, biochemical impulses generated by 
specifi c body organ tissue are transmitted via one or 
more electrodes attached to that body region and sent to 
an electronic receiver that converts the impulses to 
either visual or auditory stimuli. These stimuli can be in 
the form of colored lights, sounds, and/or parts such as 
needle pens that chart the data. In one instance of bio-
feedback for children, Rice (1992) reported that a toy 
train wired to a machine provided feedback by moving 
only when subjects were completely relaxed.

Biofeedback has been called an educational tool because 
it teaches people how to monitor and change the fre-
quency and amplitude of the electronic signals by con-
trolling (relaxing) the body region to which the 
electrodes are attached. The purpose of biofeedback, 
therefore, is to teach people how to “tune in” to their 
bodies so that they may regulate those physiological 
functions that are susceptible to increased metabolic 
activity caused by stress.

There are three distinct phases of biofeedback:

 1. Awareness of physiological response. As mentioned 
before, the sensory stimulation deciphered by the 
biofeedback machine and decoded by one of the 
fi ve senses helps one increase awareness of physio-
logical adaptations to stress. Operating the instru-
ment is a certifi ed therapist who teaches the patient 
to interpret the amplifi ed signals and thereby form 
an association between the fl ashing lights or beep-
ing sounds and the body’s current state of arousal.

 2. Control of physiological response. The therapist 
guides the person through several types of relax-
ation techniques—meditation, mental imagery, 
and autogenic training, among others. At the 
same time, the person attempts to consciously 
manipulate his or her physiological response to 
bring a particular body organ or reaction to a state 
of homeostasis.

 3. Application of reconditioned response in everyday 
routines. After much practice with biofeedback 
instrumentation, the individual then transfers the 
new skill to the offi ce, home, car, or wherever he 
or she experiences the sensations of stress, by prac-
ticing the relaxation technique without using the 
equipment. This, of course, is the real test of the 
effectiveness of biofeedback training sessions.

Types of Biofeedback
There are many types of biofeedback equipment. Some 
are so small you can hold them in your hand, and others 
involve large (expensive) instrumentation in a wall unit. 
Different machines have been designed to receive the 
electrical signals from the heart, brain, muscles, skin, 
back, and so forth. The use of biofeedback is specifi c to 
the symptom(s) the patient exhibits in a particular body 
region. In general, though, instrumentation falls into 
two categories: binary and proportional. Binary equip-
ment provides information that lets someone know only 
whether he or she is controlling a physiological func-
tion. An example would be a light that is off when 
someone’s systolic blood pressure is above 130 mm Hg, 
and goes on when blood pressure goes below that num-
ber. Propor tional biofeedback, by contrast, reveals the 

Detection,
Amplification

Signal
conditioning

Program
logic

Recording

Feedback
signal

processing
Feedback

Sensors

Auditory—variety of sounds
Visual—numbers, meters, lights

Person

The biofeedback loop. FIGURE 26.3

Binary: One of two categories used to describe 
biofeedback; an example might include a device 
that lets one know of an effect of biofeedback on 
a specifi c biological function that results in lights 
appearing on a panel. 

Proportional: One of two categories used to 
describe biofeedback; an example might be a device 
that lets one know the amount of physiological 
change, as determined by the pitch of a noise.
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EEG, it has been observed that the human brain pro-
duces different electrical rhythms during various states 
of consciousness. These brain waves are grouped and 
characterized by oscillations per second and amplitude. 
The four groups are beta waves (more than 15 cycles per 
second), which are associated with normal or waking 
consciousness; alpha waves (7–14 cycles per second), 
which are produced in an altered or relaxed state of 
consciousness; and theta (4–7 cycles per second) and 
delta (between 0.5 and 4 cycles per second) waves, which 
are observed in unconscious and sleeping states. Each 
type of brain wave is represented by a specifi c sound or 
pitch from the EEG. For the purpose of relaxation, the 
patient is taught to decrease the pitch associated with 
beta waves and increase the alpha sound. The primary 
purpose of this type of biofeedback is to alleviate the 
cognitive arousal observed in insomnia. So far, it seems 
to be of very little help in relieving tension headaches or 
other stress symptomology.

Cardiovascular (EKG) Biofeedback
Because there appears to be such a strong relationship 
between stress and coronary heart disease, cardiovascu-

amount of change occurring during a session. An exam-
ple is a machine that changes the pitch of a sound as a 
person becomes more relaxed. Because it provides more 
information to the patient, proportional biofeedback is 
thought to be more effective as a teaching tool. 
Regardless of instrumentation, biofeedback is effective 
because it is accurate and reliable.

Electromyographic (EMG) Biofeedback
This biofeedback modality monitors electrical impulses 
produced by muscle tissue ( FIG. 26.4 � ). Electrodes 
are placed on the skin over specifi c muscles that are prone 
to tension, such as the jaw, lower back, neck, and/or 
shoulders. For overall relaxation, the frontalis muscle on 
the forehead is used because this muscle has no direct 
connection to bone. Through the EMG, the patient fi rst 
becomes aware of the current level of muscle tension by 
watching visual feedback or hearing auditory feedback. 
With the aid of the therapist, the subject is then taught to 
relax the muscles that are diagnosed as tense, and to sense 
the difference between tension and relaxation, while 
monitoring visual and/or auditory data produced by the 
machine. EMG biofeedback is most commonly used for 
tension headaches and bruxism, or TMJ.

Electroencephalographic (EEG) Biofeedback
Like the heart and muscles, the brain produces electri-
cal impulses. In 1924, Hans Berger created an instru-
ment to detect and monitor brain waves, which he called 
the electro encephalogram (EEG) ( FIG. 26.5 � ). An 
EEG is recorded by applying electrodes to designated 
points on the scalp, which monitor electrical activity 
close to the surface of the brain. Through the use of 

Electromyographic (EMG) biofeedback: Biofeed-
back that measures the electrical impulses from 
specifi c muscles.

Electroencephalographic (EEG) biofeedback: Bio-
feedback that measures the electrical activity of the 
brain.

Cardiovascular (EKG) biofeedback: Biofeedback 
that measures the electrical activity of the heart 
muscle in terms of amplitude and frequency of each 
heartbeat.

EMG biofeedback instruments.FIGURE 26.4
EEG biofeedback equipment.FIGURE 26.5
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lar biofeedback is often used to augment a patient’s abil-
ity to control resting heart rate and blood pressure 
( FIG. 26.6 � ). Portable equipment is now available 
for cardiac patients so that they may monitor their heart 
rate on a regular basis. Portable blood pressure kits are 
also available for people with hypertension. In either 
case, patients are taught to employ relaxation skills 
when the biofeedback machine indicates that cardio-
vascular parameters are above preset resting levels.

But cardiovascular biofeedback is not used solely by peo-
ple at risk for cardiac disease. Many Olympic and profes-
sional athletes also use portable heart-rate monitors to aid 
their training, including triathletes Andy Potts and Laura 
Bennett. Several of these consist of a belt worn around 
the upper chest and a receiver worn on the wrist like a 
watch. The receiver is set to a target heart-rate range. If 
the athlete goes below or above this zone, the watch beeps, 
signifying that cardiovascular workload needs to be 
increased or decreased, respectively. In some cases, the 
receiver records heart rate for up to an hour, and these 
data can be retrieved and logged into a training diary.

Another type of cardiovascular monitor measures tem-
perature. Thermal biofeedback, as it is called, monitors 
the fl ow of blood to a specifi c area by the heat it gives off. 
Temperature receptors are applied to specifi c body parts 
(e.g., fi ngers and toes) so that changes in blood fl ow can 
be detected as changes in temperature. Thermal biofeed-
back is most often used in the treatment of migraine 
headaches and Raynaud’s disease.

Electrodermal (EDR) Biofeedback
Electrodermal (EDR) biofeedback, also known as gal-
vanic skin response (GSR), is used to measure electrical 
conduction in the skin itself ( FIG. 26.7 � ). The hands 
and fi ngers produce beads of sweat under stress, and the 
fact that water is a good conductor of electricity is the 
basis of the operation of the EDR instrument. The 
premise behind EDR is that electrical impulses pro-
duced by the skin are activated by the sympathetic ner-
vous system. In this type of biofeedback, electrodes are 
lubricated with a conductance gel and placed on the 
skin, usually the index and ring fi ngers of the left hand. 
As in other forms of biofeedback, the patient is then 
taught to decrease sympathetic activation through 
relaxation techniques. EDR is employed primarily to 
detect nervousness, and repeated use can help people 
learn to decrease anxiety. The same technology, inci-
dentally, is used in polygraph (lie detector) tests.

Biofeedback and Chronic Pain
If you were to do an Internet search on the topic of bio-
feedback, the vast majority of studies turned up in the 

A heart rate monitor.FIGURE 26.6

The new Logisens biosensor (loc-
ated on the thumb placement of 

the mouse) detects one’s stress level through electroder-
mal response. The Logisens biofeedback program edu-
cates the individual to monitor and control stress levels.

FIGURE 26.7

Thermal biofeedback: Biofeedback that measures 
the response from skin temperature.

Electrodermal (EDR) biofeedback: Biofeedback 
that measures the sweat response from skin.
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search would deal with the benefi cial use of biofeedback 
for pain relief, whether for migraines, TMJ, lower-back 
pain, colitis, or a multitude of other chronic symptoms. 
Because biofeedback is meant to act as an amplifi cation 
of the body’s electrical responses, the regulation of pain 
is controlled through a conscious decrease of neural fi r-
ing to the painful area. By using biofeedback technol-
ogy to increase awareness of self-regulation, pain is 
brought under control and, in many cases, eliminated. 
For biofeedback to be fully effective, however, it must 
do more than simply decrease pain. When used prop-
erly with the aid of a certifi ed biofeedback therapist, the 
causes of stress that manifest themselves as pain are 
addressed and resolved as well (Norris, 2003).

Best Application of 
Clinical Biofeedback
Clinical biofeedback, like muscle massage, is a technique 
that requires the assistance of a qualifi ed instructor or ther-
apist. The primary organization that certifi es therapists in 
clinical biofeedback training is the Biofeedback Certifi cate 
Institute of America (BCIA). Since 1980, all therapists 
practicing biofeedback are required to have certifi cation 
by one of these organizations. If you are interested in this 
mode of relaxation therapy because of recurring health 
problems, contact your primary care physician, local hospi-
tal, or psychological counseling center. You may also con-
tact the Association for Psychophysiology and Biofeedback 
at www.apb.org. When you meet with a biofeedback ther-

apist, he or she will determine how this treatment can alle-
viate your stress-related symptoms and which type of 
biofeedback is best suited to do this. The number of ther-
apy sessions required depends on the type and severity of 
the symptoms. Once you are familiar with the technique, 
you will then be given “homework” assignments in which 
you are to practice the biofeedback therapy on your own 
for a specifi ed length of time. 

Occasionally there is concern about dependency on the 
biofeedback equipment to obtain a complete state of 
relaxation. If the therapist is good at instruction and 
you are conscientious about practicing your relaxation 
techniques, there really is no danger of biofeedback 
dependence. Keep your eyes open for new biofeedback 
gadgets that may soon become available  for you to use 
by attaching them to your desktop or laptop computer 
to help you regulate your stress levels. 

When biofeedback was fi rst introduced into the world of 
clinical medicine, it was hailed as the most effective relax-
ation technique. Since that time, experts have learned 
that this technique holds no superiority over any other 
relaxation strategies or coping techniques. In many cases, 
it is effective for people with serious stress-related symp-
toms whom meditation or mental imagery alone does 
not seem to help. In any case, research has shown what 
many health practitioners and Eastern mystics already 
knew: that we do indeed have conscious control of the 
autonomic nervous system, and that this control can 
affect health and well-being. 

Stress with a Human Face
Sara began developing migraine headaches her senior year 
of high school. Not a week would pass without the effects 
of a severe migraine. She was placed on a prescription 
medicine, but it really didn’t help much. Some headaches 
lasted a week and they felt like they were ripping her skull 
apart. Her fi rst year in college was worse, sometimes with 
headaches so bad she curled up in bed for days. It was a 
program on the Discovery Channel one night that caught 
her attention. The program featured a technique called 
biofeedback. Although several people were interviewed for 
a host of maladies, it was the woman who suffered from 
migraines that caught her attention. “You become so des-
perate you are willing to try anything,” she said. When the 
show was over, Sara Googled the word biofeedback and the 
name of her city to see what would show up. After spend-

ing an hour reading about biofeedback on the Internet and 
searching for a well-qualifi ed technician in her area, she 
made a few phone calls the next day and set up an appoint-
ment. “What biofeedback does is put you in touch with 
your body. In order to listen to your body’s signals, you 
have to pay attention and that’s what biofeedback helps 
you do. Most people are so out of touch with their bodies, 
and I was one of those people. You can get so caught up 
in the day-to-day struggles that you lose touch with your-
self, until it comes back to bite you in the butt.” After sev-
eral biofeedback sessions, Sara got her migraines under 
control to where she had only a couple per year, if that. 
“For me, it worked and I am grateful. Getting in touch with 
your body is not only benefi cial, it’s essential if you want 
to function in the fast-paced world we live in.”
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� Biofeedback is a process of gathering information 
about specifi c physiological functions such as heart 
rate, respiration, and body temperature. Clinical 
biofeedback uses sophisticated instrumentation to 
amplify and measure these functions so that they are 
easier to detect and interpret.

� The purpose of biofeedback is to teach people with 
stress-related disorders to recondition their re-
sponses so that they gain control over the physiologi-
cal system responsible for their symptoms.

� Clinical biofeedback combines sophisticated technol-
ogy and various other forms of relaxation, including 
diaphragmatic breathing, autogenic training, pro-
gressive muscular relaxation, and mental imagery, 
to strengthen the conditioned response.

� There are several types of clinical biofeedback, each 
monitoring a specifi c physiological system. These 
are electromyography (EMG), electroencephalogra-
phy (EEG), electrocardiography (EKG), electroder-
mal (EDR), and thermal biofeedback.

� Clinical biofeedback is widely used and strongly 
recommended as a modality to decrease episodes of 
chronic pain.

� The research conducted on various aspects of clini-
cal biofeedback has produced promising results. 
Bio feedback is now recognized as one of the most 
effective methods of relaxation.

SUMMARY

STUDY GUIDE QUESTIONS
 1. Explain the rationale for biofeedback as a relaxation technique.

 2. List three people who might use biofeedback in their lives.

 3. Describe three types of biofeedback and explain how they would be used to promote relaxation.
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Nutrition 
and Stress

Fortunately or unfortunately, we 
live in a world that tempts us with 
a great variety and abundance of 
food, and many of us eat not to 
satisfy physical hunger, but to 
allay anxiety, depression, and 
boredom, to provide a substitute 
for emotional nourishment, 
or to try to fill an inner void.

—Andy Weil, M.D.
Spontaneous Healing

Chapter 27

Not long ago I went to a matinee to see one of the summer’s 
blockbuster movies. It was advertised as a thriller and, in-
deed, it had people sitting on the edge of their seats. Being 
somewhat detached from the theme (this is not my favorite
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kind of movie), I began to look around the theater to see 
what people’s reaction would be to two hours of self-
induced stress. People were engrossed in the fi lm, but at 
the same time many were stuffi ng their mouths with 
popcorn and candy. In fact, it was the sound of jaws 
munching on popcorn that distracted my attention from 
the movie. It comes as no surprise that people tend to eat 
when they are stressed—a prime example of food act-
ing as a pacifi er. Days later in a conversation with the 
theater manager, my suspicions were confi rmed. He 
told me it’s a well-known fact that people eat more pop-
corn and candy during suspense movies than during 
any other type of motion picture.

Unfortunately, this habit of eating under stress goes 
well beyond the movie theater into real life. Imagine 
what it’s like every day with bigger-than-life stressors 
that rival any Hollywood script. Food becomes a paci-
fi er on many fronts, and the connection between food 
and our emotions is undeniably strong. Eating is defi -
nitely a relaxation technique, for when food enters the 
stomach, a sense of calm ensues. Yet, for many people, 
eating as a coping technique is often abused. We eat to 
celebrate, we eat to relax, we eat out of frustration and 
boredom, and we eat to satisfy our hunger. Food and 
mood go together like peanut butter and jelly.

If we look at the dynamics of food, stress, and health, 
we see a confl uence of factors that directly affect the 
immune system. In simplest terms, the relationship 
between nutrition, stress, and the immune system might 
best be illustrated through the use of four dominos.

� Domino 1: Stress tends to deplete nutrients in the 
body. Water-soluble vitamins and several essen-
tial minerals are used for energy production in 
preparation for fi ght or fl ight, even if you sit still 
in front of a computer screen all day.

� Domino 2: Current American lifestyles under 
stress do not promote or reinforce good eating 
habits. Consequently, the nutrients depleted 
under chronic stress are not restored. (Comfort 
foods, junk foods, fast foods, and processed foods 
are high in calories and low in nutrients. This is 
often cited as a leading cause of obesity.) The body 
will do all it can to compensate for the lack of 
nutrients, but eventually various aspects of health 
are compromised.

� Domino 3: Some food substances are known to 
increase sympathetic drive or other physiological 
responses that keep the stress response elevated. 
These include caffeine, processed sugar, processed 
fl our, and salt. Some people use alcohol to relax, yet 
beyond moderation, alcohol presents many prob-
lems itself, including tilting this domino to fall on 
the next one.

� Domino 4: Many foods that are processed contrib-
ute to a cumulative effect of toxins. For example, 
residues of synthetic or petroleum-based fertiliz-
ers, herbicides, and pesticides found in many 
foods hinder the immune system from doing its 
job effectively. When this domino falls, one’s 
health is greatly compromised (e.g., cancer, dia-
betes, colds, fl ues, etc.).

The fall of each domino increases the chance of health-
related problems as a result of the confl uence of stress-
prone eating habits. This chapter highlights important 
aspects of these factors so that you can make choices 
about what you put in your mouth to nourish mind, 
body, and spirit.

It is impossible to talk about proper nutrition without 
addressing the issue of stress. The two are inextricably 
linked. For that matter, it is impossible to talk about 
proper nutrition and ignore the issue of politics of spe-
cial-interest groups and the power of the Food and 
Drug Administration, which work so diligently to 
control the dissemination of information leading to 
much inconsistent factual reporting and, thus, to even 
more stress for the consumer who tries to make sense 
of it all. One day there is a study reporting a particular 
fi nding, and the next day another study refutes the 
fi ndings of the fi rst study. It’s no exaggeration to say 
that many people are confused and frustrated about 
the controversies in the fi eld of nutrition—not to men-
tion the ever-increasing number of popular diets, 
which in itself can prove stressful, especially in our 
weight-conscious culture. This chapter attempts to 
clarify some of the concepts regarding sound nutri-
tional habits, how stress affects diet, how diet affects 
stress and mood, and nutritional concerns for women. 
In addition, this chapter contains information on herbs 
and an Eastern approach to eating called spiritual 
nutrition. Let’s begin with the basics.
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Aspects of Nutrition and Diet
Nutrition is a complex subject consisting of fi ve aspects: 
nutrients, digestion, absorption, metabolism, and elim-
ination. The focus is often placed on the fi rst aspect, 
nutrients, but the other four are equally important. For 
if the nutrients are not digested, absorbed, and metabo-
lized, and waste products are not eliminated properly, 
then there is a real problem with one’s state of well-
being. This section deals primarily with nutrients, but 
keep the other factors in mind as well.

In simplest terms, the body needs six basic nutrients for 
optimal health: carbohydrates, fats, proteins, vitamins, 
minerals, and water. Water is cited as the most important 
of the six, for without water one would die of dehydra-
tion in a few days, but all nutrients are considered essen-
tial for optimal health. A food that has a high percentage 
of nutrients per gram is said to have high nutrient density 
when compared to fast food or junk food. Healthy nutri-
tion encourages us to eat nutrient-dense foods. Following 
is a brief overview of the six nutrients and an explanation 
of their importance to optimal health.

Carbohydrates
Because energy is so important to the body, and because 
the role of carbohydrates is to provide energy, this nutrient 
is extremely important ( FIG. 27.1 � ). Carbo hydrates 
are classifi ed into two categories: complex and simple sug-
ars. Complex sugars are also known as starches. They are 

found in wheat, potatoes, rice, and several vegetables. The 
role of carbohydrates in the diet is to provide energy and 
fuel for performing daily body functions, as well as quick 
energy for fast movements. Carbohydrates are converted 
to glucose, and glucose is the body’s “gasoline.” Simple 
sugars (refi ned or processed sugars) are referred to as empty 
calories because they have been stripped of their nutritional 
value in the refi ning process. Simple sugars are found in 
candy, jams, table sugar, honey, and soft drinks. Complex 
carbohydrates include breads, pasta, and potatoes. As a 
rule, Americans consume too many simple sugars and not 
enough complex carbohydrates. When ingesting a meal 
consisting primarily of carbohydrates (e.g., pancakes and 
syrup), blood glucose levels rise dramatically. Insulin is 
secreted from the pancreas to assist glucose into various 
cells and return blood glucose levels to normal. But in 
many cases, soon after eating a high-carbohydrate meal, 
blood glucose levels drop below normal, causing a sense of 
drowsiness and fatigue.

Fats
Fats are composed of fatty acids and a substance known as 
glycerol. The metabolism of fats accomplishes two func-
tions. First, fats are a concentrated supply of energy for 
prolonged, moderately intense activity. Fats typically con-
tain twice as much energy as carbohydrates and are the 
preferred food source for aerobic exercise. Second, each 
cell membrane utilizes fat in its structure to help regulate 
the membrane transport system. Fat deposits are found 
around vital organs and act as protective cushions.

Digestion: The breakdown of food in the stomach 
and small intestine.

Absorption: The assimilation of tiny food particles 
(molecules) through the small intestinal lining into 
the bloodstream or lymphatic system.

Metabolism: The molecular, metabolic functions 
that occur at the cellular level.

Elimination: The removal of waste products into 
the colon for excretion.

Nutrient density: Foods that have a high percent-
age of nutrients (vitamins and minerals) per gram; 
the opposite of empty calories.

Carbohydrates: Foods that supply a high number 
of calories for energy metabolism (e.g., simple and 
complex carbs).

Fats: Lipids that not only contain energy for metabo-
lism, but also provide nutrients for many body func-
tions, from cell membranes to hormone production.

Carbohydrates (preferably 
organic) in the form of fruits 

and vegetables offer some of the most nutrient-
dense food choices, packed with vitamins, minerals, 
antioxidants, and biofl avonoids that help replace 
needed nutrients under times of stress.

FIGURE 27.1
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An old proverb states, “Let food be your medicine, and 
let medicine be your food.” Unfortunately, rather than 
eating food as medicine, the vast majority of people 
today eat food as poison. Like toxins dumped into a 
river, the human body can take only so much before 
signs of disease and illness become manifest. The fol-
lowing is a list of suggestions to tip the scale back into 
balance and to promote a sense of health and well-being 
by engaging in a combination of behaviors that 
(1) enhances the natural abilities of the immune system 
and (2) decreases the amount of toxins that the immune 
system must assist in eliminating.

 1. Consume a good supply of antioxidants (beta-
carotene, vitamins C and E, and selenium). These 
fi ght the damage of free radicals, which destroy cell 
membranes, DNA, RNA, and mitochondria. Anti-
oxidants can be found in fresh fruits, vegetables, 
and fresh herbs.

 2. Consume a good supply of fi ber (30–40 grams/day 
with organic vegetables). Fiber helps clean the 
colon of toxic materials that might otherwise be 
absorbed into the bloodstream. Fiber is found in 
fresh fruits, vegetables, and some grains.

 3. Drink plenty of fresh, clean (fi ltered) water. (A good 
goal is nearly clear urine.) Being properly hydrated 
is essential for the elimination of toxins and meta-
bolic by-products.

 4. Decrease consumption of pesticides, fungicides, 
herbicides, and fertilizers found on and in produce, 
many of which are toxic or carcinogenic. (Eat organ-
ics whenever possible.)

 5. Consume an adequate supply of complete proteins 
to ensure intake of essential amino acids. (White 
blood cells are made up of amino acids from protein 
sources.)

 6. Decrease or eliminate the consumption of processed 
foods (e.g., junk food, fast food). Think outside 
“the box” to avoid overconsumption of additives 
and preservatives that are used merely to extend 
the shelf life of a product.

 7. Decrease consumption of antibiotics and hormones 
(e.g., found in dairy, beef, and chicken products). 
These can have a negative effect on your body’s 
physiology, including the elimination of the intes-
tinal fl ora Lactobacillus acidophilus, leading to Can-
dida infection.

 8. Consume a good supply (and balance) of omega-3’s 
(cold-water fi sh and fl axseed oil) and omega-6’s 
(vegetable oils).

 9. Decrease intake of saturated (solid) fats (meat and 
dairy products).

 10. Decrease/avoid intake of trans fatty acids, listed as 
partially hydrogenated oils in most baked goods 
and boxed items.

 11. Eat a variety of food colors (fruits and vegetables 
with biofl avonoids) ( FIG. 27.2 � ).

 12. Consume a good balance of foods with proper pH. 
(Many processed and pasteurized foods are acidic, 
tipping the scales by creating a hospitable breeding 
ground for diseases such as cancer.)

 13. Decrease intake of total percentage of fats. (High 
fat intake compromises the integrity of the lym-
phatic system, the highway taken by the immune 
system’s cells.)

 14. Replenish nutrients consumed by the stress response 
(e.g., B-complex vitamins, minerals).

 15. Decrease consumption of simple sugars, including 
high-fructose corn syrup. (This not only takes a 
load off of the pancreas, but is also good for the 
immune system because cancerous tumors appear 
to like sugars.)

 16. Decrease or avoid excitotoxins (Aspartame, Nutra-
sweet, and MSG), which are believed to inhibit 
brain function.

 17. Moderate your consumption of alcohol. (High alco-
hol intake compromises liver and immune system 
function.)

 18. Prepare food in the best way possible (e.g., steam 
veggies, no microwave ovens).

 19. Eat organic produce and free-range meats whenever 
possible.

 20. Avoid genetically modifi ed organisms (Frankenfoods), 
which are known to promote allergy problems.

 21. Use herbal therapies to boost the immune system 
(e.g., Astragalus, echinacea, shiitake mushrooms, 
milk thistle).

Tip: Eat at least one meal a day for your immune 
system.

© Inspiration Unlimited, 2003. Used with permission.

BOX 27.1 Eat for a Healthy Immune System
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Fat is essential to the body! Dietary fats can be found in 
red meats, butter, cheese, mayonnaise, eggs, cooking 
oils, and whole milk. There are two types of fats: satu-
rated and unsaturated. Saturated fats, associated with 
cholesterol, are typically solid at room temperature, 
while unsaturated fats are liquid in the same environ-
ment. A national concern today is the overconsumption 
of fats, particularly saturated fats in animal products. 
Additionally, caution is now being expressed for unnat-
ural sources of saturated fats with partially hydroge-
nated oils, such as margarine and vegetable shortening 
present in processed foods.

A new danger is trans fatty acids (TFAs), formed from 
polyunsaturated oils (e.g., saffl ower oil, sunfl ower oil), 
which are chemically unstable molecules. TFAs are 
known to compromise the integrity of the cell wall; 
damage DNA; and promote cancer, infl ammation, and 
coronary heart disease. Given the ban on trans fats in 
some parts of the country, these fats should be avoided 
altogether.

Another caveat: Most people don’t know that two fatty 
acids are considered essential because the body cannot 
produce them, and most people don’t consume enough 
of them. They are linoleic acid (also known as omega-6 
fatty acid, found in vegetable oils, seeds, and nuts) and 
linolenic acid (also known as omega-3 acid, typically 
found in cold-water fi sh such as salmon).

Proteins
Proteins are the body’s building blocks ( FIG. 27.3 � ). 
They provide the cell structure to bones, muscles, skin, 
and all organ tissue, as well as constitute the building 
blocks of hormones and enzymes. The function of pro-
teins is primarily to construct and to refurbish body 
cells. Proteins are broken down into amino acids, eight 
of which cannot be manufactured in the body and must 

In addition to the biochemical 
properties of food (biofl avonoids), 

the color (energy vibration) of food is important 
when selecting fresh fruits and vegetables that 
provide a wide spectrum of colors in one’s diet.

