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Physical Iilness as a Stressor

e Traumatic Stressor or psychological trauma
- from “outside the range of normal human experience” to ™ actual or
threatened death or serious injury, or a threat to the physical integrity of
self or others” and “stressors causing Intense fear, helplessness or horror
- presence of an implicit or explicit life-threat and extremely negative

"

reactions

o Violent personal assault, motor vehicle accidents, natural or manmade
disasters

« Unexpected death of a family member or a close friend, learning that one’s
child has a life-threatening disease

e Being diagnosed with a life-threatening illness

{cancer, myocardiac infact, HIV Dx, Burn...)

Stress Response Syndrome (Horowiz 1976)

e Stress : situation in which the individual is suddenly
confronted (or assaulted) with information that is affectively
overwhelming or extremely powerful

o Hospital setting
- require radical surgery or amputation
- has terminal iliness or a malignancy
- new round chemotherapy is needed
=>threaten one’s physical integrity and sense of stability
would produce stress
Acute Stress Disorder -> Acute PTSD -> Chronic PTSD
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Panic. dissociatad reaction, reactive
paychosis

Maladaptive avoidance (withdrawal,
drug of akcohol abuse, counterphobic
frenzy, fugue state)

Fioodsd and impuisive states, despair,
impaired work and sociai functions,

‘compuisive reenactments

Working through
Facing the resiity ol what
e happened

‘Complelion 1nability 10 work, create, or feel
. Gonponwihite . . emotion as a distortion of character

Anxiety and ive reactions,
physiological disruptions

Acute Stress Disorder and PTSD

e ASD : dissociation, re-experiencing symptoms
along with avoidance, anxiety, increased
arousal, and significant distress or impairment
lasting up to 4 weeks after a trauma

e ASD --> PTSD
: acute numbing, depersonalization, a sense of
relieving the trauma, and motor restiessness
within a month of a trauma
(Harvey and Bryant RA 1998)

Medical Stressors ?

o Convey life-threat (M1, malignant arrythmia, cancer,
AIDS, other acute and chronic disease, Tx and remedies)

o Medical diagnoses and events result in extreme fear,
helplessness, or horror

< Myocardiac Infaction : Ginsburg 2002>
- danger of disability and death
- event is sudden and usually unexpected
- patient experiencing it can feel powerless to avoid it
- predict of PTSD ; degree of life-threat, anticipation of
permanent disability
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How are medical stressors different ?

o Lower prevalence of PTSD among medical patients

Study N prevalence
Bennett et al(2001) 75 3 mo. post-hospital admission  16%
Kutz et al(1994) 100 14 mo. post MI 16%

Doerfler et al{(1994) 50 6-12 mo. post cardiac incident 8%

Shemesh et al(2001) 102  6-12 mo. after discharge 10%
Bennett and 44  6-12 mo. previsouly MI 10%
Brooke(1999)

How are medical stressors different ?

e Future-oriented aspect in contrast to traditional traumas
- conventional traumatic events ; re-experience of past
trauma and ongoing sequelae of trauma
- medical stressors
: re-experience of PTSD : fears and worries about
treatment, survival, recurrence, stigma, and the
persistence of life-threat and new danger