FIGURE 27.2

Partially hydrogenated oils: Synthetically altered 
lipids used in processed foods to prolong the shelf-
life of food products to avoid rancidity. These oils 
are thought to be dangerous to the integrity of 
human physiology and possibly related to cancer 
and coronary heart disease.

Trans fatty acids (TFAs): The result of the hydro-
genation process where a cis form of a fatty acid is 
converted to a trans form, making a liquid fat solid 
at room temperature. Very unhealthy!

Essential: Fatty acids that the body cannot produce 
and therefore that must be consumed from outside 
sources. Omega-3 (alpha-linolenic) acids can be found 
in fl axseed oil and cold-water fi sh. Omega-6 (linoleic) 
acids can be found in various vegetable oils.

Proteins: A food source that contains the body’s 
building blocks for cell restoration.

Proteins provide the essential 
building blocks for nearly all 

aspects of the body’s anatomy and physiology, from 
muscle tissue and hair to red blood cells. Your best 
choices of protein come from a wide variety of foods 
including meats, fi sh, eggs, milk, and legumes. 
Once again, organic and free-range sources are best 
because protein sources loaded with hormones, 
antibiotics, synthetic fertilizers, and pesticides 
become a stress to the immune system.

FIGURE 27.3
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be consumed naturally through various foods. Sources 
of proteins include red meats, fi sh, poultry, milk, 
legumes, nuts, seeds, beans, and some grains and cere-
als. Proteins are not used for energy production unless 
the sources of carbohydrates and fats are depleted. 
America, still a meat-and-potato culture, is thought to 
consume an excessive amount of proteins at the expense 
of complex carbohydrates. Proteins not used to refur-
bish cells are converted and stored as fat.

Vitamins and Minerals
Vitamins are divided into two categories: fat-soluble 
vitamins (A, D, E, K) and water-soluble vitamins 
(B-complex and C). Taken in large doses, fat-soluble 
vitamins can become toxic, whereas high doses of water-
soluble vitamins are excreted in the urine. The purpose of 
vitamins is to assist with a wide range of metabolic
functions—from acting as antioxidants (beta-carotene, 
vitamins C and E) and improving calcium absorption to 
aiding in blood clotting and boosting the immune sys-
tem. Vitamins themselves are not a source of energy, but 
they do aid in the release of glucose and fatty acids for 
energy production. Defi ciencies in any one vitamin can 
lead to a number of health-related problems.

Minerals also fall into two categories: major minerals 
(e.g., calcium, chloride, magnesium, phosphorus, potas-
sium, sodium, and sulfur) and trace minerals (e.g., 
iodine, iron, zinc, copper, selenium, fl uoride, and chro-
mium). The most common mineral in the body is cal-
cium, which constitutes bone tissue. Like vitamins, 
minerals—both major and trace—assist in a host of 
metabolic processes, including maintaining sodium–
potassium balance, refurbishing red blood cells, and 
disposing of damaging free radicals. Many minerals are 
found in dark, leafy green vegetables, beans, and fi sh. 
Mineral defi ciency can lead to a host of problems, from 
anemia to an irregular heartbeat.

Water
Water is said to be the most important nutrient because, 
above all, one cannot survive without water. Water is 
critical to the optimal functioning of every cell in the 
body. It not only acts as a means of transportation of 
essential nutrients to all cells, but is involved in a host of 
chemical reactions as well as maintenance of the body’s 
temperature. As a rule, people don’t drink enough water 
and, consequently, are less than fully hydrated, which 
can lead to a feeling of fatigue. Eight 8-ounce glasses of 
water per day is the standard amount recommended, but 

your actual hydration requirements will vary depending 
on your weight, activity level, and altitude living condi-
tions. Eight glasses of water per day—as a ballpark fi g-
ure—is a good start, but tune into your body’s needs. One 
way to see if you are hydrated is to check the color of your 
urine, with near-clear urine as a benchmark for adequate 
hydration (Vasey, 2006) ( FIG. 27.4 � ).

These six nutrients constitute the ideal diet, but few 
people consume an ideal diet because of busy lifestyles, 
acquired habits, social customs, and laziness.

Fat-soluble vitamins: Vitamins A, D, E, and K, 
which are stored in the body’s fat deposits and used 
for hundreds of metabolic functions.

Water-soluble vitamins: Vitamins B-complex and 
C, which are transported through the body’s source 
of water-based fl uids.

Antioxidants: Beta-carotene (a precursor to Vita-
min A), Vitamins C and E, and selenium, which act 
to negate the effects of free radicals.

Mineral defi ciency: The lack of essential minerals 
that can affect the body’s integrity, resulting in 
anything from anemia to irregular heartbeat.

Americans may drink lots of fl u-
ids, but coffee, tea, and sodas 

tend to promote dehydration, not rehydration. What’s 
the best choice for a thirst-quenching beverage? 
Water! Clean, fi ltered water. The standard recommen-
dation is to drink eight 8-ounce glasses of water a 
day; more if you live at higher (drier) altitudes.

FIGURE 27.4
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What Goes In Must Come Out
There is an old saying that if you want to get a good mea-
sure of how your body is functioning, monitor your bowel 
movements and your rate of excretion. There is truth to 
this adage. The average person eats three large meals per 
day, but typically has only one bowel movement, suggest-
ing there is a problem with the digestion/absorption pro-
cess. Any certifi ed nutritionist will tell you there should 
be one bowel movement for each signifi cant meal eaten 
(assuming that there is an adequate intake of fi ber) (Key, 
2004). Why do so many people miss the quota?

There may be one of several reasons. First, the gastro-
intestinal (GI) tract is very sensitive to stress. The physio-
logical response to stress is to slow down digestion and 
absorption so that blood may be redirected to the large 
muscle groups for movement (fi ght or fl ight). Even if you 
sit behind a desk for eight hours, the GI tract is infl uenced 
by the stress response. In fact, many stress problems show 
up fi rst in the GI tract in the form of cramps, gas, diarrhea, 
ulcers, and hemorrhoids. Second, toxic residue (from 
years of eating toxic and junk food) may build up in the 
mucosal lining of the small intestine and colon. The result 
not only produces a sludge, inhibiting the digestion and 
absorption process (bioavailability), but also creates a path 
of obstruction that slows the progression of chyme (par-
tially digested food) through the GI tract. A third reason 
may be a lack of physical exercise. Cardiovascular exercise 
is known to help keep the digestive system regular, mean-
ing a regular and healthy number of bowel movements 
per day. If you are not meeting your quota of daily excre-

tions, it is most likely an indication that there are some 
serious matters to become aware of. Careful consideration 
should be given to your diet and exercise habits (see 
Chapter 28), as well as your stress levels.

Diet for a Stressed Planet
Because of the global economy and trade among nations, 
the choices of foods available today are unparalleled. At a 
grocery store it is not uncommon to see strawberries, 
grapes, and a whole host of vegetables available year-
round, not to mention a selection of meats, fi sh, and other 
foods imported from states and countries thousands of 
miles away. Quantities of food are abundant as well, but 
this does not necessarily mean the quality of food is supe-
rior to that of our grandparents. Across the planet, there 
is an alarming concern that the soil used to grow crops is 
severely depleted of its nutrients, resulting in a loss of 
nutrient density in foods and people experiencing the 
effects of malnourishment, even though the caloric intake 
is much greater than in the days of our grandparents.

The biggest nutrition problem in the United States is 
overconsumption, yet overconsumption does not neces-
sarily mean an overabundance of the various nutrients 
that the body requires for optimal functioning (Wansink, 
2006; Taubes, 2007). Foods high in fat and simple sug-
ars and empty calories tend to rob the body of essential 
nutrients. Consequently, the body is operating under a 
nutritional defi ciency, not nutritional abundance. 
Under these conditions, the body is stressed to maintain 
its integrity for metabolic functioning. Over time, one 
or more physiological systems may go into a state of dys-
function. In addition, it is no secret that when people 
are stressed, their eating habits are greatly compro-
mised, perpetuating an already negative condition. 

It’s not uncommon to see students burning the mid-
night oil with a cup of coffee or caffeinated soda in 
hand. Perhaps more than any other foodstuff, caffeine 
intake greatly affects one’s physiology—making it the 
number one thing to avoid if you are plagued by insom-
nia. Research reveals that caffeine intake decreases the 
amount of REM sleep, which has been noted as the most 
essential phase of each two-hour sleep cycle.

Why is drinking a glass of milk thought to send you trun-
dling off to la-la land? The answer resides in the amino 
acid found in milk, called tryptophan. Tryptophan (also 

found in high concentrations in turkey meat) is known 
to induce sleep. For this reason, it is often used as a 
bedtime snack. With the popularity of natural remedies, 
the following herbs are renowned for their ability to 
decrease neural fi ring, thus relaxing the body in prepara-
tion for a good night’s sleep: valerian, ginseng, passion 
fl ower, and kava kava (please take as directed). Finally, 
it should be noted that most processed foods contain a 
plethora of chemicals that undoubtedly have some 
impact on brain chemistry, including aspartame and 
MSG, and these should be avoided.

BOX 27.2 Insomnia and Nutrition

Bioavailability: The body’s ability to extract or
absorb essential nutrients from the foods that are 
digested.

56147_CH27_488_510.indd   49456147_CH27_488_510.indd   494 10/1/08   11:40:48 AM10/1/08   11:40:48 AM



Nutrition and Stress

495

Stress with a Human Face
Janie grew up 
in the Midwest, 
where the words 
hearty and healthy 
were synonymous. 

These are her own words describing her journey through 
the countless land mines of weight loss and dieting:

“I was never obese, but chubby enough to be self-
conscious and ridiculed by other kids. I began dieting 
when I was pretty young. When I was 12, I began taking 
laxatives and diet pills to lose weight. It never worked. 
Being overweight affected me in so many ways. My self-
esteem was nonexistent. I married at age 23, then 
divorced less than 2 years later. My weight was up to 180 
pounds. At fi rst when I tried to diet, I was under the 
assumption that if a low-fat diet was good, a no-fat diet 
was better. It never occurred to me that my body needed 

some fat to function normally. I am now 27 and it’s taken 
me 15 years to realize that there are no shortcuts to 
health. I have begun to pay attention to my body. I have 
begun choosing foods that will benefi t my body, rather 
than comfort foods. I exercise regularly, which has helped 
my depression immensely. I am beginning to see and feel 
results. I feel like a different person.”

Janie doesn’t refer to her diet now as a weight loss pro-
gram. Instead, she calls it “my life change.” Rather than 
counting fat calories, she focuses her attention on mak-
ing sound nutritional choices, ensuring the bioavail-
ability of foods, consuming a healthy balance of 
essential fatty acids (omega-3’s and -6’s), avoiding 
alcohol and toxic residues on foods, and supplementing 
her emotional and spiritual health—her new agenda for 
maintaining optimal wellness. The smile on her face 
tells the whole story.

Stated simply, a person under stress is extremely vul-
nerable to nutritional defi ciency.

Under the most optimal conditions, stress can cause 
problems with the body’s ability to digest and absorb 
nutrients, thus impeding the availability of the essential 
nutrients, particularly vitamins and minerals. As you 
will see, the physiological system most seriously affected 
by a poor nutritional state is the immune system. 
Following is a description of how stress affects our 
absorption of these essential nutrients and, ultimately, 
our susceptibility to a wide range of illnesses.

Stress and Mineral Depletion
Research conducted by the U.S. Department of Agri-
culture (Sizer & Whitney, 2000) has revealed that, despite 
what appeared to be an adequate dietary intake, several 
levels of minerals have decreased as much as 33 percent 
in the past 20 years throughout various age ranges of 
people. A depletion of minerals decreases the integrity of 
the immune system, making one more susceptible to dis-
ease and illness. The following minerals are in defi cit 
under conditions of chronic stress: magnesium, chrom-
ium, copper, iron, and zinc.

Stress and Vitamin Depletion
Four vitamins are also known to be greatly affected by 
chronic stress: the antioxidant vitamins A, C, and E, 
and the vitamin B-complex.

The Antioxidants. The body encounters many environ-
mental stressors in the course of a day, including particles 
known as free radicals. Free radicals are highly reactive 
oxygen particles most commonly found in air pollution, 
tobacco smoke, radiation, herbicides, and rancid fatty 
foods. Free radicals are also produced in the body under 
normal metabolic functioning. Left uncontrolled, free 
radicals will destroy various constituents of cells they 
come in contact with, including:

� The cell membrane: Free radicals change the per-
meability of the cell membrane, disturbing the 
transportation of essential nutrients into the cell 
as well as by-products out of the cell.

� The mitochondria: Free radicals destroy the con-
stituents of the mitochondria (where cell respira-
tion occurs) and compromise the energy 
capabilities of the cell.

� DNA: Free radicals attach to the DNA structure 
and inhibit the genetic code process that regulates 
cell reproduction and function.

� RNA: Free radicals distort the ability of the RNA 
to transmit messages throughout the CNS.

Free radicals: Highly reactive oxygen molecules 
with an aberrant electron that can cause damage to 
cell membranes and DNA.
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Under normal healthy conditions, free radicals are 
removed (metabolized by beta-carotene and vitamins C 
and E). Under bouts of chronic stress, these vitamins are 
depleted or, in many cases, not even absorbed into the 
body so that free radicals are not destroyed. It has been 
noted that free radicals are often associated with the 
development of several diseases, including coronary 
heart disease and cancer.

Vitamin C. In addition to acting as an antioxidant, vita-
min C is known to aid the immune system in battling 
colds and fl u. Current estimates are that it takes about 
200 mg of vitamin C to maintain the integrity of the 
immune system under stressful conditions. As a rule, 
people consume less than half that amount (about 60 mg 
per day, which is the Dietary Reference Intake [DRI]).

The Vitamin B-Complex. Vitamin B requirements are 
known to increase during prolonged bouts of stress 
because they aid primarily in the function of the central 
nervous system, which (as mentioned in Chapter 2) is in a 
high state of arousal during periods of stress. The vitamin 
B-complex includes thiamin (B1), ribofl avin (B2), niacin 
(B3), B6, folate, biotin, pantothenic acid, and B12. 
According to studies at Loma Linda University in 
California, decreases in B6 vitamin levels correlate with 
decreased immune function (Webb, 2001).

A Word about Supplements
Years ago when the soil used to grow crops was rich in 
nutrients, supplements were not necessary. Those who 
took them were looking for quick cures, trying to lose 
weight, or, in many cases, taking them in place of regu-
lar meals. For the average person, though, it was widely 
believed that if you ate well-balanced meals, there really 
was no need to take supplements. The same cannot be 
said today! Because of soil depletion, combined with the 
rushed pace of life leading to greatly compromised 
dietary habits, taking supplements is not only recom-
mended, it is often required to maintain optimal health. 
Some facts to be aware of when choosing dietary sup-
plements include the following:

� Not all vitamin supplements are created equal. 
Vitamin sources are either extracted from their 
original food sources or chemically synthesized. In 
the act of processing, vitamins may be synthesized, 
crystallized, lyophilized (freeze-dried), or whole-food 
supplements. In the fi rst two processes, extreme 
heat is used and, as a result, any benefi cial qualities 
once present are most likely lost. In addition, the 
substance used in the process of binding the vita-
mins in a tablet is so strong that the body’s enzymes 
cannot dissolve it. Consequently, the tablet is 
passed through the GI tract without ever being 
absorbed. Therefore, it is recommended that any 
vitamin supplement taken be lyophilized or made 
from whole-food extracts and that it be in the form 
of a powdered substance in a gel capsule for easy 
digestion and absorption.

� Taken in concentrated form, vitamin, mineral, 
and protein supplements can actually block the 
absorption rate (decrease bioavailability) of other 
essential nutrients (other vitamins and minerals), 
thereby negating any positive effect. Consult a 
certifi ed nutritionist about taking supplements.

� In large doses, the fat-soluble vitamins (A, D, E, 
and K) are toxic. Because vitamins B and C are 
water soluble, excess amounts of them will be 
excreted—making for very expensive urine.

Additional Stress and Nutritional 
Factors to Consider
Nutrition plays a crucial role in both minimizing and 
increasing the physiological arousal of the stress 
response. The stress response increases the rate of 
metabolism by activating the mobilization of carbohy-

The best source of vitamins 
is unprocessed food. Vitamin 

supplements are recommended for people who may 
not get essential nutrients, but vitamins should not 
be taken in place of a meal.

FIGURE 27.5

Vitamin supplements: Processed pills containing 
various vitamins (e.g., A, B-complex, C, E).
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drates and fats into the bloodstream for energy produc-
tion. Additionally, several substances, when ingested, 
tend to mimic or induce the stress response or decrease 
the effi ciency of the body’s metabolic pathways, thus 
setting the stage for a more pronounced physiological 
reaction to stress. Likewise, the stress response can 
deplete necessary nutrients, vitamins, and minerals, 
creating a cyclical process of poor health. The relation-
ship between stress and nutrition is profound for many 
reasons, including the following:

� Stress increases the production of cortisol, which, 
in turn, increases the production of the chemical 
neuro peptide Y (NPY) in the brain. NPY is 
thought to be responsible for the cravings of 
carbohydrate-rich foods, particularly sweets (pos-
sibly a reason for weight gain). NPY levels are 
normally high in the morning. This, coupled 
with a stress-fi lled day, can create the urge for 
sweets all day long. Eating a good breakfast is 
believed to help maintain levels of NPY and 
keeps them in balance (Sommer, 1999).

� According to nutritionist Elizabeth Sommer 
(1999), a low-fat diet stimulates the immune sys-
tem, whereas a high-fat diet increases the risk of 
illness. Therefore, eating foods with high fat con-
tent may be convenient during a long working 
day, but the long-term effects are quite detrimen-
tal to optimal health.

� An excess of simple sugars tends to deplete vita-
min stores, particularly the vitamin B-complex 
(niacin, thiamin, ribofl avin, and B6 and B12). 
White sugar (even bleached fl our), fl ushed of its 
vitamin and mineral content, requires additional 
B-complex vitamins to be metabolized. These 
and other vitamins are crucial for the optimal 
functioning of the central nervous system. A 
depletion of the B-complex vitamins may mani-
fest itself in fatigue, anxiety, and irritability. In 
addition, increased amounts of ingested simple 
sugars may cause major fl uctuations in blood glu-
cose levels, resulting in pronounced fatigue, head-
aches, and general irritability. New York Times 
Magazine investigative reporter Gary Taubes, 
author of the best-seller Good Calories, Bad 
Calories (2007), cites that refi ned sugars (not satu-
rated fats) are the primary factor associated with 
obesity and many other chronic diseases.

� Caffeine is a stimulant that arouses the sympa-
thetic nervous system—most likely the reason 

people drink coffee in the morning to help wake 
up and get a start on the day ( FIG. 27.6 � ). 
Caffeine is quickly absorbed in the bloodstream 
and delivered to all parts of the body, with a direct 
effect on the brain. It is a well-known fact that 
caffeine is a diuretic. Also eliminated are various 
minerals such as calcium and magnesium. Food 
sources with caffeine that trigger the sympathetic 
nervous system are referred to as sympathomimetic 
agents. The substance in caffeine responsible for 
this effect is called methylated xanthine. This 
chemical stimulant with amphetamine-like char-
acteristics triggers the sympathetic nervous sys-
tem for a heightened state of arousal as well as 
stimulates the release of several stress hormones. 
The result is a heightened state of alertness, which 
makes the individual more susceptible to per-
ceived stress. Caffeine is found in many foods, 
including chocolate, coffee, tea, and several types 
of soft drinks. According to current estimates, the 
average American consumes three 6-ounce cups 
of coffee per day. A 6-ounce cup of caffeinated 
coffee contains approximately 250 milligrams of 
caffeine, half the amount necessary to evoke an 
adverse arousal of the central nervous system. 

You may consider coffee to be one 
of your essential food groups, but 

research reveals that more than two 8-ounce cups per 
day contains enough caffeine to trigger the fi ght-or-
fl ight response. Caffeine is also found in tea, sodas, 
and chocolate. If you are stressed, coffee, tea, or soda 
is not a recommended beverage, despite cultural trends 
reinforcing this habit.

FIGURE 27.6

Methylated xanthine: The active ingredient in 
caffeine, which triggers a sympathetic response.
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The body takes about 8 hours to metabolize one 
cup of coffee (Cherniske, 1998).

� Chronic stress can cause a depletion of several 
vitamins necessary for energy metabolism, as well 
as a depletion of constituents required by the 
stress response itself. The synthesis of cortisol 
requires the presence of vitamins. The stress 
response activates several hormones responsible 
for mobilizing and metabolizing fats and carbo-
hydrates for energy production. The breakdown 
of fats and carbo hydrates requires the involve-
ment of vitamins—specifi cally, vitamin C and B-
complex vitamins. An inadequate supply of these 
vitamins may affect mental alertness and promote 
depression and insomnia. Stress is also associated 
with a depletion of calcium and the inability of 
bones to absorb calcium properly. This sets the 
stage for the development of osteoporosis, the 
demineralization of bone tissue. Vitamin supple-
mentation is a controversial issue. When a bal-
anced diet is consumed, there is typically an 
adequate supply of vitamins and nutrients for 
energy metabolism. However, a balanced diet is 
not the rule for the majority of Americans. 

Vitamin supplements may be recommended for 
individuals who are prone to excessive stress.

� It seems that Americans have a love affair with salt. 
Some people even add salt to their food without 
tasting it. High sodium intake is associated with 
high blood pressure because sodium acts to increase 
water retention. As water volume increases in a 
closed system, blood pressure increases. If this con-
dition persists, it may contribute to hyper tension.

� The excessive consumption of alcohol is thought 
to suppress the immune system by depleting 
water-soluble vitamins and minerals (primarily 
potassium, magnesium, calcium, and zinc), which 
are involved in the synthesis of components for 
the immune system. What is excess consumption 
of alcohol? Although this may vary from person 
to person, nutritionists suggest that more than 
one drink per day is excessive.

� For years scientists have warned against the dan-
gers of eating too many foods with cholesterol 
and saturated fat ( FIG. 27.7 � ), but the choices 
of foods that are offered as substitutes are proving 
to be no better and, in some cases, perhaps worse. 
Margarine is a processed form of corn oil; it is 
produced by changing the molecular structure 
through hydrogenation, in which the empty bonds 
are fi lled to turn the liquid oil into a solid at room 
temperature. Recently scientists have observed an 
association between the hydrogenation process 
and the loss of integrity of the cell wall (through 
free radicals), setting the stage for the develop-
ment of cancer and coronary heart disease.

� People who are constantly on the go rarely have 
time to prepare their own meals and may not eat 
regularly ( FIG. 27.8 � ). On average, many peo-
ple eat one or two meals a day outside the home, 
which frequently leads to some rather unhealthy 
eating habits that will, over time, be the cause of 
stress. If you tend to eat out frequently—whether 
as a matter of convenience or social habit—you 
should be aware of these facts. Food prepared in 
restaurants is generally high in sodium and sugar, 
and is particularly high in saturated fats. People 
like fatty foods because they taste good, and many 
of the selections on a menu are created with this 
in mind. Appetizers that are fried, salad dressings 
made with heavy oils, and rich desserts with 
heavy creams are where the fat calories are hid-
den. Fast food is even higher in fat, sodium, and 

Think twice before you eat proces-
sed food. (© Dan Piraro. Reprinted 

with special permission of King Features Syndicate.)

FIGURE 27.7
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sugars. If you must eat out, make a habit of skip-
ping appetizers, soft drinks, and salad dressings; 
choosing fresh fruits and vegetables over fried 
foods; and passing on dessert.

A Word about Genetically 
Altered Foods
Research into various hybrids of plant species, such as 
peas, oranges, and lettuce, has been conducted for centu-
ries, in the hopes of making more delicious and nutri-
tious food. The line between science and science fi ction 
became rather fuzzy in 2000 when it was reported that 
food scientists were splicing a unique gene from fl ounder 
(salt-water fi sh) into the DNA of tomatoes, and the genes 
of Brazil nuts into the DNA of corn. Scientists proceeded 
to alter the genetic makeup of corn by splicing genes of 
Roundup, a synthetic pesticide, into the DNA of corn, 
which resulted in the mysterious death of thousands of 
migrating monarch butterfl ies (Teitel and Wilson, 1999). 
In the fall of 2000, corn taco shells were recalled from 
Taco John restaurants and corn fl akes were recalled from 
grocery store shelves by Kellogg Corporation because of 
consumer alarm over genetically modifi ed organisms 
(GMOs) or what some have labeled as Frankenfood.  
GMOs are considered by some people to be a bioecologi-
cal stressor to the body. Over 65 percent of foods found in 
the grocery store are genetically modifi ed (Glave, 2004; 
Mercola, 2008). Commercial foods and food products 
may not be labeled as containing “genetically altered” 
ingredients. Because of the possibility of severe allergic 

reactions to such foods, it is best to avoid them and choose 
whole foods with “certifi ed organic” labels.

Nutritional Needs for Women
Because of the dynamics of the reproductive system, 
women need to pay specifi c attention to several aspects 
of their nutritional habits. The following are important 
factors to consider when constructing your diet and 
considering your nutritional needs.

Benign Breast Pain. Breast pain (cyclic mastalgia) is 
one of the most common reasons why women see their 
gynecologists. Breast pain can be caused by too much 
estrogen in the body, excessive caffeine consumption, 
and constant stress, as well as by fl uid retention, benign 
breast lumps, and normal breast thickening. The fol-
lowing changes in dietary habits can help minimize the 
symptoms of cyclic mastalgia:

� Reduce or eliminate dairy products. Dairy prod-
ucts—specifi cally milk and cheese—contain ste-
roids (estrogen). Ingesting excess amounts of dairy 
products can increase pain.

� Eliminate caffeine, including coffee, tea, sodas, 
chocolate, and even decaffeinated (caffeine-
reduced) coffee.

� Take a multivitamin supplement. Women who 
have breast pain are known to be helped by tak-
ing the antioxidant combination of vitamin E (400–
800 IU per day), vitamin A (5,000–10,000 IU per day), 
and the mineral selenium (100–200 µg per day).

� Consume adequate amounts of gamma linoleic 
acid. Sources include fl axseed oil, black currant oil, 
and evening primrose oil. These oils can be added 
to soups, salads, and grains.

� Use an iodine supplement. Iodine changes the way 
estrogen binds to breast tissue. Iodine may be 
obtained as a prescription supplement and is also 

A stressed lifestyle can produce 
poor eating habits, which in 

turn can leave you with a nutrient defi ciency and a 
compromised immune system. Get in the habit, no 
matter how busy your day, to eat one meal a day for 
your immune system.

FIGURE 27.8

Genetically modifi ed organisms (GMOs): DNA 
manipulation of foods whereby the gene from one 
species is spliced into the DNA of a different species 
to enhance quality or shelf life. GMOs are currently 
associated with a host of food allergies. An example 
of this would be taking the genes from fl ounder and 
splicing them into the DNA of a tomato.

Frankenfood: A name coined in Europe to promote 
the  hidden dangers of genetically modifi ed organ-
isms (GMOs). GMOs are currently banned in Europe.
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found in sea vegetables including wakame, kombu, 
and hijiki.

� Current research (Martin and Gerstung, 2000) 
suggests that a lack of foods with natural proges-
terone (soy, yams) may contribute to an imbalance 
between progesterone and estrogen, thus setting 
the stage for breast cancer.

Birth Defects. If you are pregnant or are considering 
becoming pregnant, you will want to include adequate 
amounts of folic acid in your diet because the presence of 
this B vitamin lowers the risk of spina bifi da. Many gyne-
cologists suggest taking a preconception supplement to 
ensure adequate amounts of folic acid. Natural sources 
include dark green, leafy vegetables, beans, and wheat 
germ.

Cancer. Breast cancer, cervical cancer, and colorectal 
cancer are very prominent in the female population, and 
diet is believed to play an integral role in reducing the 
risk for these types of cancers. Many vegetables—includ-
ing broccoli, caulifl ower, cabbage, Brussels sprouts, kale, 
and spinach—contain the compound indole-3-carbinol, 
a substance believed to alter the metabolic processes of 
estrogen. Low levels of vitamins A and B-complex are 
associated with cervical cancer. Increasing your intake of 

dark green and deep orange fruits and vegetables, whole 
grains, wheat germ, and tuna fi sh is thought to be benefi -
cial. It has also been noted (Northrup, 1995) that in 
women who developed cervical cancer while on oral con-
traceptives (which tend to lower blood levels of vitamin 
B), high doses of folic acid helped reverse cervical cancer. 
A diet high in fi ber (25 grams per day) is recommended 
to prevent the incidence of colorectal cancer. Fiber-rich 
sources include whole-grain breads, pasta, cereals, apples, 
peaches, celery, beans, and potatoes with the skin.

Osteoporosis. Aside from eating a well-balanced diet 
with a rich supply of calcium, avoid diet sodas, which 
contain phosphorus (phosphoric acid). In large quanti-
ties, phosphorus depletes calcium stores from bone tissue, 
resulting in demineralization. High levels of protein also 
cause this to occur because calcium is released from the 
bones to buffer the blood. Note also that a diet high in fat 
prevents calcium absorption into the blood. Include natu-
ral sources of calcium such as fi sh, legumes, and dark 
green, leafy vegetables in your diet. Sources low in cal-
cium are also noted to have low levels of magnesium. 
Excellent sources of magnesium include tofu, unrefi ned 
grains, and dark green, leafy vegetables.

Yeast Infections. Yeast infections (commonly called 
candida) can occur as a result of a defi cit of the intestinal 
bacteria Lactobacillus acidophilus, which is often killed 
when taking antibiotics or eating the high amounts of 
antibiotics found in beef, chicken, and milk. Stress is also 
associated with increased levels of yeast in the intestines, 
which then spread to the vaginal area. Yogurt is recom-
mended, as well as a supplement of acidophilus.

Premenstrual Disturbances. It is suggested that caffeine 
and alcohol be eliminated from the diet to prevent mood 
swings associated with PMS. Caffeine and alcohol affect 
blood glucose levels, and alcohol interferes with the phase 
of sleep known as rapid eye movement (REM). This, in 
turn, interferes with quality sleep, resulting in higher stress 
levels during the waking hours. If you have a craving for 
sweets, try fruit juices (which have greater nutrient den-
sity, vitamins, minerals, and fi ber than candy or soda).

According to Christiane Northrup, M.D., food becomes 
an emotional issue because women tend to eat as a 
means to deal with their problems. The author of the 
acclaimed Women’s Bodies, Women’s Wisdom, Northrup 
offers these suggestions to achieve balance for women 
living a rushed lifestyle:

� Eat only when you are hungry. Paying attention to 
feelings of hunger is a lost art in an age when we 

Phosphoric acid: Nutrient found in sodas, colas, 
and various beverages; associated with calcium-
leaching in bones, a possible cause of osteoporosis 
in both men and women.

Green, leafy vegetables: A great source of essen-
tial vitamins and minerals.

Organic foods that contain no 
herbicides, fungicides, pesticides, 

or synthetic fertilizers are highly recommended, partic-
ularly for anyone with a compromised immune system.

FIGURE 27.9
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are constantly receiving media messages to con-
sume various products. Northrup suggests deter-
mining your hunger level on a scale of 1 to 8, with 
1 being extremely hungry and 8 being full or not 
hungry. If you feel you are at a level 1 or 2, sit 
down and eat something. If you feel somewhere 
between levels 3 and 8, wait until your hunger 
level reaches level 1 or 2 before snacking or sitting 
down to a meal. Furthermore, don’t feel pres-
sured to eat something just because someone pro-
vides food (perhaps an offi ce snack) or invites you 
to a restaurant for lunch or dinner.

� Don’t eat on your feet. Excessive calories can be 
consumed on the run. Make it a point to sit down 
when you eat.

� Focus on each meal. Many people eat while watch-
ing TV or reading. Few people actually taste the 
food they are eating. By focusing on the food you 
are eating, you can also pay attention to your eat-
ing behaviors, such as eating too fast, chewing 
your food, and tasting the food. Many people who 
are engaged in other activities while eating tend 
to ignore the sensation of fullness and overeat. By 
focusing on the food you are eating, you have a 
more accurate perception of when you are full.

� Listen to and learn to curb your cravings. Many crav-
ings are associated with emotional outlets. The 
next time you have a craving for something like 
cookies, ice cream, or chocolate, evaluate what is 
happening to your body. Northrup says that what 

Eating a healthy meal can be 
considered a form of relaxation, 

particularly when done so in the company of good 
friends. When dining with others, relax and enjoy 
the experience, keeping in mind that a strong social 
support group augments the relaxation potential.

FIGURE 27.10

is happening to your body can be translated into an 
emotion. By dealing with the emotion, you can 
learn to prevent overeating and bingeing.

� Keep a food diary. If you really want to analyze your 
dietary habits, keep track of food as you eat it. You 
will begin to take note of not only calories, but also 
the types of foods you eat and even emotions and 
behaviors associated with certain foods.

� Fine-tune your meals. We are accustomed in our 
culture to eating three meals a day, but this may 
not suit your body every day. If you are not hun-
gry during the noon hour, don’t sit down and eat 
a meal. You may be the kind of person who would 
rather snack several times a day than eat three big 
meals. Learn to recognize how many meals are 
best for you, and then eat accordingly.

Spiritual Nutrition
What does nutrition have to do with spirituality? On 
the surface, perhaps not much; but with closer examina-
tion we learn that some aspects of nutrition have a very 
strong spiritual and energy component. For instance, in 
the Eastern culture it is believed that there are several 
energy centers (called chakras), which run from the top 
of the head to the base of the spine. Each of the seven 
energy centers is associated with a color: red (base of 
spine), orange (navel), yellow (spleen), green (heart), 
aqua-blue (throat), indigo blue (forehead), and violet 
(crown). It’s not a coincidence that women are advised 
to drink cranberry juice for a urinary tract infection or 
that diabetics are advised to consume bilberries for their 
eyes to minimize the effects of retinopathy. The 
Ayurvedic principles from India suggest that people eat 
foods, specifi cally fruits and vegetables, that correspond 
to the colors of the energy centers. New research into 
light and color therapy suggests that every color has a 
vibrational frequency, and that when people or animals 
are denied full-spectrum lighting, the effects are evi-
dent in the functions of various organs. Eating foods 
that contain a specifi c frequency may, indeed, replenish 
what is not available through exposure to natural light. 

Spiritual nutrition: A term to suggest that the 
color of specifi c fruits and vegetables augments the 
fl ow of subtle energy to the respective chakras rep-
resented by these colors (e.g., foods with the color 
red are benefi cial for the root chakra and organs 
associated with this area).
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New research suggests that biofl avonoids, the “nonnu-
trients” in fruits and vegetables that are responsible for 
food color, act like antioxidants and seem to have an 
anti-cancer action (Simone, 1994; Kale et al., 2008).

The Taoist philosophy of the Chinese culture also advo-
cates fi nding balance in the foods we eat, specifi cally in 
terms of acid (yin) and alkaline (yang) substances. 
Grains and animal foods (acids) should be balanced 
with seeds, vegetables, and salt (alkalines). According to 
this approach, the correct alkaline/acid balance is 80/20. 
The Chinese believe that a diet consisting of food heavy 
in acids creates an energy disturbance, resulting in poor 
health and disease.

In his book Spiritual Nutrition and the Rainbow Diet, 
Gabriel Cousens, M.D., highlights several ways to make 
our nutrition and eating habits more conducive to 
healthy living and more harmonious with the planet. 
His suggestions include:

 1. Eat a great variety (full spectrum) of foods, noting 
color (outside), to nurture the care of specifi c organs 
associated with each chakra area.

 2. Avoid eating big meals prior to meditation because 
the stomach and the brain compete for blood fl ow, 
and when the stomach is full, more blood is needed 
for digestion. As a rule, undereat.

 3. Drink plenty of water to cleanse the body of 
nutrients and toxins that are no longer needed.

 4. In addition to digesting quality foods, good nutri-
tion includes adequate sunlight (vitamin D), 
plenty of fresh air (oxygen), and plenty of fresh 
water to drink.

 5. Learn what foods are associated with the acid/
alkaline balance and make an effort to achieve 
this balance in your daily diet.

 6. Learn to concentrate on the foods you are eating, 
noting the taste, texture, and temperature, and 
even the origin. According to the Eastern tradi-
tion, being mindful (mindfulness) of the food we 
eat is a spiritual experience.

Psychological Effects of Food
Brian Wansink begins his book Mindless Eating by 
describing a culture under the hypnotic effect of mass 
marketers vying to undermine your best eating habits 
by sabotaging your unconscious mind with subliminal 
messages to eat and eat and eat. When emotional stress 
is combined with this effort, the results can be alarming. 
It would be a simple world if eating were done solely to 
meet nutritional needs, but this is not the case. Often the 
act of eating, as so eloquently stated in the opening 
quote by Andy Weil, is done for emotional reasons that 
have nothing to do with nutritional demands of the 
body. Food is often used as a means to pacify our minds 
and hearts, a behavior learned from day one at a moth-
er’s breast or with a bottle. This pattern continues from 
infancy well into adulthood as we stuff our faces in an 
attempt to stuff our feelings or control them at some 
level. The consequences are serious, if not fatal. Experts 
in dietary behaviors will tell you that the problem of 
being overweight may look like a problem of overcon-
sumption, but a closer examination reveals that there 
are some serious emotional issues under the surface. 
Likewise, eating disorders such as anorexia and bulimia 
may appear to suggest a problem with malnutrition, but 
the truth is that eating disorders are symptoms of much 
more serious unresolved emotional problems. As dis-
cussed in Chapter 5, eating can be an outlet for unre-
solved anger (for example, guilt: the self-punisher or 
even the underhander who eats and drinks on an 
employer’s expense account to seek revenge for work-
ing extra hours). But anger alone is not the cause of eat-
ing problems. Boredom, loneliness, procrastination, 
anxiety, and poor willpower also contribute to the blend 
of psychological and physiological interactions. In 
essence, food becomes a tranquilizer that calms nerves.

Cravings
The average person tends to gravitate toward one or 
more foods when feeling depressed or lonely. Food can 
become a “friend” when there are no other friends 
around. If at fi rst we become acquainted with a particu-
lar food at a low point, we can become conditioned to 
return to that type of food when the situation arises again 
(comfort foods). Chocolate, french fries, diet sodas, potato 
chips, candy bars, popcorn, and ice cream are some foods 
people crave in times of stress. If you are like most people, 
you also crave a particular food or foods when you are 
stuck at the end of your emotional spectrum. What is 

Biofl avonoids: Nonnutrients found in foods (fruits 
and  vegetables) that contain antioxidants and seem 
to provide a means of fi ghting cancer and other ill-
nesses. Biofl avonoids provide the colors in foods.
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your particular craving? What specifi c food calms your 
nerves or gives you a lift when things are not going as 
expected? Although it is acceptable to seek simple plea-
sures in food, problems arise when the occasional craving 
becomes a habit. An occasional craving is not bad, but it 
can become self-destructive if the behavior is not stopped 
or if help is not sought to regain emotional balance.

Eating Disorders
There is no simple solution to eating disorders because 
they involve various eating habits, perceptions of foods, 
personal history, social pressures, and personality—all 
of which add up to the monumental task of aligning 
these factors long enough to make some positive 
changes. Three of the most common eating disorders 
are anorexia, bulimia, and overeating.

Anorexia. Anorexics are classifi ed into two groups: the 
individual who restricts food intake and starves herself 
and the bulimic who runs through cycles of gorging and 
then purging. Typically anorexics are described as well-
educated females with a middle- to upper-class back-
ground. The issue of starvation is centered on 
control—there is something the anorexic feels helpless 
about and self-starvation is a way to appease this condi-
tion, however remote or tangential. Anorexics have a 
very distorted body image, often seeing themselves as fat 
when they have little or no body fat. Aside from the 
obvious characteristic of extreme weight loss, anorexics 
are prone to insomnia, obsessive-compulsive disorder, 
stoicism, perfectionism, introversion, and, frequently, 
emotional inhibition. Statistics reveal that 1 out of every 
100 adolescent girls is diagnosed with this condition 
(Levenkron, 2000; Gordon, 2000).

Bulimia. In the American culture, thinness is an obses-
sion. This fact is validated by the plethora of women’s 
magazines that feature thin models on the covers and con-
vey the subliminal message that, unless you look like this, 
you are not pretty. Women who fall prey to the whims of 
these marketing attempts and social mores are often con-
fronted with a dilemma, and food becomes the vehicle to 
control feelings of self-image, self-worth, and self-esteem. 
In an effort to control body weight, bulimics binge on an 
assortment of foods (typically junk food) and then purge 
(either by vomiting or using laxatives) in an attempt to 
satisfy the need to eat and also satisfy the need to control 
their weight. Bingeing efforts can be quite extreme: eating 
a whole gallon of ice cream or consuming an entire pizza 
or an entire box of cookies. The result of such behavior is 

the loss of control over caloric balance and the beginning 
of a cycle of bingeing and purging that frequently leads to 
malnutrition. Continued bulimia may result in tooth 
enamel erosion (from vomiting), bowel problems, consti-
pation, irregular menstruation, electrolyte imbalance, and 
rips and tears in the GI tract.

Overeating. Excessive overeating may be a result of many 
factors, including guilt, loneliness, or nervousness. The 
use of food as a pacifi er to calm the nerves becomes 
ingrained in the daily lifestyle. Overeating can also be a 
means to create a protective shell in an effort to keep peo-
ple at a distance. This is often the case with people who 
were sexually abused or violently attacked as children. In 
many cases of overeating, low self-esteem is observed.

Is there a physiological explanation for eating disorders? 
Perhaps not, but there are links between eating and per-
sonality that can lead to a better understanding of how to 
deal with the problem. As the theme of this book sug-
gests, all things connect and there is a direct link between 
the mind and the body, as evidenced by the hypothala-
mus. The hypothalamus, which registers emotional feel-
ings, also controls appetite—the desire to consume food. 
When food is placed in the stomach, a calming message is 
sent to the hypothalamus to decrease the intensity of neu-
ral stimulation throughout the rest of the body. There is 
a profound connection between food and stress. Eating to 
pacify the nerves is such a common behavior that it is 
often overlooked in the fi eld of stress management. But 
what is considered normal is not necessarily healthy. 
Take note (perhaps in a journal) of your eating behaviors 
in times of stress. From there, ask yourself whether eat-
ing is something you feel you have control over, or 
whether eating is something that is controlling you.

Recommendations for 
Healthy Eating Habits
Experts agree that the following dietary practices can 
minimize the body’s arousal to stress and enhance opti-
mal functioning.

Eat a Well-Balanced Diet. The typical American con-
sumes too many fats and proteins and, frequently, not 
enough carbohydrates, specifi cally complex carbohydrates 
(Sizer and Whitney, 2006). An unbalanced diet leads to 
poor physical performance. At a young age it can retard 
the physical growth process. During the college years both 
men and women seem to function at an acceptable level. 
But if habits are not corrected, the foundation is laid for a 
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series of health-related problems later in life. Following is 
a comparison of the typical American diet and federal 
government–recommended daily allowances:

Typical  U.S. DRI 
American Diet Suggested Diet
Carbohydrates: 30–40% Carbohydrates: 55–70%

Fats: 40–50% Fats: 20–30%

Proteins: 20–30% Proteins: 15–20%

Eat a Good Breakfast and Space Meals Evenly 
Through out the Day. Americans typically skip break-
fast, with college students being the worst offenders. The 
body operates on carbohydrates, and this is usually what 
breakfast foods consist of: breads, cereals, and fruits. 
When the body is not refueled after 8 to 10 hours of sleep, 
it doesn’t function well. Symptoms of shortened atten-
tion span, early fatigue, and depression are common. 
When the mind is not alert, the body does not respond 
well to stress—it typically overreacts. Poor cognitive 
functioning can result in poor decision making, which 
can perpetuate the stress cycle. There is a new theory that 
humans should eat six small meals a day rather than three 
large ones for better metabolism (ClevelandClinic.org). 
Regardless of the number, meals should be spaced evenly 
throughout the day. An irregular eating schedule inter-
rupts the body’s natural rhythms.

Avoid or Minimize the Consumption of Caffeine 
and Sugar. Overconsumption of caffeine is unhealthy 
on many fronts. In the short term it can cause headaches, 
irritability, nervousness, sleeplessness, and in some cases 
gastrointestinal irritation. Caffeine should be avoided 
when you know you may encounter a stressor, and caf-
feine consumption is not recommended when perform-
ing relaxation techniques. Refi ned sugar can also lead to 

problems. Research (Sizer and Whitney, 2007) indicates 
that individuals consume their body weight in refi ned 
sugar each year. For reasons explained earlier, this is 
extremely unhealthy. Efforts should be made to decrease 
consumption of refi ned sugar.

Eat a Diet That Provides Adequate Levels of Vita-
mins and Minerals That Are Potentially Vulnerable 
to Stress. Vitamins are classifi ed as either fat soluble (A, 
D, E, and K) or water soluble (B-complex and C). The 
water-soluble vitamins tend to be targeted for destruc-
tion during the stress response. A well-balanced diet 
should exceed the minimum requirements of all of these 
vitamins, as well as the RDA of essential minerals. Poor 
nutritional habits compounded by chronic physical stress 
set the stage for vitamin depletion and defi ciency. Caution 
is advised with vitamin supplementation. An overabun-
dance of fat-soluble vitamins can lead to vitamin toxicity, 

The following items have been noted to be dangers 
to your health and should be minimized or com-
pletely avoided in your diet.

Hydrogenated oils (trans fatty acids)

Partially hydrogenated oils (trans fatty acids)

Aspartame

Saturated fats

Sodium

Monosodium glutamate (MSG)

Caffeine

Red and blue dyes

Food prepared with more than 30 percent simple 
sugars or high-fructose corn syrup

Homogenized milk (contains hormones and steroids)

Nitrites

Nitrates

Steroids, pesticides, and hormones in meats and 
chicken

Olestra

Any artifi cial fl avor or coloring

Any artifi cial preservative

■  If you can’t pronounce it, you probably 
shouldn’t eat it.

BOX 27.3 Food Label Warning

Aspartame: Two amino acids that combine to make 
an artifi cially sweet taste, including one that is 
documented to affect brain chemistry and cognitive 
function. Like MSG, this substance is known as an 
“excitotoxin.” (Aspartame is also marketed as 
Nutrasweet.)

Monosodium glutamate (MSG): A food brightener 
that is documented to affect brain chemistry and 
cognitive function. Like Aspartame, this substance 
is known as an “excitotoxin.” MSG is merely listed 
as “spice” on many condiments.
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while an excess of vitamins C and B-complex is usually 
excreted, making for very expensive urine. Eat a well-
balanced diet with whole and fresh foods and add a qual-
ity vitamin supplement (Sizer and Whitney, 2007).

Unlike developing nations that struggle to feed their 
citizens, the United States is perhaps the only country in 
the world with a problem of overconsumption. 
According to federal government sources, we as a nation 
overconsume calories in general and specifi cally fats, 
simple sugars, salt, and alcohol. These trends in the 
American diet are closely associated with six of the ten 
leading causes of death in this country, including coro-
nary heart disease and cancer. Based on a review of 
these national eating behaviors, the following dietary 
guidelines were established by the U.S. Departments of 
Agriculture and Health and Human Services:

 1. Aim for a healthy weight.

 2. Be physically active each day.

 3. Let the MyPyramid food guidance system guide 
your food choices.

 4. Choose a variety of grains daily, especially whole 
grains.

 5. Choose a variety of fruits and vegetables daily.

 6. Keep foods safe to eat.

 7. Choose a diet that is low in saturated fat and cho-
lesterol and moderate in total fat.

 8. Choose beverages and foods to moderate your 
intake of sugars.

 9. Choose and prepare foods with less salt.

 10. If you drink alcoholic beverages, do so in 
moderation.

Herbal Therapies
Appreciating the connection between food and health, it 
is important to recognize how some food sources—spe-
cifi cally herbs—are known to boost the immune system 
to combat the ill effects of stress-related illnesses. Long 
before Western science was able to synthesize a host of 
medicinal agents for curing disease and illness, healers 
and shamans from all cultures and geographic locations 
used herbs for the same purpose, and their knowledge is 
founded on thousands of years of experience. Two of the 
oldest forms of recorded herbal therapies are Ayurvedic 
medicine and Chinese medicine, which date back to 
antiquity. Current research reveals that more than 
80 percent of these herbal medicines (in combination 
with vitamin supplements also known as nutraceuticals) 
prove effective against the cause of illness they are 
intended to treat. More than one-half of the medicines 
prescribed today are derived from plant or synthetic ana-
logs. Although Western-trained specialists demand more 
clinical studies to prove effi cacy, common wisdom pre-
vails in the mind of the average person: The natural form 
of medicine—in this case herbs—is far more effective 
than a chemically synthesized version of it.

One reason for the great controversy over the use of 
herbs is that the Food and Drug Administration (FDA) 
is heavily lobbied by the nation’s leading pharmaceuti-
cal companies, which are against the use of herbal rem-
edies. Rob McCaleb, president of the Herb Research 
Foundation, states that the reason for the heavy poli-
ticking is that, unlike synthesized drugs, herbs cannot 
be patented, which means lower revenues for the phar-
maceutical companies. But the tide is slowly changing 
as alternative medicine becomes mainstreamed into the 
American culture. Based on his book, The Encyclopedia 
of Popular Herbs (McCaleb et al., 2000), the following is 
a look at various herbs and their medicinal properties 
with regard to stress, disease, and nutrition.

(© 2001 by Randy Glasbergen. 
www.glasbergen.com.)

FIGURE 27.11

Herbal therapies: A modality of nutrition to restore 
homeostasis, including Chinese medicine and 
Ayurvedic medicine.

Nutraceuticals: A term used in the vitamin supple-
ment industry to promote organic and synthetic 
vitamin compounds.
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Astragalus. Astragalus, fi rst introduced through 
Chinese medicine more than 4,000 years ago, is known as 
an immunoenhancer because of its ability to increase 
white blood cell count. Recent studies at the University of 
Texas M. D. Anderson Cancer Center revealed the clini-
cal effi cacy of astragalus as an immunoenhancer.

Echinacea. Noted for centuries in the American Indian 
culture as an immunostimulant, echinacea is best known 
as a natural treatment for colds and fl u, particularly at the 
onset of cold or fl u-like symptoms. The agent found in 
echinacea is known to have an effect on the thymus gland, 
the master gland of the immune system, which feeds 
white blood cells into circulation. By binding to the sur-
face of T-cells, this agent increases the production of 
interferon, a natural antiviral substance. In addition, inu-
lin, a substrate found in echinacea, is responsible for acti-
vating the body’s resistance to infection. Echinacea is also 
known to increase the production and release of proper-
din, a protein found in blood, which provides natural 
resistance to foreign antigens.

Feverfew. Feverfew is an herb that affects the physiolog-
ical hormones that trigger migraine headaches, so that 
the pain and severity of discomfort are dramatically 
reduced.

Garlic. For medicinal purposes, garlic is known as a 
cardiovascular enhancer. It has the ability to decrease 
cholesterol levels, sometimes below pre-meal levels.

Ginger. Known to most people as a spice, ginger root can 
help relieve stomach cramps, motion sickness, and prob-
lems associated with the gastrointestinal tract. The effects 
of ginger have been proven to the extent that it is now 
being used to reduce chemotherapy’s side effect, vomit-
ing, and as a treatment for postoperative nausea. Ginger 
is also thought to have some antioxidant properties.

Ginkgo. The most popular herb taken in Europe, ginkgo 
is a neurostimulator. Its use is associated with increased 
blood fl ow to the brain and its effect is increased memory 
function, particularly in people over the age of 50.

Ginseng. Ginseng, a staple in Chinese medicine, is 
known in the Western world as a cardiovascular 
enhancer. Recent studies have proven its effi cacy in low-
ering cholesterol levels by improving the ratio of LDL to 
HDL. It is also known to increase the stamina and endur-
ance of athletes, and is thought by sports physiologists to 
increase mental and physical performance. It is interest-
ing to note that the only area in which its benefi ts have 
not been proven is the Chinese claim that it is an 
aphrodisiac.

Goldenseal. Like echinacea, goldenseal is regarded as a 
natural healing agent for colds and fl u. Goldenseal is 
known to increase the supply of blood to the spleen, 
which, in turn, releases the spleen’s immune-stimulating 
compounds. The primary agent in goldenseal is berber-
ine, which stimulates the production of macrophages, the 
immune system’s defense against viruses, bacteria, and 
tumor cells. Echinacea and goldenseal are often used in 
combination, and the combination of these two herbs 
often shows immediate results when taken at the onset of 
a cold or fl u.

Hawthorn Berry. This herb is also known as an antiar-
rhythmia agent and is used extensively in Europe for 
congestive heart problems.

Licorice. Licorice root (not candy) is thought to be good 
for pain associated with ulcers and improved lung 
capacity.

Milk Thistle. Milk thistle is known as an antitoxin, 
which acts like an antioxidant, specifi cally against ail-
ments associated with the liver. Research reveals that 
milk thistle helps remove free radicals found in air pollu-
tion, chemical toxins, solvents, and alcohol. And because 
of the nature of several pain relievers to have toxic side 
effects, milk thistle is known to help combat this toxicity 
in the liver as well.

Astragalus: An herb known for its ability to boost 
the immune system.

Echinacea: An herb known for its ability to boost 
the immune system.

Feverfew: An herb known for its ability to reduce 
migraine headaches.

Garlic: An herb known for its ability to reduce 
cholesterol.

Ginger: An herb known for its ability to reduce 
nausea.

Ginkgo: An herb known for its ability to improve 
memory.

Ginseng: An herb known for its ability to boost 
energy levels.

Goldenseal: An herb known for its ability to boost 
the immune system.

Milk thistle: An herb known for its ability to 
cleanse the liver.
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St. John’s Wort. This herb is widely known as a natu-
ral antidepressant for people with mild to moderate 
depression.

Saw Palmetto. Saw palmetto is highly regarded for its 
ability to alleviate problems with the prostate gland.

Valerian. Valerian, a root extract, is known as a natural 
sedative used to treat insomnia. Unlike synthesized seda-
tives, it has no synergistic effect with alcohol.

As research continues on the effects of herbs on health 
status, we will gain a clearer perspective on these natu-
ral remedies. What we do know is that, because of their 
natural composition, herbs show fewer or none of the 
side effects of drugs synthesized in their molecular like-
ness. It is very important to note that herbs, like stan-
dard medical prescriptions, should be used only when 
needed to reestablish normal immune function or rees-
tablish metabolic balance in the body. They are not rec-
ommended for use on an ongoing basis.

Additional Tips for Healthy Eating
Many of our eating habits were formed years ago and 
have become ingrained. When it comes to nutrition, 
there is no shortage of ideas and suggestions to follow to 
get back on the right track to eating better. Here are 
some additional tips:

� Thoroughly wash all pesticides from fruits and 
vegetables before eating. Studies show that indi-
vidually, these pesticides are not harmful, but 
no studies have looked at the cumulative effects 
of various pesticides. It’s a good idea to rinse all 
produce well.

� Avoid canned fruits and vegetables when possible 
because, by the time they are eaten, vitamins and 
minerals have been absorbed into the water used 
to package the goods and are often discarded in 
preparation.

� Avoid nutritional supplements that advertise 
“time released.” This phrase is a marketing gim-
mick that does not hold up under the constraints 
of human physiology.

� Consider alternative options for healthier meals 
when you are away from home. It is just as easy to 
go to a grocery store and pick up some produce as 
it is to pull into a fast-food restaurant.

� If you do choose to take a nutritional supplement, 
take it with food and water, not on an empty 
stomach.

� Eating a high-carbohydrate meal can make your 
blood glucose levels soar, only to fall down below 
resting levels soon thereafter. Eat some protein with 
the carbohydrates so that fatigue will not set in.

� If you are in the habit of eating while watching 
TV and you are hoping to lose weight, make a 
new habit to eat only in the kitchen area. TV 
commercials often send a message to eat even 
when you are not hungry. Hold fast to this rule: 
No eating in front of the TV.

� DRIs were designed to inform the general public 
about nutritional needs, yet these recommenda-
tions were not established for the optimal levels. 
Rather, what is listed are average amounts. With-
out pushing the limits of toxicity, you should con-
sider slightly increasing your levels of nutrients, 
specifi cally the vitamins and minerals.

� Switch from diet drinks that contain aspartame 
and caffeine to caffeine-free herbal teas when 
looking for a beverage and rehydration.

� If you are having problems sleeping at night, be 
careful to avoid foods that contain caffeine, and 
avoid eating a meal or snack before bedtime.

� Don’t try to make several dietary changes all at 
once. Try making one change at a time (perhaps 
one each week) until you are at a level where it is 
comfortable to adopt a new eating behavior.

� Although there are few known interactions 
between herbs and pharmaceutical prescriptions, 
please check with your physician to avoid any 
undesired side effects.

Saw palmetto: An herb known for its ability to 
improve prostate function.

Valerian: An herb known for its ability to promote 
relaxation.

56147_CH27_488_510.indd   50756147_CH27_488_510.indd   507 10/1/08   11:40:56 AM10/1/08   11:40:56 AM



Chapter 27

508

� Optimal nutrition involves fi ve aspects: nutrients, 
digestion, absorption, metabolism, and elimination.

� There are six food nutrients that should be included 
in every diet: carbohydrates, fats, proteins, vitamins, 
minerals, and water.

� Nutrient density is a term used to describe the nutri-
tional value (energy, vitamins, and mineral content) 
of a food substance. An apple has a greater nutrient 
density than a Twinkie.

� Nutritionists recommend that you follow guidelines 
regarding adequacy (of essential nutrients), modera-
tion (limited sugar, fat, and salt), balance (of nutri-
ents), caloric control, and variety.

� Because of the global condition of soil depletion, 
even a healthy diet is considered defi cient in the es-
sential vitamins and minerals so that supplementa-
tion is encouraged.

� A malnourished diet—one that is defi cient in essen-
tial amino acids, essential fats, vitamins, and miner-
als—is itself a stressor on the body.

� Although the primary purpose of food is as a source 
of nutrients, many people use food as a means to fi ll 
an emotional void created by stress.

� Research has shown that some foods actually in-
duce a state of stress. Excess amounts of sugar, caf-
feine, salt, and foods poor in vitamins and minerals 
weaken the body’s resistance to the stress response 
and may ultimately make a person more vulnerable 
to disease and illness.

� Not all supplements are created equal. Check to see 
that the processing does not destroy what it is in-
tended to promote. Taken in excess, supplements can 
do more harm than good by inhibiting the proper di-
gestion and absorption of essential nutrients.

� Food you eat can either boost or suppress the im-
mune system.

� For optimal health, there should be one bowel move-
ment for each meal eaten.

� Women should pay specifi c attention to their nu-
tritional needs regarding the relationship between 
food substances and breast soreness, breast cancer, 
cervical cancer, colorectal cancer, premenstrual 
problems, and osteoporosis.

� Food affects not only the physical body, but the 
mental, emotional, and spiritual aspects as well. The 
concept of spiritual nutrition suggests eating a wide 
variety of fruits, vegetables, and grains that nurture 
the health of the seven primary chakras. In addition, 
spiritual nutrition suggests ensuring a balance in all 
aspects of food, including the acid/base balance.

� Eating disorders are emotionally rather than physi-
ologically based, ranging from bulimia and anorexia 
to overeating—all of which have serious conse-
quences if not resolved.

� Herbal therapies are considered an essential aspect 
of nutrition. Several herbs are used to enhance the 
immune system (astragalus, echinacea, goldenseal) 
and the cardiovascular system (garlic, ginseng, and 
hawthorn berry), as well as to aid in maintaining the 
health of various organs and physiological systems.

� Several herbal remedies are used to boost the im-
mune system during times of stress when symptoms 
of colds or fl u appear. Herbs should be taken only 
on these occasions, unlike vitamins, which should 
be consumed on a daily basis.

� Change various aspects of your diet, including re-
ducing or eliminating the consumption of caffeine, 
refi ned sugar, sodium, and fats, to reduce the risk of 
stress-related problems.

SUMMARY

STUDY GUIDE QUESTIONS
 1. How does stress affect eating habits?

 2.  How does stress affect digestion, absorption, and 
elimination?

 3. How does stress affect the body’s nutrients?

 4. What foods help trigger the stress response?

 5. List three recommendations for healthy nutrition.

 6. How do herbs help promote homeostasis?
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carbohydrates, and these remain elevated long enough 
to ensure that muscles have adequate energy for contrac-
tion. Physical exercise strengthens the integrity of the 
body’s physiological systems. Just as Selye observed 
physical deterioration from chronic distress, researchers 
in the fi eld of exercise physiology have observed physical 
improvement from habitual exercise. There is adapta-
tion to good stress as well as to bad stress.

The human body is a fantastic and complex phenome-
non. In Chapter 2, we saw that there are several backup 
systems in the fi ght-or-fl ight response to ensure the best 
chance of physical survival. For example, there are at 
least four hormones responsible for increasing blood 
pressure to shunt blood from the body’s core to the 
periphery. In addition, conversion of proteins to glucose 
substrates occurs to meet the body’s energy demands.

Even though exercise perpetuates the stress response 
while one is in motion, when physical activity ceases, the 
body returns to homeostasis. In a well-trained individual, 
the rate of return is not only quicker, but also the degree 
of homeostasis attained is more complete than before the 
individual began to exercise. It seems that the body’s nat-
ural inclination, when confronted with stress, is to move, 
be active, or exercise. To remain inactive results in an 
incredible strain on internal systems. When the body 
stays still, various organ tissues go into metabolic over-
drive, like “fl ooring it” with the car in Park for hours at a 
time. As a case in point, a classic study by Porter and 
Allsen (1978) showed that head basketball coaches had 
heart rates well above resting levels during games, in 
some cases as much as 253 percent (162 beats/minute) 
above resting pregame levels—for a 90-minute period.

In the past 40 years, since the recognition of coronary 
heart disease as America’s number one cause of death 
and the factors putting one at risk, the effects of physical 
exercise on human anatomy and physiology have been 
studied feverishly. The overwhelming conclusion is that 
physical exercise is not merely good, it is a virtual neces-
sity to maintain proper function of major physiological 
systems. Just as the body requires a state of calmness or 
homeostasis, it equally demands physical stimulation or 
it will go into dysfunction. In other words, use it or lose it. 
Given what we now know, it is obvious that there must 
be a balance between physical arousal (activity) and 
homeostasis (rest) for optimal wellness.

Unless you have been hiding in a cave for the past decade, 
you cannot help but hear news reports regarding the 
growing obesity problem in America. Obesity is not only 
a health issue; it can become a major stressor for those 

There was a time, not too long ago, when 
coronary heart disease was headline news 
nearly every week. To thwart the advances 
of this deadly disease people, on the advice of 

experts, took up the sport of jogging. Those who wanted 
to be active but didn’t like running chose a new activity 
called aerobic dance. Still others found something else to 
do (such as walking, hiking, racquetball, swimming, and 
cycling) to burn calories and keep the heart healthy. What 
makes headlines news today is not heart disease (though 
it is still a problem). What grabs the headlines each week 
is America’s problem with obesity (which by the way is 
considered a risk factor for coronary heart disease). If 
you were to scan the covers of the top fi tness books today, 
you might assume that fi tness means tight abs and noth-
ing about the condition of the heart. In a rapidly paced 
world, people’s lifestyles have changed dramatically over 
the past few decades, and with these changes various 
indices of health have spiraled down even further: can-
cer, diabetes, and scores of stress-related illnesses. Sadly, 
there is no quick fi x for optimal health. But there is phys-
ical exercise. Not only does physical exercise utilize the 
stress hormones for their intended purpose, the cathartic 
release of stress is nearly unbeatable. Remember, though, 
there is a reason why exercise is called “work.” Yet even 
work can have its rewards, and the health benefi ts of 
physical exercise and activity are worth their weight in 
gold. Let there be no doubt: Physical exercise is stress 
to the body. It is the fi ght-or-fl ight response in motion. 
Given the promise of physiological homeostasis, physi-
cal exercise might just be the closest thing we have to 
the fountain of youth. According to the newest research, 
not only does physical exercise and activity enhance your 
health and longevity, it appears to increase brain cell tis-
sue associated with memory, multitasking, and attention 
span (Carmichael, 2007; Ratey, 2008). From what experts 
call an overweight and sedentary population, one might 
conclude that Americans are headed down the wrong 
road. Getting back on track to a healthy lifestyle with 
a focus on physical activity, however, is just a mindset 
away, and best of all, the benefi ts are immeasurable. 

In Chapter 1, we described how the ancient fi ght-or-
fl ight response prepares the body for immediate physical 
movement. An increase in heart rate and blood pressure 
redistributes blood from the abdominal region to the 
large-muscle groups. Increased ventilation and circula-
tion provide a greater supply of oxygen to the working 
muscles. The release of catecholamines and stress hor-
mones activates the processes for metabolism of fats and 

56147_CH28_511_527.indd   51256147_CH28_511_527.indd   512 10/1/08   11:45:49 AM10/1/08   11:45:49 AM



Physical Exercise

513

who are overweight and cannot lose those unwanted 
pounds. Whether the issue takes the form of obese chil-
dren contracting adult-onset diabetes or news that 
Fenway Park needs to replace its bleachers with wider 
seats to accommodate patrons’ wider rear ends, obesity 
and related health problems are clearly at epidemic pro-
portions. Despite the claims made in pending lawsuits 
against various fast-food outlets, experts like Ken (aero-
bics) Cooper, MD agree that caloric consumption is only 
half the problem. The human body was not designed to 
sit lethargically in front of a computer or TV for hours on 
end. Physical exercise (caloric expenditure) is necessary 
for physiological homeostasis.

Types of Physical Exercise
There are six components of fi tness: cardiovascular endur-
ance, muscular strength and endurance, fl exibility, agility, 
power, and balance. (Some people include body composi-
tion as a seventh.) Cardiovascular endurance is the ability 
of the heart, lungs, and blood vessels to transport oxygen-
ated blood to the working muscles for energy metabolism. 
Muscular strength is the ability to exert maximal force 
against a resistance, and muscular endurance is the ability 
to sustain repeated contractions over a prolonged period of 
time. Flexibility is defi ned as the ability to use a muscle 
group throughout its entire range of motion. These are 
thought to be the three most important components of fi t-
ness. Agility refers to maneuverability and coordination of 
fi ne and gross motor movements. Power is defi ned as force 
times distance over time; balance is the ability to maintain 

Sport Calories Burned
Swimming (free style) 249 kcal

Jogging 400 kcal

Golf 129 kcal

Racquetball 348 kcal

Aerobic dance 201 kcal

Cycling 460 kcal

Walking 280 kcal

Snowboarding 250 kcal

Inline skating 345 kcal

Calories burned during 30 minutes of various 
activities in a person weighing approximately 
140 pounds.

TABLE 28.1 Energy Balance
equilibrium in motion. Agility, power, and balance sup-
plement the fi rst three components. Some or all of these 
components are used in every type of physical activity.

Although there are many kinds of exercise (Table 28.1)—
from swimming, to weightlifting, to golf—exercise 
physiologists classify all physical activity into two catego-
ries: anaerobic or aerobic. These two types of physical 
exertion nicely parallel the two aspects of the fi ght-or-
fl ight response as well as the emotions they elicit.

Anaerobic Activities
Anaerobic exercise is defi ned as a physical motion intense 
in power and strength, yet short in duration 
( FIG. 28.1 � ). Theoretically speaking, anaerobic activ-
ity is the type of movement or exercise used in the “fi ght” 
response. When expression of anger comes to mind, it is 
associated with power and strength. That is, when some-
one becomes angry and attempts to defend self or terri-
tory, it had better be forceful, quick, and decisive. Without 
these qualities, this half of the stress response proves inef-
fective for survival.

The word anaerobic means “without oxygen.” There are 
two anaerobic energy systems: the adenosine-triphosphate-
creatine system (ATP-PC), which lasts only 1 to 10 sec-

Cardiovascular endurance: The ability of the heart, 
lungs, and blood vessels to supply oxygenated blood 
to the working muscles for energy metabolism.

Muscular strength: The ability to exert a maximal 
force against a resistance.

Muscular endurance: The ability to sustain 
repeated contractions over a prolonged period of 
time.

Flexibility: The ability to use a muscle group 
throughout its entire range of motion.

Agility: Maneuverability and coordination of gross 
and fi ne motor movements.

Power: Force times distance over time.

Balance: The ability to maintain equilibrium in 
motion.

Anaerobic exercise: Physical work done in the 
absence of oxygen; activity that is powerful and 
quick but does not last more than a few minutes 
(e.g., weightlifting).

Adenosine-triphosphate-creatine: Chemical com-
pound in muscles that produces energy (anaero-
bically) for muscle contraction.
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onds, and anaerobic glycolysis, or the lactic acid system, 
which continues after the ATP-PC system for approxi-
mately 5 to 6 minutes. At this point, activity is either sus-
pended because of extreme fatigue, or the aerobic energy 
system kicks in. Lactic acid has an incredibly fatiguing 
effect on muscle contraction. Because the full redistribu-
tion of blood takes 4 to 6 minutes, depending on the condi-
tion of the individual, initial oxygen supply is minimal at 
best. This means that the muscles required to do the work 
must metabolize energy sources (carbohydrates) using 
oxygen already stored in muscle cell tissue. Thus, anaero-
bic exercise involves only short bursts of energy. Weight-
lifting is perhaps the most common example of this type of 
activity. Sprints and some calisthenics also fall into this cat-
egory. Anaerobic exercise employs the muscular strength 
and power (force over distance) components of fi tness.

Aerobic Activities
Running, swimming, cycling, cross-country skiing, rhyth-
mic dancing, and walking are examples of aerobic activities 
( FIG. 28.2 � ). Aerobic exercise, or cardiovascular-
endurance activities, are described as rhythmic or continu-

ous in nature. They involve an equal supply and demand of 
oxygen in the working muscles. Aerobic work involves 
moderate intensity, but for a prolonged duration. Intensity 
is typically measured by heart rate (beats/minute) or volume 
of oxygen consumed (liters/minute). Aerobic exercise is the 
“fl ight” of the fi ght-or-fl ight response, and its primary 
energy source consists of fats. Theoretically speaking, aero-
bic exercise, as the fl ight response, is stimulated by fear and 
anxiety. These emotions make a person want to run for the 
hills, literally.

The word aerobic was coined many years ago to describe 
biological reactions using oxygen for metabolism. The 
term was adapted by the fi tness industry in the early 1970s 
by physician Kenneth Cooper, whose research on fi tness-
training effects (primarily running) set the national stan-
dard for fi tness programming. Also in the 1970s, with the 
inspiration of Jackie Sorenson, originator of aerobic 
dance, the term aerobics started being used to describe a 
new activity, rhythmic (aerobic) dancing. Aerobic danc-
ing soon became a popular alternative to jogging for men 
and women alike. Since then, aerobics has become a 
household word, not only across America, but also around 
the world. Today the big push in aerobic exercise is to get 
people to move (any way possible). One of the most popu-
lar means is to use a pedometer attached to one’s waist 
belt or pants to see if you can pass the sedentary bench-
mark of 2,000 to 3,000 steps (one mile) in the course of a 
day with the goal of reaching about 10,000 steps (5 miles) 
each day for optimal health.

Anaerobic exercise is important 
for muscle strength and toning, 

but a good exercise program should include a bal-
ance of aerobic and anaerobic exercise activities to 
stimulate both the cardiovascular and musculoskel-
etal systems of the body.

FIGURE 28.1

Regular rhythmic aerobic exercise 
(e.g., swimming, jogging, walk-

ing) that maintains an elevated (target) heart rate for 
a set duration acts as a buffer to both physical and 
mental stress. In essence, aerobic exercise utilizes the 
stress hormones for their intended purpose rather than 
becoming a toxic hormonal cocktail in your body. The 
benefi ts of aerobic exercise are immeasurable.

FIGURE 28.2
Lactic acid: A by-product of the breakdown of ATP, 
which can also be used as a source of energy 
(anaerobic).

Aerobic exercise: Rhythmic physical work using 
a steady supply of oxygen delivered to working 
muscles for a continuous period of not less than 
20 minutes (e.g., jogging).
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Whereas anaerobic exercise stimulates muscular strength 
(hypertrophy of muscle fi bers), aerobic exercise challenges 
the cardiovascular and pulmonary systems to increase 
endurance (and to some extent muscular endurance, 
depending on the nature of the activity). Volumes of 
research support the theory that cardiovascular-endurance 
exercise helps reduce the risk of heart disease by modifying 
several risk factors. These include (1) reduction of blood 
pressure, (2) reduction of cholesterol, specifi cally low-den-
sity lipoproteins (LDLs), (3) signifi cant decreases in per-
centage of body fat, and (4) decreased physical arousal 
resulting from stress. For this reason, aerobic exercise tends 
to receive more favorable attention than anaerobic exer-
cise. If it is true that epinephrine, the hormone associated 
with fear, is released three times as much and lasts much 
longer than norepinephrine, then perhaps the best tech-
nique to deal with fear is aerobic exercise. Note that aero-
bic exercise provides a great release for all shades of anger 
as well as anxiety.

The 1990 position statement by the American College 
of Sports Medicine stated that for a fi tness program to 
be effective it must integrate all primary components of 
fi tness. Thus, a well-balanced exercise program should 
incorporate both anaerobic and aerobic exercise, as well 
as fl exibility in the training regimen.

Physiological Effects of 
Physical Exercise
Exercise, like money in the bank, can be considered an 
investment in health. Unfortunately, unlike money, it 
accrues very little, if any, tangible interest. It is a pay-as-
you-go plan. The short-term effects (neural and hor-
monal) of a single bout of exercise last approximately 
36 hours. There are also incredible long-term benefi ts, 

but one must continue training to keep them. Studies of 
inactive astronauts in space (Vailus, 1992), deconditioned 
runners (Coyle et al., 1984), and bed-rest patients (Lenzt, 
1981) have shown that when a physical training program 
is interrupted or discontinued for longer than 2 weeks, 
approximately 10 percent of cardiovascular gains can be 
lost. In some cases, up to 40 percent is lost after a month’s 
time, depending on the nature of the inactivity.

On the other hand, clinical studies by Davies and Knibbs 
(1971) and Shephard (1968) indicate that signifi cant 
physiological changes begin to become evident between 
the sixth and eighth weeks of training. And the gains 
from cardiovascular exercise are quite impressive; they 
read like a list of who’s who in physiological homeosta-
sis. Cardiovascular effi ciency can be equated with better 
health status. The following are some of its benefi ts:

 1. Decreased resting heart rate

 2. Decreased resting blood pressure

 3. Decreased muscle tension

 4. Better-quality sleep

 5. Increased resistance to colds and illness

 6. Decreased cholesterol and triglyceride levels

The following are additional benefi ts from habitual 
cardiovascular exercise:

 1. Decreased body fat, improved body composition

 2. Increased effi ciency of heart

 3. Decreased bone demineralization

 4. Decreased rate of aging (several aspects)

 5. Increased tolerance of heat and cold through 
acclimatization

Like Paul Revere riding through the streets of Boston 
spreading a vital message, John Ratey, MD, is also hit-
ting the streets across America spreading an equally 
important message: Aerobic exercise enhances brain 
cell activity. The message can be found in his new book, 
Spark (2008). He can be heard on television and radio 
talk shows.

National news headlines abound with increased cases of 
ADHD and Alzheimer’s, poor national student achieve-
ment scores, and many other factors that hypothesize a 
decline of cognitive function across all age groups. 

Ratey explores the remarkable research compiled over 
the past several years to support the claims that aerobic 
exercise creates new brain cells, promotes neuroplastic-
ity, increases academic scores, and sharpens mental 
acuity as well as generally slowing down the aging pro-
cess. The message in a sound byte: Exercise is not only 
good for the body—it is great for the brain. The spark 
that ignites the brain’s mental capabilities also helps 
neutralize the brain’s response to stress. People who 
exercise simply deal better emotionally with stress than 
those who remain sedentary. This is a message worth 
paying attention to.

BOX 28.1 The Spark That Ignites the Brain
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the level of hormonal secretions when feelings of anger or 
fear manifest. In effect, exercise can be used as a preventive 
measure because it tends to minimize or neutralize physi-
cal arousal to nonphysical threats. Third, the long-term 
effect of exercise appears to be prolonged, effi cient func-
tion of several organ systems, including the heart, lungs, 
blood vessels, kidneys, muscle, and skeletal tissue. Many 
researchers are of the opinion that although exercise train-
ing is not a panacea for the multitude of diseases and ill-
nesses, nor is it the fountain of youth, its cumulative effects 
do appear to add to both the quality and quantity of life.

It has always been thought that keeping in good shape 
tends to retard the aging process, but research con-
ducted at the University of Illinois (Barlow, 2003) con-
fi rms that, in terms of cognitive function, this supposition 
is indeed true ( FIG. 28.3 � ). Cardiovascular fi tness 
improves cognition in three specifi c areas of the brain 
known to be affected by the aging process. Through the 
use of magnetic resonance imaging, signifi cant anatom-

In general, cardiovascular-endurance exercise acts as a 
catalyst to keep the body’s physiological systems in bal-
ance. Through the multitude of mechanisms involved in 
energy metabolism, hormones, enzymes, and food sub-
strates are used for their intended purpose. That is, min-
erals like calcium are absorbed by bone tissue where they 
are needed. But in a state of imbalance, other organs, like 
the lining of blood vessels, or in some cases mammary 
glands, begin to absorb these trace minerals and then 
show signs of dysfunction. Just how this unique balance 
is maintained is still under scientifi c investigation.

Regarding the relationship between physical exercise and 
the relaxation response, one important concept to remem-
ber is parasympathetic rebound. In anticipation of move-
ment, seconds before exercise begins, epinephrine and 
norepinephrine are released by order of the central ner-
vous system. The level of catecholamines remains elevated 
throughout the duration of the activity. Upon completion 
of physical movement, the secretion of epinephrine and 
norepinephrine is inhibited by the para sympathetic ner-
vous system, which initiates a calming response. In studies 
comparing stress-induced arousal (physical exercise) in 
athletically trained individuals versus sedentary ones, the 
trained subjects returned to their resting heart-rate and 
serum catecholamine levels sooner than did their nonac-
tive counterparts. In addition, the same values continued 
to decrease below prearousal levels in the conditioned 
individuals. These results indicate a very effi cient calming 
mechanism by the parasympathetic nervous system.

Based on the work of Bellet et al. (1969), Davies and Few 
(1974), Galbo and colleagues (1977), Sutton (1978), Tharp 
(1975), and Winder et al. (1973, 1982), the following con-
clusions have been drawn regarding the immediate, short-
term, and long-term effects of cardiovascular exercise as a 
relaxation technique. First, it appears that a single bout of 
aerobic exercise “burns off ” existing catecholamines and 
stress hormones by directing them toward their intended 
metabolic functions, rather than allowing them to linger in 
the body to undermine the integrity of vital organs and the 
immune system. This in itself can be considered a con-
structive intervention technique to counter daily stressors. 
Second, the training effect of aerobic exercise appears to 
prepare the body for future stressful episodes by decreasing 

As we go through the aging pro-
cess, exercise becomes increas-

ingly more important, not only to maintain a healthy 
metabolic balance, but to provide a needed challenge 
to our cardiovascular and neuromusculoskeletal 
systems. Exercise may not be the fountain of youth, 
but it’s the closest thing we have to it.

FIGURE 28.3

Parasympathetic rebound: The parasympathetic 
effect of relaxation (homeostasis) after physical 
exercise. Typically the response is such that param-
eters such as heart rate and blood pressure dip 
below preexercise levels.
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ical differences were observed in the gray and white 
matter of fi t and sedentary individuals, with fi t individ-
uals showing less atrophy of these brain regions.

Theories of Athletic Conditioning
Numerous studies have been conducted to determine the 
minimal amount of exercise needed to maintain its bene-
fi ts. The studies have investigated the intensity, frequency, 
and duration of aerobic exercise, specifi cally, as aerobic 
activity has the greatest effect on reducing the risks of 
heart disease. At this point in the high-technology age, 
where machines now do in minutes what men and women 
used to take hours to accomplish, sedentary lifestyles are 
no longer the exception; they are the norm. So every possi-
ble variable and permutation thereof has been examined, 
and a formula now accepted by the American College of 
Sports Medicine (ACSM) has set the standard for exercise 
programs for virtually all individuals. This is sometimes 
referred to as the all-or-none conditioning principle.

All-or-None Conditioning Principle
As stated in the ACSM guidelines, four major factors 
make up what is commonly called the FITT principle: 
frequency, intensity, time (duration), and type of exer-
cise. Let’s take a closer look.

Frequency. Frequency is the number of exercise sessions 
per week. The minimum number recommended is three. 
When fi rst starting a fi tness program, however, it is advis-
able to follow a day of aerobic exercise with a day of rest. 
This allows the body time to recover, preventing too 
much strain on muscles, tendons, and ligaments. Overuse 

can result in several types of injuries, from shin splints to 
tendonitis. After the third or fourth week of exercising 
every other day, additional days may be added, but three 
days per week is the frequency needed to maintain one’s 
level of fi tness.

Intensity. Intensity refers to the challenge (stress) placed 
on a specifi c physiological system involved in an activity. In 
the case of the cardiovascular system, intensity is measured 
in terms of heart rate, the number of beats per minute, and 
should vary with age ( FIG. 28.4 � ). In a cardiovascular 
fi tness program, the suggested range is between 65 and 85 
percent of maximal intensity, with an average intensity of 
75 percent for healthy individuals. This is often called the 
target heart rate or target zone. Target heart rate is the 
range of numbers of heart beats one expects to “hit” or 
reach during exercise. This can be calculated using 
Karvonen’s heart rate equation (Karvonen, 1959):

Target Heart-Rate Formula

Maximal heart rate

= 220 (A constant used by everyone under 30)

− ______ (Age)

= ______ (Predicted maximal heart rate)

− ______ (Resting heart rate)

× 0.75  (75% intensity of workload)

= ______ (Heart-rate reserve)

= ______ (Your resting heart rate)

+ ______ (Target heart rate)

= ______ (× 6 for a 10-second count)

H
ea

rt
 R

at
e 

(P
ul

se
)

Resting Rate

Maximum Rate

Target Zone

Warm-up
10 min

Exercise
30 min

Cool-down
10 min

The target heart rate zone, or 
intensity of work needed to chal-

lenge the heart muscle for a more effi cient cardio-
vascular system. Your exercise heart rate should be 
maintained for the duration of the workout.

FIGURE 28.4

All-or-none conditioning principle: A principle 
of exercise that states that to benefi t from physical 
training, you must have the right intensity, 
frequency, and duration for each component of 
fi tness challenged.

Frequency: The number of exercise sessions per 
week; the ideal number is three.

Intensity: The physical challenge (stress) placed on 
a specifi c physiological system for exercise.

Target heart rate: The ideal heart rate or target 
zone in which to identify the intensity of cardiovas-
cular activity.

Karvonen’s heart rate equation: A mathematical 
calculation to estimate one’s target heart rate.
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Data collected by Dr. Kenneth Cooper and highlighted 
in his book The New Aerobics indicates that this is the 
desired intensity for cardiovascular benefi ts. If a person 
goes beyond an intensity of 80 to 85 percent (depending 
on fi tness level), he or she begins to phase out of the aer-
obic energy system because the supply of oxygen can no 
longer meet the demand. Then, the anaerobic energy 
system kicks in, but because of lactic acid production, 
exercise using this energy system cannot last long 
because of muscle fatigue. Note that for sedentary or 
non-physically active individuals, as well as those with 
coronary heart disease, a target heart rate of 65 percent 
of maximal heart rate is suggested. Note, too, that when 
the musculoskeletal system is challenged, as in weight 
training, intensity is measured in terms of pounds or 
kilograms, repetitions, and sets instead of heart rate.

Time (Duration). In addition to level of intensity, what 
really distinguishes aerobic and anaerobic exercise is the 
length of time involved with the activity. The elevated 
heart rate of aerobic activity is continuous for the entire 
duration. Conversely, there are several pauses and fl uc-
tuations in heart rate during anaerobic exercise because 
the individual exerts power or strength for a short period 
and is then forced to relax because of muscle fatigue. 
The minimum duration, or number of minutes per 
exercise session, is suggested to be 20 to 30 minutes. Less 
than 20 minutes does not guarantee any benefi ts.

Type of Exercise. This refers to the type of activity cho-
sen to challenge a particular physiological system. 
Walking, running, and swimming, for example, are 
types of aerobic exercise that adequately challenge the 
cardiovascular system. Weight-training, on the other 
hand, taxes the anaerobic energy system, despite claims 

to the contrary by several manufacturers of weight-
training equipment. Only an Olympic-trained athlete 
could achieve cardiovascular benefi ts from a circuit-
weight-training program. Likewise, running will tone 
and defi ne muscles, but muscle hypertrophy is not of any 
benefi t to cardiovascular endurance, so running is not 
considered superior to other forms of aerobic work.

Progressive Overload Principle
The general adaptation syndrome theorized by Hans 
Selye has direct implications for the effects of physical 
exercise. It appears that adaptations occur as a result of 
eustress as well as distress. During physical exercise, 
adaptations take place in muscle fi ber and skeletal tis-
sue, and include many changes at the subcellular level 
(e.g., an increase in the size and number of mitochon-
dria in muscle tissue). When ACSM exercise guidelines 
are followed, the positive adaptations that occur will 
increase the effi ciency of all the physiological systems 
involved. In other words, when the body meets the 
resistance of exercise, whether this resistance is mea-
sured in time, speed, distance, or weight, and is able to 
overcome it, then new physiological adaptations result. 
These may include muscle hypertrophy, increased bone 
density, decreased body fat, and increased cardiac con-
tractility, to name just a few. But remember: These 
adaptations revert back to untrained levels when exer-
cise-induced resistance (stress) is discontinued, and this 
deconditioning can occur within weeks.

Phases of a Workout
Just as there is a formula for calculating maximum car-
diovascular benefi ts of exercise, there is also a formula for 
ensuring safe workouts. The components are a proper 
warm-up, a stimulus or conditioning period, and a 
cool-down.

Warm-Up Period. The warm-up is the preparation for 
exercise. It usually lasts approximately 5 to 10 minutes. 
The purpose of the warm-up is to slowly increase heart 
rate and allow working muscles to become saturated 
with oxygenated blood. Muscles are like sponges: When 
they are dry, they are diffi cult to stretch. In this state, they 
are prone to micro-tears. When saturated with blood, 
though, they are very pliable, and this ensures effi cient 
contractility and less susceptibility to injury (Sharkey, 
1990). Redistribution of blood fl ow takes several minutes. 
But because of long-term adaptations, an athlete who is 
in fi ne cardiovascular shape will warm up much more 
quickly than a person leading a sedentary life.

Time (Duration): The number of minutes of exercise 
in one session; the ideal number is 30 minutes in the 
target zone, not including a warm-up or cool down.

Type of exercise: The type of activity one chooses 
to engage in to work one or more physiological sys-
tems (e.g., walking, jogging, cycling).

Progressive overload principle: A concept that 
suggests that improvement takes place when a spe-
cifi c physiological system is challenged or system-
atically overloaded. 

Phases of a workout: Warm-up, stimulus period 
(target zone), and cool down.

Warm-up period: The fi rst phase of the workout 
during which circulation is increased to the large 
muscles with some time for fl exibility.
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To initiate the warm-up period properly, any activity 
can be performed at a low intensity. Walking, slow jog-
ging, and calisthenics are examples. Once the body is 
warmed up, stretching the muscles can begin. Flexibility 
is an important component of fi tness and should not be 
neglected, especially as one ages, because elasticity 
decreases over time. Warm-ups used to be advocated as 
a necessary step to avoid muscle and joint injuries. In 
studies to determine whether exercise-related injuries 
decreased with a proper warm-up, however, it was 
learned that the presence or absence of a warm-up made 
no signifi cant difference in reducing the rate of injuries. 
To the contrary, many injuries take place during the 
warm-up phase—if there is inadequate redistribution 
of blood fl ow. In other words, people frequently over-
stretch prior to adequate heart-rate increase. Stretching 

prior to the redistribution of blood fl ow is not a good 
idea; it can lead to tendon and tissue damage.

Stimulus Period. The stimulus period is the “meat” of 
the workout. This is the period of intensity for the various 
physiological systems. The stimulus period should be a 
minimum of 20 minutes, regardless of which energy sys-
tem—aerobic or anaerobic—is used ( FIG. 28.5 � ). 
After the fi rst 8 weeks of training, you may wish to add to 
the duration of this phase of the workout.

Cool-Down Period. No workout should end without 
adequate time for the body to return to a natural resting 
state. In fact, the cool-down period is described by some 
exercise physiologists as the most important part of 
the workout. The purpose of the cool-down is to decrease 
the signs and symptoms of the stress response: heart rate, 
blood pressure, ventilations, and so forth. If an activity 
ceases at high intensity, then blood pools in the extremities 
because the working muscles are no longer acting as 
pumps to send it back to the heart. The heart must now 
work even harder, requiring even more oxygenated blood, 
to circulate blood and eliminate metabolic by-products. In 
a young heart, this extra burden may not be noticeable. 
With age, however, the taxing effort can cause damage to 
the entire cardiovascular system. This is why most exer-
cise fatalities occur during or shortly after an inadequate 

One of the benefi ts of exercise that has been touted by 
exercise physiologists for years is the fact that regular 
rhythmical (cardiovascular) exercise promotes quality 
sleep and decreases symptoms of insomnia. The very 
nature of physical exercise increases one’s metabolic 
activity, thus increasing one’s body-core temperature. As 
the body returns to homeostasis after a vigorous workout, 
body-core temperature drops. During sleep, the body-
core temperature is at its lowest point as a result of  
decreased metabolic activity. Research shows that the 
drop in body-core temperature that occurs when bedtime 
is four to six hours after a vigorous workout promotes 
drowsiness and deeper (delta waves) sleep than in nonac-

tive individuals. For this reason, it is suggested not to 
engage in strenuous physical activity shortly before bed-
time. According to Power Sleep author James Maas, the 
best time to schedule a workout is around the noon hour 
or late afternoon, with morning exercise having the least 
effect on sleep quality. The best type of exercise to ensure 
a good night’s sleep is cardiovascular in nature, including 
vigorous walking, jogging, swimming, or biking that ele-
vates the heart rate to one’s specifi c target zone for the 
desired duration. All types of rhythmic exercise utilize 
the cocktail of stress hormones for their intended pur-
poses and help the body metabolize what’s not used in 
this process as waste products for elimination.

BOX 28.2 Insomnia and Physical Exercise
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Of the three phases of a work-
out—warm-up, stimulus, and 

cool-down—the stimulus phase is when your target 
heart rate should remain elevated. The more effi cient 
your cardiovascular system, the sooner your heart 
rate will return to resting level during cool-down.

FIGURE 28.5
Stimulus period: Called the “meat” of the workout, 
during which one targets the specifi ed intensity 
toward heart, lungs, and muscles (e.g., heart rate, 
sets, reps for weight lifting).

Cool-down period: A designated time right after 
the stimulus period to decrease circulation to the 
body’s periphery and return to a resting state.
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cool-down. The cool-down phase should consist of 5 to 
10 minutes of, fi rst, decreasing intensity of activity (e.g., 
running, to jogging, to walking), then a few moments of 
stretching the muscles used in the activity.

Psychological Effects of 
Physical Exercise
When the fi tness movement mushroomed in the late 
1970s, the complexity of the many benefi ts reported 
caught some in the fi eld of clinical medicine off guard. 
At the time, the most frequently prescribed drug in the 
country was the tranquilizer Valium. The Rolling 
Stones even wrote a hit song, “Mother’s Little Helper,” 
satirizing its widespread use.

But as people initiated running programs, they began to 
talk less and less about muscle soreness, weather condi-
tions, and rude drivers; these concerns seemed to have 
relatively little importance. Instead, thoughts began to 
turn inward, and running began to take on a Zen-like 
quality. Moreover, it became a private time to sort out 
problems, resolve issues, and refl ect about life in general, 
relationships, and the purpose of life. Running became a 
time for self-refl ection and meditation. Many people 
stopped taking prescribed sedatives and tranquilizers; 
and some people even stopped going to their therapists. 
In time, members of the medical community also took 
up running. And some psychologists even changed 
counseling styles, taking their patients off the offi ce 
couch and onto the sidewalk or high-school track.

As an investigative eye was kept on this national activity, 
reports soon fi ltered in that running could have an addic-
tive quality. Specifi cally, it was learned that when running 
routines were interrupted for more than a few days, some 
individuals showed signs of withdrawal similar to those 
observed with chemical addictions. For his book Positive 
Addiction, William Glasser interviewed more than 700 
long-distance runners to gain a better understanding of 
this phenomenon. His analysis revealed six important cri-
teria for a physical activity to take on this addictive nature:

 1. The activity must be done for at least an hour per 
day.

 2. The activity must be done on a regular basis.

 3. The activity must have a base of 6 months of 
training.

 4. The activity must be well liked by the person 
doing it.

 5. The activity must be noncompetitive.

 6. The activity must be done alone, or perhaps with 
one other person.

Just when Glasser was conducting his research, other sci-
entists were investigating the same concept from a physi-
ological approach. In the early 1980s, a new human 
neuropeptide was discovered, and it showed remarkable 
morphine-like qualities. Beta-endorphin was soon hailed 
as the body’s own natural opiate. In minute quantities, it 
signifi cantly reduced sensations of pain and seemed to 
promote feelings of euphoria and exhilaration. And like 

Stress with a Human Face
There are basically two types of summer jobs where I 
come from: waiting tables or lifeguarding. I grew up 
doing the latter to fi nance my college education, and I 
also taught swimming lessons and coached several swim 
teams over the years. But when I chose a career in aca-
demia, lifeguarding and swim lessons became a distant 
memory—or so I thought. One day on campus, I was 
introduced to a nationally known fi gure, and soon found 
myself agreeing to give swim lessons once again.

At fi rst Dan (not his real name) said his primary goal of 
getting in shape was to lose weight. Because of a back 
injury, running and biking were out of the question, so 
he chose swimming. But after he had progressed from 
blowing bubbles to swimming a quarter-mile, he con-
fi ded that getting in shape was really secondary to 

clearing his mind and coping with stress. He needed not 
just physical conditioning, but some time alone to think 
and get his head straight, sort out problems, and access 
his intuition and creativity on a daily basis. But his fast-
paced job in the nation’s capital wasn’t doing him any 
good, nor were his coronary risk factors (mainly hyper-
tension). He knew there was only one solution: to take 
out his aggressions and anxieties in the pool.

Dan is up to a mile a day now, and his physical shape is 
superseded only by the smile on his face as he gets out 
of the water and heads for the showers. The risk factors 
are minimized, and he feels like a new man every day. 
On numerous occasions he has said that I literally saved 
his life. I know better than that. How does the expres-
sion go? You can lead a horse to water, but . . .
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various other chemical substances, beta-endorphin had 
an addictive quality; many people showed signs of depres-
sion after days of inactivity. What’s more, this neuropep-
tide was released by other locations as well as the brain 
during physical activity, most notably running. Not 
everyone who ran, however, experienced this effect, per-
haps because of the training effect. Today, the research 
into the runner’s high not only focuses on endorphins, 
but a newly discovered substance called endocannabi-
noids, a neurotransmitter that—unlike endorphins—can 
pass through the blood–brain barrier to increase pleasure 
and decrease pain (Ratey, 2008).

Although to date no songs have been written about run-
ner’s high, this phenomenon is now commonly accepted 
as the greatest psychological effect of exercise. But as it 
turns out, running is not the only physical activity dur-
ing which beta-endorphin is released. Many other types 
of cardiovascular-endurance exercises, such as swim-
ming and walking, potentially produce the same effect. 
What is necessary, regardless of the activity, is that the 
exercise be egoless, or noncompetitive.

Speculation now has it that activities with rhythmic, 
repetitive motion, such as swimming, running, walking, 
or cycling, offer a meditative form of conscious aware-
ness. As discussed in Chapter 18, it has been suggested 
that such rhythmic activities may shift hemispheric dom-
inance from the left to the right brain. Several long-
distance runners interviewed by Fixx (1977) and Glasser 
(1976) stated that running heightened mental receptivity, 
resulting in greater imagination and creativity to apply to 
problem solving. Between this discovery and the other 
positive effects, psychologists took a new interest in cardio-
vascular exercise as a coping technique to reduce the psy-
chological fallout from stress. Among the thousands of 
investigators to delve into the relationship between exer-
cise and emotional health were Berger (1982, 1983), 
Berger and Motl (2001), Dishman (1981), Folkins and 
Sime (1981), Ismail and Young (1977), Morgan (1987, 
1980, 1982),  and Gosselin and Taylor (1999). The conclu-
sion drawn from all this research is that athletic training 
or exercise is viable as both a relaxation technique and a 
coping technique to deal with stress. The following are 
the reported psychological benefi ts of habitual exercise 
(particularly from jogging):

 1. Improved self-esteem

 2. Improved sense of self-reliance and self-effi cacy

 3. Improved mental alertness, perception, and infor-
mation processing

 4. Increased perceptions of acceptance by others

 5. Decreased feelings of depression and anxiety

 6. Decreased overall sense of stress and tension

Physical Exercise and Chronic Pain
Ten years ago, if you said the word “Pilates,” you might 
hear someone say, “Gesundheit.” Today, most people 
know that Pilates is a form of muscle strength and fl exi-
bility exercises ( FIG. 28.6 � ). What many people don’t 
know is that it is one of the best forms of exercise to help 
relieve chronic pain associated with the lower back and 
spine area (Ungaro, 2002; Stanmore, 2002). Developed as 
a series of exercises to strengthen the core muscles of the 
body’s frame by Joe Pilates several decades ago, Pilates 
was originally used by dancers and athletes for both pre-
vention and rehabilitation of athletic injuries. Today, like 

Runner’s high: The euphoric feeling generated from 
beta-endorphins released from cardiovascular exercise.

Pilates exercises have been 
proven to be quite effective for 

reducing chronic pain associated with weak muscles 
and poor posture.

FIGURE 28.6
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vation peaks about 3 to 7 days after the start of a fi tness 
program and then rapidly declines. Without internal as 
well as external reinforcement, most exercise programs 
peter out before real physiological changes occur.

Exercise specialists and health educators have begun to 
incorporate goal setting into the design and prescription 
of exercise programming as a means to maintain moti-
vation during this crucial period. Scientifi c research has 
unequivocally proven that physical exercise is necessary 
for optimal health. It should become a habit in every-
one’s lifestyle. The following are some suggestions 
regarding cardiovascular (aerobic) fi tness to help guide 
you through the transition period. 

 1. Start cautiously and progress moderately with your 
program. The American College of Sports Medi cine 
suggests that every person, particularly those over 
the age of 35, get a physical examination for medi-
cal clearance prior to starting a fi tness program. As 
a part of the physical evaluation, you should be 
assessed for your fi tness capacity and given an exer-
cise prescription. The prescription includes a target 
heart rate, a mode of exercise, a selected intensity, 
frequency, and duration, as well as a review of the 
components of a workout and the design of health 
and fi tness goals. Sometimes it helps to see physical 
exercise as a process, not an outcome. People who 
experience a natural high from exercise are in a 
sense detached from the physical sensations and 
immediate rewards (e.g., losing weight). One rule 
of thumb to go by when working out is this: If you 
can’t hold a conversation while exercising, you are 
pushing too hard. The no pain–no gain approach 
was discredited a long time ago.

Hatha yoga, Pilates classes are commonly taught at fi t-
ness clubs and Pilates centers around the country.

Ironically, many episodes of chronic pain result from 
physical exercise—specifi cally, the overuse syndrome 
(too much, too often), which can lead to joint pain in the 
area of use. Common sense dictates that acute and chronic 
joint and muscle pain necessitates taking a break from 
the exercise that causes the pain. For this reason, it is good 
to have a complementary exercise or sport, such as swim-
ming or walking, to fall back on if and when your pri-
mary mode of fi tness is put on hiatus.

Steps to Initiate a Fitness 
Training Program
Although physical exercise is now praised as the wonder 
technique for stress reduction, it also poses a threat to 
physical well-being if not done correctly. The typical way 
many people approach something can be summarized in 
four words: too much, too soon. Individuals get caught 
up in the whirlwind of excitement, and as a result often 
go overboard, thinking that if some is good, more is bet-
ter. The result is burnout. When too-much/too-soon 
behavior is applied to physical exercise, it can result in 
injury, particularly muscle and tendon damage.

Let there be no doubt: Exercise is demanding work. And 
after cranking out 8 to 10 hours at the offi ce, shop, or 
other place of business, the last thing a person wants is to 
go out and do more work. Motivation can be rather elu-
sive at the end of the day. Because the effects of exercise 
don’t occur overnight, people can become quite disen-
chanted with the whole concepts of muscle fatigue and 
sweat. In fact, fi tness club owners will tell you that moti-

(Cathy © Cathy Guisewite. Reprinted with permission of Universal Press Syndicate. All rights 
reserved.)

FIGURE 28.7
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 2. Pick an activity you really enjoy. Not everyone is a 
jogger. If you have tried jogging and found it too 
diffi cult or displeasing, there are plenty of other 
aerobic activities to choose from. Perhaps the most 
underrated exercise is walking. Walking provides 
the same benefi ts as running if an adequate heart 
rate is maintained. Likewise, swimming is one of 
the best choices because it is cited as not only 
improving cardiovascular endurance, muscular 
endur ance, and fl exibility, but is also least likely to 
result in overuse injuries to muscle tissue and 
joints. Sometimes alternating activities is a great 
way to avoid burnout or staleness from the same 
sport ( FIG. 28.8 � ). Most important, pick an 
activity that is non-ego-involved and noncompeti-
tive. Many people fi nd that when the ego gets 
involved, the activity promotes, rather than 
reduces, feelings of stress.

 3. Select a time of day to exercise. Make a commitment 
to allocate a special time each day just for this pur-
pose, and make this time yours and yours alone, 
with no other responsibilities and commitments to 
take this time away from you. Mornings before 
work or school are often the easiest times to sched-
ule exercise, and the immediate physiological effects 
certainly help meet the challenges of the day. 
Sometimes early morning workouts mean sacrifi c-
ing badly needed sleep; in this case, afternoon or 
evening is a good option. After a long and perhaps 
busy day, exercise is a great way to unwind and lit-
erally release pent-up energy. If neither of these 
options is workable, the lunch hour (the new execu-

tive recess) is always an alternative. And to be real-
istic, if you are like many people with busy schedules 
and no two days alike, the time for exercise may 
have to vary from day to day. Remem ber, you only 
need three days a week, half an hour each day to 
achieve and maintain the benefi ts of exercise. That 
is a total of one and a half hours per week.

 4. Exercise using the right clothes and equipment. 
Perhaps the most important piece of equipment is 
a good pair of athletic shoes. The cost may be 
rather high, but quality shoes serve as a good 
insurance policy against injuries to the lower 
back, shins, ankles, feet, and most notably, knees. 
The knees are the weakest joint in the body. Poor 
shoes can decrease the stability of the tendons and 
ligaments supporting the knee, resulting in 
chronic knee pain known as chondromalacia. 
Also, cardiovascular exercise tends to signifi cantly 
increase body-core temperature, so clothing 
should be layered so that it can be “peeled off” if 
you get overheated in the cool months.

 5. Initiate a support group. Although exercise is not 
always considered miserable, at times it does love 
company. There may be times when you would 
like nothing better than to exercise alone, but a 
companion certainly serves as a motivator for 
those days when the thought of exercising is not 
appealing.

 6. Set personal fi tness goals for yourself. Do you want 
to lose weight? Would you like to decrease your 
cholesterol levels? Would you like to have a 
“washboard” stomach? Do you want to reduce 
your resting blood pressure? Would you like to 
run a 10K road race? These are some commonly 
heard goals. Progression toward and accomplish-
ment of health and fi tness goals can be wonderful 
means of motivation. It is easy to see the progress 
you have made when you keep track of it. The 
most popular method for doing so is jotting a 
short note on a calendar. The companion to goal-
setting is reward: When you accomplish a goal, 
treat yourself to something special.

 7. Care and prevention of injuries. The best way to 
treat an injury is to prevent it, but if you encounter 
pain along the way, treat the injury immediately. 

Noncompetitive exercising with 
a group of people serves as a 

great motivation factor to continue the activity.

FIGURE 28.8

Chondromalacia: Known as chronic knee pain typically 
from excessive running and improper foot placement.
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The most common injuries occur to joints, where 
tendons begin to pull away from bone. If you feel 
pain in a joint, you should stop the activity and put 
ice on the joint as soon as possible. Some injuries, 
if caught early, may not need immediate medical 
attention. If pain persists after a day or two, how-
ever, see a physician. Not long ago, physicians 
knew very little about sports medicine, but today 
it is easier to fi nd qualifi ed care in this area. Please 
don’t take an injury lightly.

These are some of the basic guidelines to follow when 
initiating a personal fi tness program. But above all, use 
common sense. If you would like assistance in develop-
ing your personal fi tness program, health clubs, com-
munity recreation centers, and YMCAs and YWCAs 
have qualifi ed personnel to help you design a safe, qual-
ity program. Good luck and have fun!

Best Application of Physical 
Exercise and Activity
To get the most benefi ts from physical exercise, there 
must be the right intensity, frequency, and duration as 

well as the best mode of exercise for the individual 
involved. Physical activity of any type is best used as a 
postponed response to stress, unless the situation is right 
to put on your exercise clothes and run out the door. 
Exercise—both aerobic and anaerobic—provides a 
wonderful catharsis of emotional frustrations. This 
includes both anger and anxiety. It is best to schedule a 
time to work out, and stick to it. Because injury or burn-
out can occur with a once-favorite activity, it is a good 
idea to have a backup sport.

How can you best fi nd the means to balance your caloric 
intake and expenditure? Like most everything else in 
this book, it comes down to your attitude. Experts in the 
fi eld of exercise physiology will tell you any activity is 
ideal, whether it’s walking up stairs a few fl ights rather 
than taking the elevator, parking farther away from the 
entrance to the nearest store, or taking a Pilates class. 
Finding the balance between keeping active and sitting 
still transfers to the balance between a calm mind and a 
healthy body. Ultimately, the best application of physi-
cal exercise is to do some type of activity every day to 
fl ush the stress hormones out of your body.

Is there a connection between chronic stress and obesity? 
Perhaps! There is new speculation that cortisol, a hormone 
released from the adrenal gland during the stress response, 
may be related to the steady accumulation of body fat in 
one’s lifetime. Given the amount of chronic stressors each 
American has today, and the incredible rate of obesity, 
there may indeed be a connection. As discussed in Chapter 
2, cortisol is responsible for a number of metabolic activi-
ties for fi ght-or-fl ight, including ensuring the release of 
glucose and free fatty acids into the blood for short- and 
long-term energy. If a person chooses not to fi ght or fl ee 
(anaerobic or aerobic exercise), watching hours of televi-
sion instead, then the body may redistribute these energy 
nutrients as adipose tissue (fat). Additional speculation 
suggests that cortisol may be a principal hormone to regu-
late appetite under stress, to ensure that there is an ade-
quate supply of both short- and long-term energy. It is well 
known that stress (acute and chronic) raises blood glucose 
levels of type 2 diabetics, hence making an exercise pro-
gram all the more important for this target population.

Human physiology is much more complex than a single 
cause-and-effect scenario when it comes to cortisol, 

weight gain, and obesity, experts say. The combined 
effect of insulin and cortisol may be the culprit. Is 
cortisol the primary hormone responsible for weight 
gain? The jury is still out on this fact (Chang, 2006); 
however, given the dynamics of stress and the mind-
body-spirit connection, one cannot understate its 
importance.

A training program that includes regular cardiovascular 
exercise helps to ensure that the hormones synthesized 
and released as a result of chronic stress are used for 
their intended purposes and then fl ushed out of the 
system with other metabolic waste products. Exercise 
also burns calories, making this a desired health pack-
age for everyone. It’s no secret that the marketplace is 
becoming fl ooded with drugs and herbal products to 
minimize or block the effect of cortisol on appetite and 
weight gain. However, drugs and supplements can have 
several side effects, throwing your body’s biochemistry 
out of balance. When performed correctly, the short- 
and long-term effects of exercise restore balance to 
mind, body, and spirit with no harmful side effects—
and it’s free.

BOX 28.3 Cortisol and Weight Gain
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� Physical exercise is a form of stress: the enactment of 
all the physiological systems that the fi ght-or-fl ight 
response triggers for physical survival.

� Physical exercise is classifi ed as either anaerobic 
(fi ght) or aerobic (fl ight). Anaerobic (without oxy-
gen) is short, intense, and powerful activity, whereas 
aerobic exercise (with oxygen) is moderately intense 
activity for a prolonged period of time. Aerobic ex-
ercise is the better type to promote relaxation.

� The body adapts, either negatively or positively, to 
the stress placed upon it. Proper physical exercise 
will cause many adaptations that in the long term are 
thought to be effective in reducing the deleterious 
effects of stress by returning the body to a profound 
state of homeostasis. Physical exercise allows the 
body to use stress hormones for their intended pur-
poses, detoxifying the body of stress hormones by 
utilizing them constructively.

� To get the benefi ts of physical exercise, four crite-
ria must be met: intensity, duration, frequency of 
training, and mode of exercise. Together they are 
called the all-or-none principle, meaning that with-
out meeting all four requirements few if any benefi ts 
will be gained. It takes between 6 and 8 weeks to see 
signifi cant benefi ts in the body.

� The positive effects of physical exercise are lower-
ing resting heart rate, resting blood pressure, and 
muscle tension, and a host of other functions that 
help maintain or regain physiological calmness.

� Exercise evokes not only physiological changes but 
various psychological changes (e.g., runner’s high) 
as well, again suggesting that mind and body act as 
one entity. Habitual physical exercise produces both 
physiological homeostasis and mental homeostasis. 
Individuals who engage in regular physical exercise 
report higher levels of self-esteem and lower inci-
dences of depression and anxiety.

 1. Explain how physical exercise is stress but also 
helps reduce stress.

 2. How does anaerobic exercise differ from aerobic 
exercise?

 3. List fi ve physiological effects of cardiovascular 
exercise.

 4. List and explain the proven steps to begin and 
continue a successful exercise program.

SUMMARY

STUDY GUIDE QUESTIONS
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Creating Your Own 
Stress-Management Program
Human beings are like tea bags. You don’t know your strength until 
you’re put in hot water.

—Bruce Laingen
Former Chargé D’affaires, 
American Embassy in Iran

Creating a stress-management program is a 
very individual undertaking. There is no 
set formula or series of dogmatic guidelines, 
only suggestions. If there is a secret to suc-

cessful stress management, it is to cultivate and utilize 
your inner resources. Just like Dorothy, who all along 
had the ability to leave Oz and return home, you have 
the power of your inner resources. Inner resources are 
those abstract qualities and characteristics that become a 
tangible bridge over the chasm of chaos. These include, 
among others, intuition, creativity, willpower, faith, 
humor, love, courage, self-reliance, and optimism.

Once these are nurtured, how does one access inner 
resources? The answer begins with awareness and the 
desire to grow. From this desire comes a greater con-
sciousness of yourself and the events and circumstances 
in your environment. Ultimately, these circumstances 
contribute to your growth and maturation. Awareness 
and desire serve as catalysts for positive change.

No one relaxation technique works for everyone. Nor is 
one coping strategy applicable in every stressful situa-
tion. Both focus on a wide range of functions. Exposure 
to an array of coping strategies and relaxation tech-
niques allows you to pick and choose those that are most 
appropriate and will ensure the greatest returns. The 
initial purpose of this book was to do just that: to pro-
vide as great an exposure as possible. Now, knowledge 
can certainly be gained by reading a book such as this; 
and our educational system is based on this premise. But 
it has been demonstrated time and time again that peo-
ple are less likely to forget something once they have 
experienced it for themselves. Thus, putting the con-
cepts in this book into practice is where the real learning 
will take place. The Art of Peace and Relaxation Workbook, 

which accompanies this textbook, is perhaps the best 
template to build your foundation of a personal stress 
management program.

The following are my best suggestions for constructing 
the best personal stress-management program:

 1. Make a habit of spending some quality time each day 
to get to know yourself. Take perhaps half an hour 
every day for self-exploration, whether in the form 
of journal writing, art therapy, music therapy, 
exercise, or something else. Be selfi sh. Believe that 
you deserve this time, and you will fi nd it takes pri-
ority in your life. Time management is one of the 
major cornerstones of a successful stress-manage-
ment program; allocate time for this self-develop-
ment. Keep in mind that there is a fi xed amount of 
time in a day and that when a new activity is 
planned, an old one must be edited out of the daily 
agenda. Survey your daily routine to note where 
you can squeeze in a block of time for this purpose. 
If half an hour seems too long, start with fi ve min-
utes and build from there. And remember that the 
occasion when you feel you do not have time for 
self-exploration is when you need it most.

 2. Make a habit of reading your emotional barometer. 
Recognize the times when you feel angry, frus-
trated, anxious, and guilty. When you catch your-
self feeling a certain emotion, ask yourself, What 
triggered this response? Why did this emotion 
surface? What is the most appropriate action or 
behavior to resolve the feeling? Emotional well-
being is the ability to feel and express the full 
range of emotions, but it also means being able to 
control these emotions. On average, people laugh 
fi fteen times a day. Make sure you fi ll this quota.
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 3. Practice the art of unconditional love. Self-esteem is so 
critical to effective stress management that it should 
be given top priority in the design of your stress-
management program. Focus on your positive attri-
butes, not what you perceive to be your negative 
ones, and work to enhance these. Don’t just think of 
yourself as a physical entity; appreciate your intel-
lectual, emotional, and spiritual aspects as well. Self-
esteem is the seed of unconditional love. To say 
hello, to smile, to share a song, to give positive feed-
back—these are all expressions of love. And when 
these behaviors are practiced, they seem to double 
our own sense of self-esteem and self-love.

 4. Nurture your creativity skills. Creativity is second 
in importance only to self-esteem as a means to 
manage stress. Creativity plays a direct role in 
problem solving and an indirect role in distract-
ing attention from stressful episodes during 
moments of “play.” Don’t let childhood memo-
ries suffocate your creative abilities.

 5. Balance all components of your well-being and take 
time to nurture them. Stress is often expressed in 
terms of things being out of balance. In physiologi-
cal terms, this is called lack of homeostasis. But our 
mental, emotional, and spiritual components can 
also lack homeostasis. Search out and practice ways 
to help you achieve mental homeostasis by learn-
ing how to either stimulate or desensitize your 
intellect, depending on its current state. Be atten-
tive to your emotional component as well, by being 
aware of emotional states as they arise. Learn to 
express, not suppress, your emotions, but do it in a 
way that is both therapeutic and diplomatic. Take 
good care of your body. Exercise it regularly. Feed 
it good nutrients, and get adequate amounts of 
sleep. Finally, give attention to your spirit by tak-
ing steps to enhance the maturation of your higher 
consciousness. Practice centering, emptying, 
grounding, and connecting on a regular basis. 
Search for and fulfi ll your purpose in life.

 6. Be like a child. Children, like adults, experience 
acute stress, but they have not yet learned to be 
self-conscious about giggling or to suppress their 
tears. Before children are taught to conform to 
adult expectations, they are rich in curiosity, 
imagination, and creativity. These and other 
characteristics of young children can be relearned 
if we take the time to do so.

Designing and implementing your own stress-manage-
ment program may not seem easy at fi rst, but it doesn’t 
have to be diffi cult. It just takes a little desire, some dis-
cipline, and the realization that you are worth the effort. 
Most important, you don’t have to be hit with an ava-
lanche of stressors to begin the process of creating a 
sense of calm in your life. You can begin right now, 
gradually, one step at a time.

The following strategic plan takes into account insights 
and wisdom from the previous chapters in the book. As 
you take yourself through the progression of steps, feel 
free to embellish this plan to make it as personal for 
your situation as possible.

Step 1. Identify Your Stressors.  List your top fi ve 
stressors (from most stressful to least stressful) and ex-
plain each with a sentence. The purpose of this exer-
cise is to identify the problem, which is the fi rst step in 
resolving it.

 1. 

 2. 

 3. 

 4. 

 5. 

Step 2. Interventions.  Now, look at your list of 
stressors. Ask yourself which problems trigger a sense 
of fear and mark these with an F. Next, ask yourself 
which of these issues promote feelings of anger (and 
remember—anger can surface in a great many ways, 
from impatience to rage and hostility). Place an A next 
to all of these. It’s okay if one or more items on your list 
has both an A and an F by it. Remember, once you have 
identifi ed the underlying emotion associated with the 
problem, it becomes easier to address and resolve it.

Step 3. Integration.  Stress affects all aspects of our 
being: mind, emotions, body, and spirit.

� Mind: Do you feel overwhelmed or bored with 
your problems? If you feel overwhelmed, this is a 
sign that there is too much on your plate; some 
things need to be edited out or eliminated. If you 
feel bored, your threshold of stimulation probably 
is not being reached, and you might want to con-
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sider changing or adding something to fi nd this 
balance. Mental well-being also involves attitudes 
and perceptions.

Describe one thing you can do to fi nd mental 
balance. 

� Emotions: The spectrum of stress-based emotions 
is rather wide, yet each emotion can be traced to 
some element of fear or anger. In the course of 
your day, ask yourself how you feel (not think, but 
feel). If you fi nd that stress emotions occupy more 
than 50 percent of your time on a regular basis, 
this indicates an emotional imbalance.

Describe one thing you can do to fi nd mental 
balance. 

� Body: As you have learned throughout this book, 
stress can and will affect physical well-being. Do 
you have any health problems that you can associ-
ate with stress?

Describe one thing you can do to fi nd mental 
balance. 

� Spirit: Take a look at your current list of stress-
ors. How many of your stressors involve relation-
ships, values (or value confl icts), and a meaningful 
purpose in life? Spiritual balance can be attained 
in a great many ways, from time spent alone in 
meditation to support groups or prayer.

Describe one thing you can do to fi nd mental 
balance. 

Self-esteem is a part of spiritual well-being. Low 
self-esteem sets the stage for problems ranging 
from a bad hair day to the day from hell.

Describe one thing you can do to fi nd mental 
balance. 

Step 4. Your Personal Stress-Management Strategy.
Coping skills are mental and emotional skills that 
help you change a threatening perception to a non-
threatening perception. Humor, reframing, time 
management, creativity, prayer, and social orchestra-
tion are just a few examples of coping skills.

Take a look at the list of stressors that you completed 
in step 1. Try to match at least three effective coping 
skills with each stressor.

Skills you are now utilizing:

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

Skills you would like to incorporate:

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

Relaxation skills include any and all activities that re-
turn you to a sense of calm and tranquillity.

Skills that you are now using:

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 
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Skills that you would like to incorporate:

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

Time management plays a huge role in putting stress-
management strategies to work, especially relaxation 
techniques. Here is an important question to ask your-
self: Where can I fi nd a block of time (15 to 30 minutes) 
to sit or lie down comfortably and relax?
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ABC rank-order method A time-management tech-
nique for which things are prioritized by order of 
importance.

Absorption The assimilation of tiny food particles 
(molecules) through the small intestinal lining into 
the bloodstream or lymphatic system.

Absurd or nonsense humor This type of humor is 
best exemplifi ed by the works of Gary Larson’s 
The Far Side. The comedian Steven Wright is also 
a prime example.

Acceptance Often the fi nal outcome of reframing a 
situation: Accepting that which you cannot change 
and moving on with your life.

Acetylcholine A chemical substance released by the 
parasympathetic nervous system to help the body 
return to homeostasis from the stress response.

ACTH axis A physiological pathway whereby a mes-
sage is sent from the hypothalamus to the pituitary, 
then on to the adrenal gland to secrete a fl ood of 
stress hormones for fi ght or fl ight.

Active imagination A term coined by Carl Jung 
describing a mental imagery process where, in a 
lucid dream state or relaxed state, you consciously 
imagine (and resolve) the end of a recurring dream. 
Active imagination is a form of visualization.

Active meditation A term given to a physical activity 
(e.g., walking, swimming) that promotes a cleans-
ing of the mind through repetitive motion.

Acute stress Stress that is intense in nature but short 
in duration.

Adaptation A behavior and attitude considered the 
epitome of the acceptance stage of grieving, where 
a person adapts to the new situation and no longer 
views him- or herself as a victim.

Adaptors The most diffi cult type of nonverbal com-
munication to decode, such as the folding of one’s 
arms across the chest or the crossing of one’s legs.

Adenosine-triphosphate-creatine Chemical com-
pound in muscles that produces energy (anaerobi-
cally) for muscle contraction.

Adrenal cortex The portion of the adrenal gland that 
produces and secretes a host of corticosteroids (e.g., 
cortisol and aldosterone).

Adrenal gland The endocrine glands that are located 
on top of each kidney that house and release sev-
eral stress hormones including cortisol and the cat-
echolamines epinephrine and norepinephrine. The 
adrenal gland is known as “the stress gland.”

Adrenal medulla The portion of the adrenal gland 
responsible for secreting epinephrine and norepi-
nephrine.

Aerobic exercise Rhythmic physical work using 
a steady supply of oxygen delivered to working 
muscles for a continuous period of not less than 
20 minutes (e.g., jogging).

Affect displays Facial expressions used to express a 
particular emotion (e.g., amazement). 

Aggressive behavior style An aggression-based behav-
ior that employs intimidation and manipulation.

Agility Maneuverability and coordination of gross 
and fi ne motor movements.

Agnostics Individuals who do not know if there is a 
higher source.

Alarm reaction The fi rst stage of Selye’s general adap-
tation syndrome, in which a threat is perceived and 
the nervous system is triggered for survival.

All-or-none conditioning principle A principle of 
exercise that states that to benefi t from physical 
training, you must have the right intensity, fre-
quency, and duration for each component of fi t-
ness challenged.

Allostatic load A term coined by stress researcher 
Bruce McEwen to replace the expression “stressed 
out”; the damage to the body when the allostatic 
(stress) response functions improperly or for pro-
longed states, causing physical damage to the body.

Altered state of consciousness A shift in one’s thought 
process, typically from left- brain to right-brain think-
ing, to become more aware and more receptive.

Alternative medicine Modalities of healing (homeo-
stasis) that include nearly all forms of stress 
management techniques. Also known as comple-
mentary or integrative medicine.

American Massage Therapy Association The gov-
erning body that accredits massage therapy schools 
and certifi es graduates in massage therapy.
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Anabolic functioning A physiological process in 
which various body cells (e.g., muscle tissue) regen-
erate or grow.

Anaerobic exercise Physical work done in the absence 
of oxygen; activity that is powerful and quick but 
does not last more than a few minutes (e.g., weight-
lifting).

Antioxidants Beta-carotene (a precursor to Vitamin 
A), Vitamins C and E, and selenium, which act to 
negate the effects of free radicals.

Archetypes A Jungian term to describe primordial 
images that become symbolic forms with an inher-
ent understanding among all people.

Aromatherapy The use of essential oils to promote 
relaxation through the sense of smell, often used 
in many types of body work as a complementary 
relaxation method.

Art of balance A term in hatha yoga that requires a 
balance of asanas on both the right and left sides of 
the body.

Art of breathing A term in hatha yoga that hon-
ors the importance of the pause of the breath 
( pranayama).

Art of conscious stretching An expression that sug-
gests to yoga participants to be fully mindful as 
they assume and maintain an asana.

Art therapy A coping technique of self-expression 
and self-awareness employing various media to 
describe feelings and thoughts in ways that verbal 
language cannot.

Arteriosclerosis The third and fi nal stage of coronary 
heart disease, wherein the arteries become hard-
ened by cholesterol buildup, calcium deposits, and 
loss of elasticity.

Artist Von Oech’s term to identify the second stage 
of the creative process, in which one plays with 
or incubates ideas that the explorer has brought 
back.

Artistic roadblocks The perceived inability to express 
oneself though creative expression (often based on 
fear).

Aspartame Two amino acids that combine to make 
an artifi cially sweet taste, including one that is 

documented to affect brain chemistry and cogni-
tive function. Like MSG, this substance is known 
as an “excitotoxin.” (Aspartame is also marketed 
as Nutrasweet.)

Assertive behavior style A behavior style that is neither 
passive nor aggressive, but one that is tolerant and 
considerate in the quest for individual rights.

Assertiveness The term given to a behavior that is neither 
passive nor aggressive, but proactively diplomatic.

Astragalus An herb known for its ability to boost the 
immune system.

Atheists Individuals who do not believe in a higher 
source.

Atherogenesis The fi rst stage of coronary heart dis-
ease, wherein a fat streak appears on the inner lin-
ing of artery walls.

Atherosclerosis The second stage of coronary heart 
disease, wherein artery walls slowly become 
occluded by cholesterol-plaque buildup.

Attitudes These are beliefs about our values, often 
expressed as opinions.

Auditory imagery A term representing a means to 
imagine or recall a song or melody in one’s head to 
promote relaxation.

Autogenic discharge Physical sensations such as 
muscle twitching, numbness, and perhaps some 
emotional responses (tears) released by the uncon-
scious mind from autogenic training sessions.

Autogenic training Introduced by Schultz and 
Luthe; a relaxation technique where the individual 
gives conscious messages to various body parts to 
feel warm and heavy; effects are thought to result 
from vasodilation to the specifi ed body regions 
intended for warmth and heaviness.

Autoimmune diseases Diseases that occur because of 
an overactive immune system, which “attacks the 
body.” Examples include lupus and rheumatoid 
arthritis.

Autonomic dysregulation Increased sensitivity to 
perceived threats resulting from heightened neural 
(sympathetic) responses speeding up the metabolic 
rate of one or more organs.
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Autonomic nervous system (ANS) Often referred to 
as the automatic nervous system, the ANS consists 
of the sympathetic (arousal) and parasympathetic 
(relaxed) nervous systems. This part of the central 
nervous system requires no conscious thought; 
actions such as breathing and heart rate are pro-
grammed to function automatically.

Avoidance versus confrontation A dichotomy to 
describe how some people deal with stress.

Awareness Learning to become aware of a specifi c 
behavior in the effort to change it.

Awfulizing A mindset where one tends to see (or 
hope for) the bad in every situation.

Balance The ability to maintain equilibrium in motion.

Bandha A series of breathing exercises to unlock 
chronic pain.

Bathroom humor A form of humor often described 
as vulgar, crude, and tasteless, it derives its name 
from the use of various bodily functions known to 
occur in the bathroom.

Beginning position From the starting position, one 
begins to move their hands upward to eye level, 
palms facing down.

Behavior modifi cation model A model that illus-
trates the steps taken to change a negative behavior 
into a positive one.

Behavioral changes One of three categories used in 
mental imagery (e.g., quitting smoking, improved 
athletic performance, weight loss programming).

Behavioral substitution Substituting a new (positive) 
behavior for a less desirable one.

Behavioral therapy A therapy based on the work of 
John B. Watson, in which coping and relaxation 
techniques are used to desensitize oneself to stress.

Behaviors Actions (direct or indirect) that are based 
on conscious (sometimes unconscious) thoughts.

Belly breathing The most common form of relaxation 
by means of placing the emphasis of one’s breath-
ing on the lower stomach area (belly or diaphragm) 
rather than the upper chest (thoracic area), thereby 
decreasing sympathetic response and inducing a 
greater sense of relaxation.

Bhakti yoga One of fi ve yogic paths; the path of 
devotion.

Binary One of two categories used to describe bio-
feedback; an example might include a device 
that lets one know of an effect of biofeedback on 
a specifi c biological function that results in lights 
appearing on a panel.

Bioavailability The body’s ability to extract or absorb 
essential nutrients from the foods that are digested.

Biochemical theory A theory suggesting that music 
is received internally through the eardrum with 
sounds converted into neurochemicals that are reg-
istered by the brain, which one then fi nds either 
pleasant or unpleasant.

Biofl avonoids Nonnutrients found in foods (fruits 
and vegetables) that contain antioxidants and seem 
to provide a means of fi ghting cancer and other ill-
nesses. Biofl avonoids provide the colors in foods. 

Bioplasma Another term for the etheric layer of 
energy closest to the physical body.

Biphasic Survivor personality traits; the ability to use 
both right-brain and left-brain thinking processes 
to successfully deal with a problem or stressors.

Bisociation The ability to perceive two aspects to a 
situation, in this case, resulting in a laugh.

Black Elk An early twentieth century Native 
American elder whose perspective of spirituality is 
often cited as the clarion vision of our relationship 
with Mother Earth.

Black humor Humor about death and dying; thought 
to decrease fear of death.

Blaming Shifting the responsibility of a problem 
away from yourself.

Blog A term depicting someone’s Internet journaling 
practice. Unlike a personal journal that is kept confi -
dential, a blog is a public document to express opin-
ions, beliefs, and news worthy items of the author.

Blueprint aspect A term to suggest that the visual-
ization has a goal to complete or accomplish; thus, 
the blueprint is the template for completion (e.g., a 
healed wound).

Borysenko, Joan An early pioneer in the fi eld of 
psychoneuroimmunology who emphasized the 
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importance of spirituality as part of the mind–body 
concept.

Bow Pose (Dhanurasana) A classic yoga asana 
intended to promote balance with the muscles of 
the lower back and stomach, as well as neck and 
shoulders.

Boxing A scheduling technique used in time man-
agement for which the day is divided into 3- to 
5-hour chunks of time devoted to accomplishing 
big projects.

Brief grief A concept that suggests that some griev-
ing is appropriate and healthy, versus unhealthy, 
prolonged grieving.

Broken heart syndrome A name given to the condi-
tion where symptoms of a heart attack occur as a 
result of emotional stress; when stress hormones 
temporarily overwhelm heart tissue cells.

Buffer theory A theory that suggests that people invited 
to a support group act to buffer the participants from 
stress to lessen the impact.

Buzan writing style A specifi c journal approach to 
access the powers of both the right and left hemi-
spheres of the brain through words and images.

Campbell, Joseph Renowned for his wisdom about 
human mythology gathered from all cultures over 
time, Campbell’s greatest work illustrates the 
human experience as the hero’s journey as exem-
plifi ed in the template of every great story.

Cannon, Walter Twentieth-century Harvard physi-
ologist who coined the term “fi ght or fl ight.” 

Carbohydrates Foods that supply a high number of 
calories for energy metabolism (e.g., simple and 
complex carbs).

Cardiovascular (EKG) biofeedback Biofeedback 
that measures the electrical activity of the heart 
muscle in terms of amplitude and frequency of 
each heartbeat.

Cardiovascular endurance The ability of the heart, 
lungs, and blood vessels to supply oxygenated blood 
to the working muscles for energy metabolism.

Catabolic functioning A metabolic process in which 
metabolites are broken down for energy in prepa-

ration for, or in the process of, exercise (fi ght or 
fl ight).

Catastrophizing Making the worst out of every 
situation.

Catharsis Emotional release through crying, yelling, 
laughing, and the like.

Centering A time for soul searching, cultivating 
one’s internal relationship.

Central nervous system (CNS) Consists of the brain 
and spinal column, while the peripheral nervous 
system (PNS) comprises all neural pathways to the 
extremities.

Cerebration A term used to describe the neurologi-
cal excitability of the brain, associated with anxiety 
attacks and insomnia.

Chakras Chakra (pronounced “shock-ra”) is a Sanskrit 
word for spinning wheel. Chakras are part of the 
subtle anatomy. The seven major chakras align from 
the crown of the head to the base of the spine and 
connect to various endocrine glands. Each major 
chakra is directly associated with various aspects 
of the mind-body-spirit dynamic. When a specifi c 
chakra is closed, distorted, or congested, the percep-
tion of stress, disease, or illness may ensue.

Chaotic antisocial The fi rst stage of Peck’s hierarchy 
of spiritual growth in which one’s spiritual essence 
is lacking (spiritual bankruptcy).

Chi The universal life force of subtle energy that sur-
rounds and permeates everything.

Chondromalacia Known as chronic knee pain typi-
cally from excessive running and improper foot 
placement.    

Chopra, Deepak A contemporary physician and 
meta-physician originally from India, he presents 
and integrates the ageless wisdom of spirituality, 
quantum physics, and medicine.

Chronic stress Stress that is not as intense as acute 
stress but that lingers for a prolonged period of 
time (e.g., fi nancial problems).

Circadian rhythms Biological rhythms that occur or 
cycle within a 24-hour period (e.g., body tempera-
ture). These can be affected by stress.
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Classical conditioning A learned behavior to a stim-
ulus with regard to involuntary functions, such as 
becoming hungry when the clock strikes 12 noon.

Clinical biofeedback A process using one or more 
specially designed machines to amplify body sig-
nals (e.g., heart rate, muscle tension) and display 
these signals in a way that can be interpreted so 
that their intensity can be changed for the health 
of the individual.

Closed-loop feedback system A term used to describe 
the dynamics of biofeedback with its sensors 
attached to various parts of the human body.

Clustering A scheduling technique used in time 
management for which errands are grouped by 
location (e.g., dry cleaners, post offi ce, pharmacy).

Cobra (Bhujanghasana) A classic yoga asana intended 
to promote balance with the lower back.

Codependency A stress-prone personality with many 
traits and behaviors that seem to increase the likeli-
hood of perceived stress and the inability to cope effec-
tively with it; addictive in nature; based on the need to 
make others dependent to receive self-validation.

Cognitive-dissonance theory A theory suggesting 
that the collective energy of one’s support group 
supersedes any individual’s negative experience of 
stress.

Cognitive distortion Distorting a situation beyond 
how bad it actually is.

Cognitive restructuring A coping technique; substi-
tuting negative, self-defeating thoughts with posi-
tive, affi rming thoughts that change perceptions of 
stressors from threatening to nonthreatening.

Collective unconscious A term coined by psycholo-
gist Carl Jung; the deepest level of consciousness, 
which connects all people together as one; divine 
consciousness.

Color therapy A type of mental imagery exercise for 
which color is imagined as an agent for tranquility 
(e.g., green) or healing (e.g., blue).

Combative versus preventive Another dichotomy to 
describe how some people deal with stress.

Compensation The ability to cultivate and utilize 
one’s strengths in times of need, rather than claim 
victimization.

Compensation theory A theory suggesting that sup-
port groups compensate for various emotional 
losses one experiences during stress.

Concentric contraction A muscle contraction during 
which the length of the muscle shortens. 

Conditional response A learned response (in this case 
through biofeedback) to control various biological 
functions such as heart rate and blood pressure.

Conditioned response A response learned over time 
to a particular (negative) situation, such as display-
ing caution or apprehension about something per-
ceived as stressful.

Confl ict-management styles There are fi ve confl ict-
management styles: withdrawal, surrender, hostile 
aggression, persuasion, and dialogue.

Confl ict resolution The resolution of arguments dis-
played as three styles: content confl ict, value con-
fl ict, and ego confl ict.

Connecting A realization that we are all connected, and 
the connection is made and nurtured through love.

Conventional sense of humor A term to describe 
more than one person laughing at the same thing, 
all agreeing to its humor.

Cool-down period A designated time right after 
the stimulus period to decrease circulation to the 
body’s periphery and return to a resting state.

Coping responses Positive skills to cope with stress.

Corpse Pose (Shavasana) Also known as Shavasana, 
this is the typical position assumed at the close of 
each yoga session to restore energy.

Corticosteroids Stress hormones released by the adre-
nal cortex, such as cortisol and cortisone.

Cortisol A stress hormone released by the adrenal 
glands that helps the body prepare for fi ght or 
fl ight by promoting the release of glucose and lip-
ids in the blood for energy metabolism.

Cousins, Norman (1915–1990) An author of the 
classic book Anatomy of an Illness (1976), he used 
humor to help heal himself from a serious dis-
ease and brought the importance of humor to the 
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national consciousness in terms of mind-body-
spirit healing, paving the way for the fi eld of psy-
choneuroimmunology.

Creation spirituality A term coined by theologian 
Matthew Fox to describe the paths of human spiri-
tuality blending the laws of physics and theology.

Creative problem solving A coping technique; utiliz-
ing creative abilities to describe a problem, gener-
ate ideas, select and refi ne a solution, implement 
the solution, and evaluate its effectiveness.

Creative sense of humor This describes a person who 
thinks of jokes or funny things, but may be shy to 
share them.

Cultural roadblocks Cultural thinking patterns that 
limit our ability to take in new ideas, leading to 
asymmetrical thinking.

Daily life hassles Occasional hassles, like locking 
your keys in your car, when combined with many 
other annoyances in the course of a day, create a 
critical mass of stress.

Deceptive procrastinator Someone who attempts to 
work on projects, but only scratches the surface, 
stalling on the completion of tasks.

Decibels A unit of measurement (named in honor 
of Alexander Graham Bell) to denote the level of 
sound/noise measured as pressure through air.

Decoding A process in which the listener attempts to 
understand what the speaker has encoded in his or 
her verbal message.

Defense mechanisms Described by Sigmund Freud; 
unconscious thinking patterns of the ego to either 
decrease pain or increase pleasure. 

Delegation Relinquishing control of a responsibility 
by turning it over to someone else.

Denial In some cases this is the fi rst step of changing a 
negative behavior; one of the primary defense mech-
anisms noted by Freud in which one disbelieves 
what occurred when personally threatened.

Depression A state of mind where thoughts are 
clouded by feelings of despair. Physiologists sug-
gest that depression is caused by a chemical imbal-
ance; psychologists suggest that depression is the 

result of unresolved stress emotions (anger turned 
inward). 

Descartes, René A seventeenth-century scientist 
and philosopher credited with the reductionistic 
method of Western science (also known as the 
Cartesian principle). He is equally renowned for 
his infl uential philosophy of the separation of mind 
and body as well as the statement, “I think, there-
fore I am.”

Desires In the Buddhist perspective of stress, desires 
are conditions and expectations that are associated 
with goals. Desires with attachments cause stress.

Detached observation A term derived from inclusive 
meditation during which the individual observes 
him- or herself meditating, in essence detaching 
from the ego’s desire.

Diaphragmatic breathing The most basic relaxation 
technique; breathing from the lower stomach or 
diaphragm rather than the thoracic area.

Digestion The breakdown of food in the stomach 
and small intestine.

Direct approach A term used in autogenic training 
when you not only suggest the words warm and 
heavy but also imagine the fl ow of blood to these 
body regions such as hands or feet.

Direct-effect theory A theory suggesting that social 
contact serves to provide uplifting aspects to the 
individual, thus pleasure to the ego.

Displacement The transference of emotional pain 
(usually anger) from a threatening source (one’s 
boss) to a nonthreatening source (one’s cat).

Distractions Material possessions (greed or wealth) 
and/or behaviors (addictions) that distract one from 
making progress on the spiritual path. Distractions 
begin as attractions, pulling one off the spiritual 
path indefi nitely.

Distress The unfavorable or negative interpretation 
of an event (real or imagined) to be threatening 
that promotes continued feelings of fear or anger; 
more commonly known simply as stress.

Divine personifi cation A term signifying one’s evolv-
ing perception or image of the divine, whatever 
this happens to be.
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Divinity theory The belief that humor is a gift from 
God.

Double entendre A joke that has two meanings. 

Dream incubation A process in which an idea to be 
used as dream material is consciously seeded to 
prompt the unconscious mind during sleep; a tech-
nique effective to help resolve stressors.

Dream therapy A coping technique in which dreams, 
including recurring dreams, are explored and deci-
phered to help understand acute or chronic stressors.

Dry humor Often found in storytelling (e.g., Garrison 
Kellor, Mark Twain), where the humor is subtle 
and clever.

Eccentric contraction A muscle contraction during 
which the size of the muscle lengthens.

Echinacea An herb known for its ability to boost the 
immune system.

Effl eurage The fi rst of fi ve progressive steps/hand 
maneuvers in the Swedish massage that consists of 
long strokes along the length of the muscle tissue.

Ego A term coined by Freud naming the part of the 
psyche that not only triggers the stress response 
when threatened, but defends against all enemies, 
including thoughts and feelings generated from 
within.

Egosyntonic A visualization expression meaning 
that images created/suggested in the visualization 
process must fi t with the values and ideals that are 
most benefi cial.

Einstein, Albert A world-renowned theoretical 
physicist who revolutionized perceptions of reality 
with the equation E = mc2, suggesting that every-
thing is energy. His later years focused on a spiri-
tual philosophy including pacifi sm.

Electrodermal (EDR) biofeedback Biofeedback that 
measures the sweat response from skin.

Electroencephalographic (EEG) biofeedback  Bio-
feedback that measures the electrical activity of the 
brain.

Electromyographic (EMG) biofeedback Biofeed-
back that measures the electrical impulses from 
specifi c muscles.

Elimination The removal of waste products into the 
colon for excretion.

Emblems Physical gestures that tend to replace 
words, such as the thumbs-up signal.

Emotional literacy A term used in reference to one’s 
ability to express oneself in an emotionally healthy 
way. Someone who routinely goes ballistic would 
be said to lack emotional literacy.

Emotional roadblocks Obstacles to the creative pro-
cess, in the guise of fear, such as the fear of making 
a mistake (failure), rejection, or the unknown.

Emotional well-being The ability to feel and express 
the full range of human emotions and to control 
these feelings, not be controlled by them.

Emptying Also known as the “dark night of the 
soul” and the winter of discontent. The emptying 
process is a time to release, detach, and let go of 
thoughts, attitudes, perceptions, and beliefs that no 
longer serve you.

Enablers A term coined in the alcohol recovery move-
ment, referring to a person who enables a spouse, 
parent, or child to continue either a substance or 
process addiction.

Encoding The process in which the speaker attempts 
to frame his or her thoughts and perceptions into 
words.

Endogenous-overreactive An overreactive immune 
system affected by internal pathogens (e.g., rheu-
matoid arthritis and ulcers).

Endogenous-underreactive An underreactive 
immune system affected by internal pathogens 
(e.g., cancer).

Energy psychology A term used to describe the col-
laboration of subtle energy (chakras, meridians, and 
the human energy fi eld) with psychological issues 
and trauma involving certain aspects of stress.

Enhanced receptivity In the practice of meditation, 
one’s mind opens to become more receptive to ideas 
that are often censored by the ego during normal 
consciousness.

Entrainment In physics, the mutual phase locking 
of like oscillations; in human physiology, organs or 
organisms giving off strong vibrations infl uencing 
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organs or organisms with weaker vibrations to match 
the stronger rate of oscillation; thought to conserve 
energy.

Environmental roadblocks Personal constraints such as 
time, money, or a host of responsibilities that impede 
the creative process.

Epigenetic theory A theory subscribed to by cell biol-
ogist Bruce Lipton. The theory states that DNA is 
greatly affected by the cell’s environment, not just 
the unfolding of the genetic code. Lipton states that 
emotional stress is part of the cell’s environment.

Epinephrine A special neurochemical referred to as 
a catecholamine that is responsible for immediate 
physical readiness for stress including increased 
heart rate and blood pressure. It works in unison 
with norepinephrine.

Essential Fatty acids that the body cannot produce 
and therefore that must be consumed from outside 
sources. Omega-3 (alpha-linolenic) acids can be found 
in fl axseed oil and cold-water fi sh. Omega-6 (linoleic) 
acids can be found in various vegetable oils.

Essentic forms Musical patterns (vibrations) that are 
thought to infl uence neuropeptide activity and 
thus metabolic activity in the body.

Etheric energy The layer of energy closest to the 
physical body (also known as the etheric body).

Eustress Good stress; any stressor that motivates an 
individual toward an optimal level of performance 
or health.

Evaluation The process of observing and analyzing a 
newly adopted behavior, to see if the new behavior 
works.

Exclusive meditation A form of meditation wherein 
concentration is focused on one object (e.g., man-
tra, tratak) to the exclusion of all other thoughts, to 
increase self-awareness and promote relaxation.

Execution The third of three aspects essential for 
effective time management, in which tasks are 
actually completed.

Exogenous-overreactive An overreactive immune sys-
tem affected by external pathogens (e.g., allergies).

Exogenous-underreactive An underreactive immune 
system affected by external pathogens (e.g., colds 
and fl u).

Exploders A person exhibiting a mismanaged-anger 
style by exploding and intimidating others as a 
means to control them.

Explorer Von Oech’s term to identify the fi rst stage 
of the creative process in which one begins to look 
for new ideas by venturing outside one’s comfort 
level.

Exposure desensitization A process of learning to 
destress from something by brief, yet safe, encoun-
ters with the stressor.

External relationships One’s relationships with oth-
ers (e.g., family, friends, and colleagues) as well as 
the earth, water, and air we breathe.

Faith An optimistic attitude adopted to cope with 
stress for which one perceives a connection to some-
thing bigger than oneself (e.g., a divine source).

Fasting the heart A T’ai Chi term that explains the 
fl ow of one’s life energy as a moving essence, and 
fi nding comfort in solitude.

Fats Lipids that not only contain energy for metabolism, 
but also provide nutrients for many body functions, 
from cell membranes to hormone production.

Fat-soluble vitamins Vitamins A, D, E, and K, which 
are stored in the body’s fat deposits and used for 
hundreds of metabolic functions.

Fear junkie A term coined by author Rhonda Britten 
to describe people who thrive on fear, yet forfeit 
their lives to fear-based thoughts.

Fear of death Anxious feelings about death and the 
dying process.

Fear of failure Anxious feelings of not meeting your 
own expectations.

Fear of isolation Anxious feelings of being left 
alone.

Fear of rejection Anxious feelings of not meeting the 
expectations of others.

Fear of the loss of self-dominance Anxious feelings 
of losing control of your life.
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Fear of the unknown Anxious feelings about uncer-
tainty and future events.

Feverfew An herb known for its ability to reduce 
migraine headaches.

Fight-or-fl ight response A term coined by Walter 
Cannon; the instinctive physiological responses pre-
paring the body, when confronted with a threat, 
to either fi ght or fl ee; an evolutionary survival 
dynamic.

Fish (Matsyasana) A classic yoga asana intended to 
promote balance with the lower back.

Fist over Head (Araha Chakrasana) A classic yoga 
asana intended to promote balance with arms and 
shoulders.

Flexibility The ability to use a muscle group through-
out its entire range of motion.

Flexible optimism A term coined by Seligman to 
convey that we can all harness the power of opti-
mism into positive thinking.

Flotation tanks A moderate sensory deprivation 
tank in which a person fl oats on his or her back in 
warm water to calm the nervous system through 
decreased stimulation.

Focusing The ability to recognize the body signals 
of oncoming stress (e.g., muscle tension, increased 
breathing, sweating).

Forgiveness A coping technique for anger-related 
stressors for which a shift in attitude is adopted 
toward those against whom a grudge was previ-
ously held.

Formal-institutional The second stage of Peck’s hier-
archy of spiritual growth where one tends to fi nd 
comfort in the guidelines of religious institutions.

Fox, Matthew A Christian theologian renowned for 
his theory of creation spirituality and many other 
concepts. He was silenced by the Vatican in 1989 
for one year followed by excommunication in 1999. 
He is now an Episcopal minister in California.

Frankenfood A name coined in Europe to promote 
the hidden dangers of genetically modifi ed organ-
isms (GMOs). GMOs are currently banned in 
Europe.

Frankl, Viktor (1905–1997) World-renowned psy-
chiatrist and survivor of the Nazi Auschwitz 
Concentration Camp who coined the term “logo 
therapy” to describe a purpose in life focus. Author 
of the best-seller Man’s Search for Meaning.

Free radicals Highly reactive oxygen molecules with 
an aberrant electron that can cause damage to cell 
membranes and DNA.

Freeze response Part of the stress response, where the 
individual neither fi ghts nor fl ees but freezes like 
a deer caught in the headlights, paralyzed as if the 
person has forgotten to run.

Frequency The number of exercise sessions per week; 
the ideal number is three.

Friction The third of fi ve progressive steps/hand 
maneuvers in the Swedish massage, also known as 
kneading the muscle tissue.

Garlic An herb known for its ability to reduce 
cholesterol.

General adaptation syndrome A term coined by 
Hans Selye; the three distinct physiological phases 
in reaction to chronic stress: the alarm phase, the 
resistance phase, and the exhaustion phase.

Genetically modifi ed organisms (GMOs) DNA 
manipulation of foods whereby the gene from one 
species is spliced into the DNA of a different spe-
cies to enhance quality or shelf life. GMOs are cur-
rently associated with a host of food allergies. An 
example of this would be taking the genes from 
fl ounder and splicing them into the DNA of a 
tomato.

Ginger An herb known for its ability to reduce nausea.

Ginkgo An herb known for its ability to improve 
memory.

Ginseng An herb known for its ability to boost 
energy levels.

Glucocorticoids A family of biochemical agents 
that includes cortisol and cortisone, produced and 
released from the adrenal gland.

Goldenseal An herb known for its ability to boost the 
immune system.
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Good-sport sense of humor This describes someone 
who can take a practical joke without suing.

Grasp the bird’s tail The fi fth (roll back and press) 
and sixth (push) steps in the classic T’ai Chi move-
ment with a specifi c series of hand motions and feet 
placement.

Green, leafy vegetables A great source of essential 
vitamins and minerals.

Grounding The point at which new insights may be 
revealed to assist a person to move from point A 
to point B.

Guided mental imagery An exercise in which one 
is guided through a series of suggestions provided 
by an instructor, therapist, or counselor to enhance 
one’s imagination.

Hardy personality A term coined by Maddi and 
Kobasa; personality characteristics that, in combi-
nation, seem to buffer against stress: control, com-
mitment, and challenge.

Hatha yoga One of fi ve yogic paths; the path of phys-
ical balance.

Head of Cow (Gomukhasana) A classic yoga asana 
intended to promote balance with arms and shoul-
ders.

Helpless-hopeless personality Describes a person 
who has given up on life, or aspects of it, as a result 
of repeated failure.

Herbal therapies A modality of nutrition to restore 
homeostasis, including Chinese medicine and 
Ayurvedic medicine.

Hero’s journey Mythologist Joseph Campbell’s classic 
template of the human journey with three stages: 
departure, initiation, and return.

Hertz A physics term describing the number of oscil-
lations or vibrations produced per second.

Hierarchy of needs Maslow’s concept of a stair-step 
approach of consciousness (thoughts and behav-
iors), ranging from physiological needs to self-
transcendence.

Hobby A pleasurable pursuit or interest outside one’s 
daily work responsibilities through which one 

begins to make order out of chaos (e.g., botanical 
gardening).

Holistic medicine A healing approach that honors the 
integration, balance, and harmony of mind, body, 
spirit, and emotions to promote inner peace. Every 
technique used in stress management is considered 
to support the concept of holistic medicine.

Homeostasis A physiological state of complete calm-
ness or rest; markers include resting heart rate, 
blood pressure, and ventilation.

HPA axis The hypothalamic-pituitary-adrenal axis, 
a term synonymous with the ACTH axis.

Human energy fi eld Subtle human anatomy that 
goes by many names, from the electromagnetic 
fi eld around an object to a colorful aura. The 
human energy fi eld is thought to be composed of 
layers of consciousness that surround and perme-
ate the physical body.

Human Triangle (Trikonasana) A classic yoga asana 
intended to promote balance with the upper torso.

Humor A perception of something funny or comical; 
not a mood, but a perception that can trigger a feel-
ing or mood of joy and happiness. Also, the defense 
mechanism noted by Freud that both decreases 
pain and increases pleasure.

Humor therapy A coping technique; the use of 
humor and comic relief as a means to relieve and 
reduce emotional stress by focusing on the funny, 
humorous, and positive aspects of life.

Hydrotherapy The use of baths, hot tubs, Jacuzzis, 
and fl otation tanks to augment the sense of touch 
to promote relaxation.

Hypothalamus Often called the “seat of the emo-
tions,” the hypothalamus is involved with emotional 
processing. When a thought is perceived as a 
threat, the hypothalamus secretes a substance called 
corticotrophin-releasing factor (CRF) to the pitu-
itary gland to activate the fi ght-or-fl ight response.

Idiosyncratic A term meaning self-generated, such 
as images used in visualization that are created by 
the person performing the visualization.

56147_GLOS_533_556.indd   54256147_GLOS_533_556.indd   542 10/1/08   11:50:31 AM10/1/08   11:50:31 AM



543Glossary

Illusion of control A term used in association with 
codependent behavior, thinking that one can control 
(manipulate) things/others that one really cannot.

Illustrators Movements or postures used in combina-
tion with verbal conversation, such as various hand 
motions.

Immediate (effects of stress) A neural response to 
cognitive processing in which epinephrine and 
norepinephrine are released, lasting only seconds.

Immune dysregulation An immune system wherein 
various functions are suppressed; now believed to 
be affected by emotional negativity.

Immunoenhancement A term used to describe vari-
ous stress management techniques that appear to 
boost the immune system.

Important-versus-urgent method A prioritization 
time-management technique in which tasks are 
categorized.

Inclusive meditation A form of meditation where all 
thoughts are invited into awareness without emo-
tional evaluation, judgment, or analysis. Zen medi-
tation is an example.

Incongruity theory A theory that states the reason we 
laugh is because when two concepts come together 
in our head and they don’t make sense, we get a 
chuckle.

Increased awareness The fi rst step of an effective 
coping technique when one becomes more aware 
of the situation.

Indirect approach A term used in autogenic train-
ing when you suggest to yourself that various body 
parts are warm and heavy.

Individuation A term coined by Carl Jung to describe 
the self-realization process, a process leading to 
wholeness.

Ineffability Experiences that cannot be expressed 
verbally; especially common during meditation.

Information processing The second step of an effec-
tive coping technique when one works toward 
resolution of the problem.

Information-processing model A model that reveals 
how we potentially perceive sensory information, 
for better or worse.

Information seeking A common coping technique; 
searching for detailed information to increase 
awareness about a situation that has become a per-
ceived threat.

Infradian rhythms Biological rhythms that occur less 
than once in a 24-hour period (e.g., women’s men-
strual period). These can be affected by stress.

Insightful meditation An expression given to any 
type of meditation (inclusive or exclusive) whereby 
a person, once clearing the mind of interrupting 
thoughts and ego chit-chat, begins to expand his or 
her awareness to the intuition, or the deep-seated 
wisdom of the collective unconscious, thus giving 
insight into the person’s life.

Insightful internal relationship How well do you 
know and love yourself? What is your relationship 
with your higher self?

Insomnia Poor-quality sleep, abnormal wakefulness, 
or the inability to sleep.

Instinctual tension A Freudian term used to high-
light the tension between the mind’s impulses 
and the body’s response, suggesting that stress is 
humanly inherent.

Instrumental coping The implementation of a series 
of effective coping skills to alter one’s behavior to 
stress.

Intellectual/expressive roadblocks Obstacles to the 
creative process, in this case, created by the lan-
guage we use that gives bias to our way of thinking 
(e.g., doorway vs. entrance).

Intensity The physical challenge (stress) placed on a 
specifi c physiological system for exercise. 

Intercessory prayer One style of prayer for which the 
individual seeks assistance from a higher (divine) 
source to intervene or assist with his or her problems.

Intermediate stress effects The hormonal response 
triggered by the neural aspects of the adrenal 
medulla that are released directly into the blood, 
lasting minutes to hours.

Internal body images One of three categories used in 
mental imagery for the purpose of healing disease or 
illness (e.g., shrinkage of cancerous tumors, mend-
ing broken bones).
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Irony A type of humor where the opposite from what 
was originally expected occurs.

Irrational An overwhelming feeling of anxiety based 
on a false perception.

Isometric contraction A muscle contraction during 
which there is no visible change in the length of 
the muscle fi ber.

Jesus of Nazareth A remarkable spiritual leader with 
a timeless message of compassion, forgiveness, and 
integrity.

Jnana yoga One of fi ve yogic paths; the path of 
knowledge.

Jonah complex A term coined by Abraham Maslow to 
illustrate the fear of not maximizing one’s potential.

Journal writing A coping technique; expression of 
thoughts, feelings, memories, and ideas in writ-
ten form, either prose or poetry, to increase self-
awareness.

Judge Von Oech’s term to identify the third stage of 
the creative process, in which one selects the best 
idea and prepares it for manifestation.

Jung, Carl A twentieth-century psychiatrist who, 
under the initial tutelage of Sigmund Freud, forged 
a new premise of psychology honoring the impor-
tance of the human spirit. He became the second 
greatest infl uence in the fi eld of psychology.

Karma yoga One of fi ve yogic paths; the path of action.

Karvonen’s heart rate equation A mathematical cal-
culation to estimate one’s target heart rate.

Kinesthetic A visualization expression meaning the 
actual involvement through the fi ve senses in the 
practice of this technique.

Kirlian photography A technique developed by 
Russian Semyon Kirlian enabling the viewer to see 
the electromagnetic energy given off by an object 
such as the leaf of a tree or human hand. This tech-
nique is one of several technologies that substanti-
ates the human energy fi eld.

Kneading Also known as friction in Swedish mas-
sage, when hands knead the muscle tissue to pro-
mote relaxation.

Koan An unsolvable riddle that aims to shift one’s 
consciousness from analytical thoughts to profound 
contemplation.

Kübler-Ross (MD), Elisabeth (1926–2004) Renowned 
psychiatrist for her stages of grieving (denial, anger, 
bargaining, withdrawal, and acceptance) and death 
with dignity.

Kundalini yoga One of fi ve yogic paths; the path of 
spiritual awakening.

Lactic acid A by-product of the breakdown of 
ATP, which can also be used as a source of energy 
(anaerobic).

Law of Detachment A reminder to release and let go 
of all thoughts that hold back our human potential.

Law of Dharma or Life Purpose This law invites 
contemplation of one’s purpose in life.

Law of Giving A reminder to live life with an open 
heart to give and receive freely.

Law of Intention and Desire A reminder to set our 
intentions for both big and small goals, yet not 
become encumbered by the ego’s desires.

Law of Karma (or Cause and Effect) The law of 
cause and effect serves as a reminder that we reap 
what we sow.

Law of Least Effort A reminder to go with the fl ow 
with things that we cannot control as well as to live 
in harmony with nature.

Law of Pure Potentiality A reminder to be silent and 
look within for guidance and insights rather than 
validation through external means.

Lazarus, Richard Renowned stress researcher cred-
ited with the concept of daily life hassles.

Left-hand ward-off The third step in the classic 
T’ai Chi movement with a specifi c series of hand 
motions and feet placement.

Leftover guilt A term coined by psychologist Wayne 
Dyer explaining the ill effects of unresolved guilt 
left over from an early childhood experience.
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Leukocytes The family of cells that constitute the 
major component of the immune system.

Life-Change Units A unit of measurement that 
corresponds to items on the Social Readjustment 
Rating Scale.

Life-of-the-party sense of humor The class clown, 
the person who gets all the laughs.

Lifestyle behavior trap A behavior in which peo-
ple have a hard time saying no and end up over-
whelmed with multiple responsibilities.

Lift hands The eighth step in the classic T’ai Chi 
movement, incorporating a series of specifi c hand 
motions and foot placement to facilitate optimal 
Chi movement.

Light therapy An extension of color therapy for 
which full-spectrum lighting or one color from the 
light spectrum is used to promote homeostasis and 
healing.

Limbic system The midlevel of the brain, including 
the hypothalamus and amygdala, which is thought 
to be responsible for emotional processing.

Locus of control A sense of who or what is in control 
of one’s life; people with an internal locus of con-
trol take responsibility for their actions; those with 
an external locus of control place responsibility on 
external factors like luck or the weather; the latter 
is associated with the helpless-hopeless personality, 
a stress-prone personality.

Logotherapy A term coined by psychiatrist Viktor 
Frankl describing the search for meaning in one’s 
life.

Love The emotion studied and advocated by Leo 
Buscaglia as being the cornerstone to self-esteem 
and ultimately altruism.

Lymphocytes Immune system cells that are housed 
throughout the lymphatic system, with 2 percent 
in circulation at any one time.

Magnifying A term to describe blowing things out 
of proportion.

Mandala A circular shaped object used as a visual 
mantra for the purpose of clearing the mind of 
unnecessary (ego-based) thoughts.

Mantra Typically a one-syllable word (e.g., om, peace, 
love) or a short phrase that acts like a broom to sweep 
the mind of nonessential (ego-based) thoughts.

Massage therapy A relaxation technique; the manip-
ulation of skin, muscles, ligaments, and connective 
tissue for the purpose of releasing muscle tension 
and increasing physical comfort of musculature 
and surrounding joints.

Mechanistic model A health model based on the con-
cept that the body is a machine with parts that can 
be repaired or replaced.

Meditation A practice of increased concentration that 
leads to increased awareness; a solitary practice of 
refl ection on internal rather than external stimuli.

Melatonin A hormone secreted in the brain that is 
related to sleep, mood, and perhaps several other 
aspects of physiology and consciousness.

Mental imagery Using the imagination to observe, in 
the fi rst person, images created by the unconscious 
mind; falls into three categories: (1) images that 
replicate peaceful scenes to promote relaxation, 
(2) images that substitute a less desirable behavior 
with a more healthy one, and (3) images that help 
to heal damaged body tissue.

Mental well-being The ability to gather, process, 
recall, and communicate information.

Meridian A river of energy with hundreds of inter-
connected points throughout the body, used in the 
practice of acupuncture and shiatsu massage.

Metabolism The molecular, metabolic functions that 
occur at the cellular level.

Meta-disease A concept by Maslow that depicts ori-
gins of physical disease as being based in unresolved 
emotional issues.

Metamessages The underlying intention of verbal 
communication when people are indirect with their 
comments, thus adding to miscommunication.

Metaphysical theory A theory that suggests that 
music is a gift from God.

Methylated xanthine The active ingredient in caf-
feine, which triggers a sympathetic response.

Milk thistle An herb known for its ability to cleanse 
the liver.
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Mindfulness A type of meditation where all senses 
concentrate on the activity being performed during 
the present moment, like eating an apple or wash-
ing the dishes.

Mineral defi ciency The lack of essential minerals 
that can affect the body’s integrity, resulting in 
anything from anemia to irregular heartbeat.

Mineralocorticoids A class of hormones that main-
tain plasma volume and electrolyte balance, such 
as aldosterone.

Misoneism A term coined by Carl Jung to explain 
the fear or hatred of anything new (fear of the 
unknown).

Modeling The ability to emulate or imitate our 
behaviors from the observation of others we respect 
(e.g., parents, schoolteachers, and peers).

Modifi ed behaviors The third step of an effective 
coping technique when one works toward a sense 
of resolution.

Monosodium glutamate (MSG) A food brightener 
that is documented to affect brain chemistry and 
cognitive function. Like Aspartame, this substance 
is known as an “excitotoxin.” MSG is merely listed 
as “spice” on many condiments.

Mother Earth spirituality The expression used to 
describe the American Indian philosophy with the 
divine through all of nature.

Mountain Pose (Tadasana) A classic yoga asana 
intended to promote balance and stability.

Mozart effect A term coined by renowned music 
therapist Don Campbell to illustrate the lifelong 
effect of classical music on healing, learning, and 
behavior.

Multi-tasking Acting on many responsibilities at one 
time (driving and talking on a cell phone) to save 
time, yet potentially compromising the integrity of 
both outcomes.

Muscular endurance The ability to sustain repeated 
contractions over a prolonged period of time.

Muscular strength The ability to exert a maximal 
force against a resistance.

Music therapy The ability to listen to, sing, or per-
form music as a means to promote relaxation and 
homeostasis.

Myofascial release Deep-tissue massage created by 
John Barnes to release tension by working with the 
myofascial (soft connective) tissue.

Mystical (peak) sensation A euphoric experience 
during which one feels a divine or spiritual con-
nection with all life.

Mystic-communal The fourth stage of Peck’s spiri-
tual hierarchy in which one perpetually and joy-
fully seeks life’s answers in the mystical divine 
universe.

Nadam An auditory mantra for which a repetitive 
sound is used to help clear the mind of unnecessary 
(ego-based) thoughts.

Natural killer (NK) cells Large lymphocytes that 
can detect endogenous antigens, thus helping to 
destroy mutant cells.

Neoplasms Another term for cancerous tumors.

Networking Establishing and nurturing personal 
and professional relationships to assist with the 
completion of personal responsibilities.

Neurolinguistic programming (NLP) A program 
designed to look at how our thoughts control our 
language and how our language infl uences our 
behavior.

Neuropeptides Unique messenger hormones pro-
duced in the brain (and other organs of the body) 
that fi t into the receptor sites of lymphocytes.

Neurotheology A name coined to describe how the 
brain is hardwired to perceive metaphysical or 
mystical experiences of a divine nature.

Neustress Any kind of information or sensory stimulus 
that is perceived as unimportant or inconsequential.

Newton, Issac An eighteenth-century physicist who 
advocated the mechanistic paradigm of the universe, 
which was then adapted to the human body.

Nocebos A bona fi de, effective medicine that does 
not work because the patient doesn’t believe that 
it will.
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Nonlocal mind A term given to consciousness that 
resides outside the brain (possibly outside the 
human energy fi eld), which may explain premoni-
tions, distant healing, and prayer. 

Nonverbal communication All types of communi-
cation that do not involve words, including body 
language and facial expressions.

Nonverbal expression Many thoughts and feelings 
cannot be expressed verbally, giving rise to art 
therapy as a means of nonverbal expression.

Noo-dynamics A term coined by Viktor Frankl 
describing a state of tension, a spiritual dynamic, 
that motivates one to fi nd meaning in life. The 
absence of noo-dynamics is an existential vacuum.

Norepinephrine A special neurochemical referred to 
as a catacholamine that is responsible for immedi-
ate physical readiness to stress including increased 
heart rate and blood pressure. It works in unison 
with epinephrine.

Nutraceuticals A term used in the vitamin supple-
ment industry to promote organic and synthetic 
vitamin compounds.

Nutrient density Foods that have a high percentage 
of nutrients (vitamins and minerals) per gram; the 
opposite of empty calories.

Oncogene A gene in the DNA double-helix strand 
thought to be responsible for producing a mutant 
(cancerous) cell.

One Knee to Chest (Pawan Muktasana) A classic 
yoga asana intended to promote balance with the 
lower back.

Opening-up meditation See Inclusive meditation.

Operant conditioning A learned behavior that stems 
from a voluntary function or something we make 
a conscious decision about.

Palliative coping A positive emotional regulation 
process during a stressful encounter (e.g., respond-
ing, not reacting).

Paradigm shift Moving from one perspective of reality 
to another.

Paralanguage A term used to describe speaking 
aspects such as volume, tone, and pitch that actu-
ally color verbal language.

Parasympathetic The branch of the central nervous 
system that specifi cally calms the body through the 
parasympathetic response. 

Parasympathetic rebound The parasympathetic 
effect of relaxation (homeostasis) after physi-
cal exercise. Typically the response is such that 
parameters such as heart rate and blood pressure 
dip below preexercise levels.

Pareto principle Also known as the 80/20 Rule, this 
time-management technique prioritizes tasks by 
the satisfaction factor.

Parody A style of humor where something or some-
one is made fun of. Self-parody is thought to be the 
best type of humor to reduce stress.

Partially hydrogenated oils Synthetically altered lip-
ids used in processed foods to prolong the shelf-life 
of food products to avoid rancidity. These oils are 
thought to be dangerous to the integrity of human 
physiology and possibly related to cancer and coro-
nary heart disease.

Passive-aggressive A mismanaged-anger style (see 
Underhanders) in which people seek revenge, 
while at the same time fronting a smile.

Passive behavior style A behavior infl uenced by 
intimidation that can often lead to feelings of 
resentment and victimization.

Passive concentration A term coined by the creators 
of autogenic training to denote the conscious recep-
tivity of self-generated thoughts.

Peaceful resolution The ultimate goal of any effec-
tive coping technique allowing one to move on 
with life.

Peck, M. Scott A contemporary psychiatrist who 
reintroduced the aspect of human spirituality and 
psychology with his classic book, The Road Less 
Traveled.

Perception distortion A sense during meditation (an 
altered state) in which, for example, one’s arms and 
legs seem extremely heavy.
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Perceptual roadblocks Obstacles to the creative pro-
cess, placed by the ego, in the role of the judge.

Perennial philosophy A term used by Aldous Huxley 
to describe human spirituality, a transcendent real-
ity beyond cultures, religions, politics, and egos.

Perfectionism Perpetually imposing above-human 
standards on oneself.

Perfectionist A person who is obsessed with the 
details of every task, aiming for quality, yet who 
ends up getting caught up with the details and 
missing the whole picture.

Personal cosmology Fox’s term to explain one’s per-
sonal relationship with the divine that dwells in 
each of us.

Personal unconscious A repository of personal 
thoughts, perceptions, feelings, and memories.

Personality traits Thoughts and behaviors that com-
bine to form or color one’s personality; in this case, 
cognitive traits associated with survival.

Pessimism Looking at the worst of every situation.

Pet therapy The use of hand contact with pets to pro-
mote relaxation among hospital patients, nursing 
home patients, and now everyday pet owners who 
claim better health through decreased resting heart 
rate and blood pressure values.

Petrissage The second of fi ve progressive steps/hand 
maneuvers in the Swedish massage, it consists of 
a series of rolls, rings, and squeezes made by the 
fi ngertips or palm of the hand.

Phases of a workout Warm-up, stimulus period (tar-
get zone), and cool down.

Phosphoric acid Nutrient found in sodas, colas, and 
various beverages; associated with calcium leaching 
in bones, a possible cause of osteoporosis in both men 
and women.

Physical well-being The optimal functioning 
of the body’s eight physiological systems (e.g., 
respiratory, skeletal).

Pitch The human ear detects vibrations or oscilla-
tions as pitch.

Pituitary gland An endocrine gland located below 
the hypothalamus that, upon command from 
the hypothalamus, releases ACTH and then 

commands the adrenal glands to secrete their stress 
hormones.

Placebos A nonmedicine (e.g., sugar pill) that can prove 
to be as effective as the medicine it is supposed to rep-
resent. Healing occurs as a matter of belief.

Poetry therapy A therapeutic tool; a modality of 
writing poetry to enhance both increased aware-
ness and emotional catharsis of a variety of issues.

Polarized thinking A condition where things are 
always viewed in extremes, either extremely good 
or horribly bad.

Polyphasia A trait of thinking or doing many activi-
ties at once, also known as multi-tasking. This is 
also a trait of the Type A personality.

Positive psychology A fi eld of modern psychology 
emphasizes the brighter side of human behavior 
with a specifi c focus on (1) positive emotions, (2) pos-
itive personality traits, and (3) positive institutions.

Post-traumatic stress disorder (PTSD) The mental, 
emotional, and physical repercussions experienced 
after an extremely stressful experience (e.g., war 
combat, natural disasters, rape and sexual abuse, 
car accidents).

Poverty consciousness A term used to describe an 
attitude or perception held by a person reinforcing 
the idea that he or she never has enough money, 
which in turn becomes a self-fulfi lling prophecy.

Power Force times distance over time. 

Pranayama A Sanskrit term to describe diaphragmatic 
breathing that restores one’s vital life force of energy.

Pranayama A yogic term describing the concept 
of breath control during each of the asanas (yoga 
postures).

Present-centeredness An altered state in which one is 
fully aware of the present moment with no regard 
to past or future time periods.

Primary creativity Maslow’s term for the fi rst stage of 
the creative process in which ideas are conceived.

Principle of Cyclical Growth A Taoist concept that 
suggests that everything is cyclic: the moon, tides, 
seasons, and all aspects of human life.

Principle of Dynamic Balance A Taoist concept reveal-
ing the opposites that make up the balance of life.
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Principle of Harmonious Action A Taoist concept 
that reminds us to work in harmony with nature, 
not in opposition to it or control over it.

Principle of Oneness A Taoist concept of oneness with 
nature serving as a reminder of our oneness with it.

Prioritization The fi rst of three aspects necessary in 
effective time management, for which tasks are 
given priority for completion.

Process addiction The addiction to a behavioral process 
such as shopping, intercourse, gambling, television 
watching, cutting, and codependent behaviors.

Procrastinator Someone who employs diversions and 
avoidance techniques rather than tackling a host of 
responsibilities.

Progressive muscular relaxation (PMR) A relax-
ation technique; tensing and then relaxing the 
body’s muscle groups in a systematic and progres-
sive fashion to decrease muscle tension.

Progressive overload principle A concept that sug-
gests that improvement takes place when a specifi c 
physiological system is challenged or systematically 
overloaded.

Projection The act of attributing one’s thoughts and 
feelings to other people so that they are less threat-
ening to the ego.

Prolonged effect of stress Hormonal effects that may 
take days or perhaps more than a week to be fully 
realized from the initial stress response.

Proportional One of two categories used to describe 
biofeedback; an example might be a device that lets 
one know the amount of physiological change, as 
determined by the pitch of a noise.

Proteins A food source that contains the body’s build-
ing blocks for cell restoration.

Psychic equilibrium A term coined by Carl Jung to 
describe the balance of thought (and subsequent 
health-wholeness) between the conscious and 
unconscious minds, by having the conscious mind 
become multilingual to the many languages of the 
unconscious mind (e.g., dream interpretation).

Psychoneuroimmunology The study of the effects of 
stress on disease; treats the mind, central nervous sys-
tem, and immune system as one interrelated unit.

Psychophysiology A fi eld of study based on the 
principle that the mind and body are one, where 
thoughts and perceptions affect potentially all 
aspects of physiology.

Psychosomatic A term coined from Franz Alex-
ander’s term organ neurosis, used to describe a host 
of physical illnesses or diseases caused by the mind 
and unresolved emotional issues.

Psychospirituality A focus in the fi eld of psychology, 
infl uenced by Carl Jung, to acknowledge the spiri-
tual dimension of the psyche.

Puns A type of wordplay that may leave people sigh-
ing rather than laughing.

Qigong A form of Chinese energy exercise and energy 
healing, where Qi or Chi is directed through the 
body as a means to balance one’s energy. Qigong 
healing may involve a Qigong healer to facilitate 
the energy healing process.

Quick-witted humor A style of humor that is based 
on quick wit without using sarcasm. Quick-witted 
humor often involves clever wording or phrasing 
that catches you off guard and leaves you impressed. 
Examples include the works of Mark Twain and 
NPR’s “Car Talk” radio show.

Rage refl ex A concept coined by Darwin that refl ects 
the aggressive (fi ght) nature of all animals as a 
means of survival.

Rational emotive behavior therapy (REBT) 
Developed by Albert Ellis as a means to help peo-
ple cope with anxiety by changing the perceptions 
associated with the stressor.

Rational A term to mean useful, as in rational fear of 
poisonous snakes.

Rationalization The reinterpretation of the current 
reality to match one’s liking: a reinterpretation of 
the truth.

Reactionaries A term associated with the codepen-
dent personality illustrating a behavior of reacting, 
rather than responding, to stress.

Reconstruction The reinterpretation (from negative 
to neutral or positive) of a stressor (also known as 
reframing).
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Reframing The name given to the thought process 
where a negative perception is substituted for a neu-
tral or positive one, without denying the situation.

Regulators Nonverbal messages used to regulate 
or even manipulate a conversation, including eye 
movements and other types of body language.

Relaxation response A term coined by Dr. Herbert 
Benson, who Americanized TM to make it more 
accessible to the Western world.

Release/relief theory Freud’s theory of laughter is 
based on his concept that all laughter is the result of 
suppressed sexual tension, thus relieving it through 
humor.

Repression The involuntary removal of thoughts, 
memories, and feelings from the conscious mind 
so they are less threatening to the ego.

Residual tension A slight degree of muscle tension 
visible in some people who think they are relaxed.

Restrictive meditation A form of meditation wherein 
concentration is focused on one object (e.g., man-
tra, tratak) to the exclusion of all other thoughts, to 
increase self-awareness and promote relaxation.

Retail therapy The behavior attributed to people 
who go shopping to alleviate their stress. The con-
sequence is buying things they don’t really need on 
a budget they cannot always afford.

Reticular activating system (RAS) The neural fi bers 
that link the brain to the spinal column.

Return to nature An expression to explain the joys of 
childhood: innocence, laughter, and play.

Right-hand ward-off The fourth step in the classic 
T’ai Chi movement with a specifi c series of hand 
motions and feet placement.

Roadblocks A metaphor to explain how stressors act as 
obstructions on the human journey or spiritual path, 
yet these are not meant to be avoided—rather they 
are meant to be dismantled, circumnavigated, or 
transcended so that one can move on with one’s life.

Rolfi ng Deep-tissue massage created by Ida Rolf to 
promote better posture by working with the soft 
connective tissue around and between muscles.

Runner’s high The euphoric feeling generated from 
beta-endorphins released from cardiovascular 
exercise.

Salute to the Sun (surya namaskar) One of the most 
classic and symbolic series of hatha yoga postures, 
often performed at the beginning and/or end of 
each yoga session.

Sapir-Whorf hypothesis The idea that our percep-
tion of reality is based largely on the words we use 
to communicate or express ourselves.

Sarcasm Thought to be the lowest form of humor, 
the word sarcasm means to tear fl esh. Because sar-
casm is a latent form of anger, it promotes rather 
than reduces stress.

Satire A written or dramatic form of parody. 
Examples include the works of George Carlin and 
the movie Shrek.

Saw palmetto An herb known for its ability to 
improve prostate function.

Scheduling The second of three aspects necessary in 
effective time management, for which prioritized 
tasks are scheduled for completion.

Schismogenesis A term coined by Deborah Tannen 
suggesting that exaggerated conversation styles 
become intensifi ed under stress, thus adding to 
miscommunication.

Schumann’s resonance A physics term given to the 
actual vibration of the planet Earth: 7.8 Hertz.

Seasonal affective disorder (SAD) The physiological 
response to lack of sunlight that results in feelings 
of depression.

Secondary creativity Maslow’s term for the last stage 
of the creative process in which a strategy is played 
out to have the selected idea come to fruition.

Secondary PTSD The emotional and fi nancial stress 
of the family members and friends of those with 
PTSD.

Selected awareness The receptivity of the conscious 
mind to acknowledge and receive specifi c thoughts 
or messages.
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Self-actualization The fi fth level of Maslow’s hierar-
chy of needs where one experiences a sense of per-
sonal fulfi llment.

Self-disclosure The process in which a person reveals 
various aspects of him- or herself that are not read-
ily apparent.

Self-effi cacy A term coined by Albert Bandura to 
describe a sense of faith that produces a “can-do” 
attitude.

Self-esteem The sense of underpinning self-values, self-
acceptance, and self-love; thought to be a powerful 
buffer against perceived threats.

Self-hypnosis A form of relaxation; an individual 
provides himself/herself with suggestions to relax 
(as with the suggestions of autogenics) as opposed 
to having someone else provide the suggestions.

Self-imposed guilt A term coined by psychologist 
Wayne Dyer to describe the guilt one places on 
oneself when a personal value has been compro-
mised or violated.

Self-punishers A person exhibiting a mismanaged-
anger style by denying a proper outlet of anger, 
replacing it with guilt. Self-punishers punish 
themselves by excessive eating, exercise, sleeping, 
cutting, or even shopping.

Self-regulation The ability to control various aspects 
of human physiology; a self-produced or self-
generated activity (e.g., self-hypnosis).

Self-talk The perpetual conversation heard in the 
mind, usually negative and coming from the criti-
cal (ego), which rarely has anything good to say.

Self, the (two versions, Tibetan psychology) The Self 
is the higher self or the true self; the self is identifi ed 
as the false self or the ego-driven self.

Self-transcendence A sense of becoming one with 
something bigger than oneself; a mystical experi-
ence that occurs in meditation. Also the sixth and 
highest stage of Maslow’s hierarchy of needs, where 
one offers oneself altruistically to the service of oth-
ers. Mother Teresa, Jane Goodall, Jimmy Carter, 
and Desmond Tutu serve as examples of this stage.

Seligman, Martin Renowned psychologist and pro-
ponent of the fi eld of Positive Psychology.

Sensation seeker Also known as Type R personality, 
these courageous people confront stress by calcu-
lating their risks in extreme situations and then 
proceeding with gusto.

Senses of humor A frame of mind as part of one’s 
personality in how one uses humor and laughter 
in one’s life.

Sensory overload An inundation of information that 
overwhelms the mind.

Serenity Prayer A popular short prayer encouraging 
acceptance and wisdom, attributed to Reinhold 
Niebuhr.

Serotonin A neurotransmitter that is associated with 
mood. A decrease in serotonin levels is thought 
to be related to depression. Serotonin levels are 
affected by many factors including stress hormones 
and the foods you consume.

Seville Statement A statement drafted in Seville, 
Spain, endorsing the belief that aggression is nei-
ther genetically nor biologically determined in 
human beings.

Shiatsu A type of massage, also known as acupres-
sure, for which pressure is placed on various points 
(tsubos) to release blocked energy and thus promote 
relaxation.

Should-ing Reprimanding yourself for things you 
“should” have done.

Single whip The seventh step in the classic T’ai Chi 
movement with a specifi c series of hand motions 
and feet placement.

Sit and Reach (Paschimottasana) A classic yoga 
asana intended to promote balance with the ham-
strings and lower back.

Skeptical The third stage of Peck’s spiritual hierar-
chy where one shuns all religious dogma.

Slapstick Originating from vaudeville, a physical 
farce such as getting a pie thrown in the face or 
slipping on a banana peel.
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Sleep hygiene Factors that affect one’s quality of 
sleep, from hormonal changes and shift work to 
excessive caffeine intake.

Social orchestration A coping technique; either 
(1) changing stress-producing factors in the envi-
ronment or (2) changing the entire stress-producing 
environment; the path of least resistance (as distin-
guished from avoidance).

Social Readjustment Rating Scale An inventory of 
life events that may be perceived to be stressful, 
used to determine one’s level of stress.

Social support A coping technique; those groups of 
friends, family members, and others whose com-
pany acts to buffer against and dissipate the nega-
tive effects of stress.

Somatizers A person exhibiting an anger style by sup-
pressing rather than expressing feelings of anger. 
Soma means body, and when anger is suppressed, 
unresolved anger issues appear as symptoms of dis-
ease and illness.

Spinal Twist (Ardha Matsyendrasana) A classic 
yoga asana intended to promote balance with the 
upper and lower back and hips.

Spiritual bankruptcy A term to convey the lack of 
spiritual direction, values, or less than desirable 
behaviors, suggesting moral decay.

Spiritual dormancy A state in which someone chooses 
not to recognize the importance of the spiritual 
dimension of life, individually and socially.

Spiritual health A term to describe the use of our 
inner resources to help us cope with stress and dis-
mantle the roadblocks on the path of life.

Spiritual hunger A term to illustrate the quest for 
understanding of life’s biggest questions, the big-
ger picture, and how each of us fi ts into it.

Spiritual nutrition A term to suggest that the color of 
specifi c fruits and vegetables augments the fl ow of 
subtle energy to the respective chakras represented 
by these colors (e.g., foods with the color red are 
benefi cial for the root chakra and organs associated 
with this area).

Spiritual optimism Joan Borysenko’s description of an 
intuitive knowledge that love is the universal energy.

Spiritual pessimism Joan Borysenko’s description of 
an attitude that nurtures low self-esteem, guilt, and 
other less than becoming behaviors.

Spiritual potential A term coined by the author to 
describe the potential we all have as humans to cope 
with stress through the use of our inner resources (e.g., 
humor, compassion, patience, tolerance, imagination, 
and creativity). 

Spiritual well-being The state of mature higher con-
sciousness deriving from insightful relationships 
with oneself and others, a strong value system, and 
a meaningful purpose in life.

Spontaneous remission The sudden (sometimes 
gradual) disappearance of a nonmedically treated 
disease, most often observed with cancerous 
tumors, but other diseases as well.

Sports massage A combination of Swedish massage, 
shiatsu, and some type of deep-tissue body work now 
popular among professional and amateur athletes.

Stage of exhaustion The third and fi nal stage of 
Selye’s general adaptation syndrome, in which one 
or more target organs show signs of dysfunction.

Stage of resistance The second stage of Selye’s gen-
eral adaptation syndrome, in which the body tries 
to recover.

Stages of grieving A process outlined by Elisabeth 
Kübler-Ross regarding the mental preparation for 
death, including denial, anger, bargaining, depres-
sion, and acceptance.

Starting posture The stance that begins the fi rst of 
many positions in the fl ow of the T’ai Chi exercise; 
balancing your weight on both feet and looking 
straight ahead.

Stimulus period Called the “meat” of the workout, 
during which one targets the specifi ed intensity 
toward heart, lungs, and muscles (e.g., heart rate, 
sets, reps for weight lifting).

Straightforward procrastinator A person who know-
ingly avoids completing a task.

Stress The experience of a perceived threat (real or 
imagined) to one’s mental, physical, or spiritual 
well-being, resulting from a series of physiological 
responses and adaptations. 
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Stressor Any real or imagined situation, circum-
stance, or stimulus that is perceived to be a threat.

Stress reaction The body’s initial (central nervous 
system) reaction to a perceived threat.

Stress response The release of epinephrine and nor-
epinephrine to prepare various organs and tissues 
for fi ght or fl ight.

Substance addiction The addiction to a host of sub-
stances, from nicotine and caffeine to alcohol and 
various drugs.

Subtle anatomy Also called energy anatomy, subtle 
anatomy comprises the human energy fi eld (aura), 
the chakra system, and the meridian system of 
energetic pathways that supply energy (also known 
as chi or prana) to the organs and physiological sys-
tems with which they connect.

Subtle energy A series of layers of energy that sur-
round and permeate the body; thought to be asso-
ciated with layers of consciousness constituting the 
human energy fi eld.

Superiority theory First coined by Plato describing 
the reason why people laugh is at other people’s 
expense.

Supportive-expressive group therapy A term coined 
by Dr. David Spiegel for women with breast cancer 
to share their experiences, grief, and healing with 
others going through the same experience. 

Survival skills A term associated with codepen-
dency in which certain behaviors are adopted in 
adolescence to “survive” demanding, alcoholic, or 
abusive parents.

Survivor personality The traits that comprise a 
unique winning attitude to overcome adversity 
and challenges, no matter what the odds may be, 
so that one comes out the victor, not the victim.

Swedish massage The most common and well-
known type of massage in Western culture that 
uses a variety of hand motions (e.g., kneading, 
stroking, and karate-type chops) to relieve the ten-
sion for muscle tissue, often expressed as knots.

Sympathetic The branch of the central nervous sys-
tem that triggers the fi ght-or-fl ight response when 
some element of threat is present.

Sympathetic resonance A resonating vibration given 
off by one object that is picked up by another object 
in close proximity. Tuning forks provide a classic 
example.

Synchronicity A term coined by Carl Jung to explain 
the signifi cance of two seemingly unrelated events 
that, when brought together, have a signifi cant 
meaning.

Synesthesia A cross-wiring of one’s senses (during an 
altered state) during which one smells sounds or 
sees noises.

Systematic desensitization A term coined by psychol-
ogist Joseph Wolpe to describe a process of progres-
sive tolerance to stress by gaining a greater sense 
of comfort with the unknown through repeated 
exposure and visualization.

T’ai Chi ch’uan A relaxation technique originating 
among the Chinese; a succession of movements to 
bring the body into harmony with the universal 
energy (Chi); a moving meditation.

Tapotement The fourth of fi ve progressive steps/
hand maneuvers in the Swedish massage that look 
like karate chops on the belly of the muscle.

Target heart rate The ideal heart rate or target zone 
in which to identify the intensity of cardiovascular 
activity.

Target organs Any organ or tissue receiving excess 
neural or hormonal stimulation that increases met-
abolic function or abnormal cell growth; results in 
eventual dysfunction of the organ.

T-cytotoxic cells Best known as the cells that attack 
and destroy tumorous cells by releasing cytokines.

Technostress A term used to defi ne the result of 
a fast-paced life dependent on various means of 
technology including computers, cell phones, palm 
computers, faxes, and email—all of which were 
supposed to give people more leisure time. Instead, 
people have become slaves, addicted to the constant 
use of these devices.

Tend and befriend A theory presented by Shelley 
Taylor that states that women who experience 
stress don’t necessarily run or fi ght, but rather 
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turn to friends to cope with unpleasant events and 
circumstances.

T-helpers Also known as CD4, these cells help in the 
production of antibodies released by T-cells. 

Theory of motivation Maslow’s theory associated 
with personality and behavior, based on his theory 
of the hierarchy of needs.

Therapeutic touch An energy-based healing modality 
using the science of subtle energy to restore homeo-
stasis (also similar to Reiki and healing touch).

Thermal biofeedback Biofeedback that measures 
the response from skin temperature. These can be 
affected by stress.

Thigh Stretch (Bandha Konasana) A classic yoga 
asana intended to promote balance with the leg 
muscles.

Thought stopping A coping technique where one 
consciously stops the run of negative thoughts 
going through one’s head.

Thyroxine axis A chain of physiological events stem-
ming from the release of thyroxine.

Tickler notebook A collection of humorous items 
(e.g., cards, letters, JPEGs, jokes).

Time (Duration) The number of minutes of exercise 
in one session; the ideal number is 30 minutes in the 
target zone, not including a warm-up or cool down.

Time distortion As an altered state, one’s perception 
of time is changed or distorted so that a segment 
of time seems either longer or shorter than it actu-
ally is.

Time juggler Someone who multitasks, overbooks, 
and double-books oneself and bargains for time, 
often dropping responsibilities in the process.

Time management The prioritization, scheduling, 
and execution of daily responsibilities to a level of 
personal satisfaction. Effective time management 
does not mean you have more time; it means you 
make better use of the time you have.

Time mapping A time-management technique; 
breaking down the day into 15- to 30-minute 
 segments and assigning a task or responsibility to 
each segment.

Time urgency A characteristic or behavior of some-
one who displays Type A personality, someone 
who is constantly time conscious.

Time-trap procrastinator A person who does other 
tasks, such as laundry, thus keeping busy while still 
avoiding the more important responsibilities.

Tinnitus The clinical name given to the symptom of 
ringing, hissing, or buzzing in the ears.

Toxic thoughts Repeated negative thought process-
ing that tends to pollute our view of our lives and 
ourselves.

Tragic optimism A term coined by psychiatrist Viktor 
Frankl to explain the mindset of someone who can 
fi nd value and meaning in the worst situation.

Tranquil natural scenes One of three categories used 
in mental imagery (e.g., ocean beach, mountain 
vista, old-growth forest, lavender gardens).

Trans fatty acids (TFAs) The result of the hydro-
genation process where a cis form of a fatty acid is 
converted to a trans form, making a liquid fat solid 
at room temperature. Very unhealthy!

Transcendence A means to rise above the mundane 
existence to see a higher order to things, often used 
to describe human spirituality.

Transcendental Meditation This meditation is 
the epitome of exclusive meditation in which all 
thoughts are eliminated save the mantra itself.

Transpersonal psychology A discipline in the fi eld of 
psychology that recognizes the spiritual dimension 
of the human condition.

Transpsychological A term used to describe the 
therapeutic effects of self-discovery through active 
awareness in journaling.

Tratak A visual type of mantra, such as a seashell, 
a colorfully designed mandala, or any object that 
is used by the eyes to focus attention and ignore 
distracting thoughts.

Tsubos The specifi c point on the meridian that is 
used in acupressure to release tension.

T-suppressors Also known as CD8, these cells decrease 
the production of antibodies, thus keeping a healthy 
balance of T-cells. 
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Two Knees to Chest (Apanasana) A classic yoga asana 
intended to promote balance with the lower back.

Type A personality This personality, once associated 
with time urgency, is now associated with unre-
solved anger issues.

Type of exercise The type of activity one chooses to 
engage in to work one or more physiological sys-
tems (e.g., walking, jogging, cycling).

Tzu, Lao An ancient Chinese philosopher and 
writer. He is the author of the acclaimed book 
Tao Teh Ching, a manifesto for human spirituality 
based on the concept of balance with nature. Lao 
Tzu is believed to be the creator of the concept of 
Taoism.

Ultradian rhythms Biological rhythms that occur 
many times in a 24-hour period (e.g., hunger 
pangs).

Unconditional love An altruistic love expressed by 
Jesus of Nazareth, where nothing is expected in 
return.

Underhanders A person exhibiting a mismanaged 
anger style by seeking revenge and retaliation. 
This passive-aggressive anger style is a means to 
control others, but in a very subtle way.

Unwarranted fear Similar to an irrational fear, an 
instance when anxiety overcomes one’s thoughts 
based on a nonphysical threat to one’s existence. 

Valerian An herb known for its ability to promote 
relaxation.

Values Abstract, intangible concepts of importance or 
meaning, such as time, health, honesty, and creativ-
ity, that are symbolized by material possessions.

Vasopressin axis A chain of physiological events 
stemming from the release of vasopressin or antidi-
uretic hormone (ADH).

Via creativa Fox’s term to describe a breakthrough 
or moment of enlightenment.

Via negativa Fox’s term to describe the act of emp-
tying and letting go of unnecessary thoughts and 
feelings.

Via positiva Fox’s term to describe a sense of awe and 
wonder of creation.

Via transformativa Fox’s term to describe the euphoria 
from the realization of insights and the responsibility 
to share these with others. 

Vibration The fi fth of fi ve progressive steps/hand 
maneuvers in the Swedish massage that resembles 
a type of shaking gesture to promote increased 
circulation.

Victimization A mindset of continually seeing your-
self as a victim.

Vision quest An American Indian custom of a retreat 
in nature where one begins or continues to search 
for life’s answers.

Visualization A directed exercise in mental imagery; 
consciously creating images of success, healing, or 
relaxation for the purpose of self-improvement.

Vitamin supplements Processed pills containing var-
ious vitamins (e.g., A, B-complex, C, E).

von Bingen, Hildegard An early Christian mystic 
who added a feminine voice to a male-dominated 
Christian theology.

Warm-up period The fi rst phase of the workout 
during which circulation is increased to the large 
muscles with some time for fl exibility.

Warrior The last stage in von Oech’s creative process 
template, in which the idea is taken to the street and 
campaigned to the rest of the world for its merits.

Water-soluble vitamins Vitamins B-complex and C, 
which are transported through the body’s source of 
water-based fl uids.

Wellness paradigm The integration, balance, and 
harmony of mental, physical, emotional, and spiri-
tual well-being through taking responsibility for 
one’s own health; posits that the whole is greater 
than the sum of the parts.

Winning by losing A T’ai Chi expression that 
explains the benefi ts of failure as a stepping stone 
toward success.

Workaholism A personality style that inhibits good 
time-management skills with excessive hours 
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devoted to work, often at the expense of other 
responsibilities.

Writer’s block The inability to write down one’s 
thoughts and feelings, usually attributed to fear 
(e.g., fear of failure).

Wu-wei A T’ai Chi term that signifi es doing noth-
ing, or action through nonaction, moving with the 
simple, subtle fl ow of nature.

X-factor A term coined by psychologist Leo Buscaglia 
to describe that special quality that makes each one 
of us unique. By focusing on our X-factor and not 
our faults and foibles, we enhance our self-esteem.

Yang Those complementary components in the 
Taoist philosophy of yin/yang expressed as light, 
masculine, day, hard, etc.

Yerkes-Dodson principle The theory that some stress 
(eustress) is necessary for health and performance 
but that beyond an optimal amount both will dete-
riorate as stress increases.

Yin Those complementary components in the Taoist 
philosophy of yin/yang expressed as dark, femi-
nine, night, soft, etc.

Yoga A Sanskrit word that means union, specifi cally 
the union of mind, body, and spirit.

Yoga Sutras The ancient yogic text attributed to 
Patanjali, who described each of the yoga asanas.

Zen (Zazen) meditation A form of meditation 
wherein one learns to detach from one’s emo-
tional thoughts by becoming the observer of those 
thoughts.

Zero fi ring threshold A term to signify complete 
muscular relaxation with no tension.
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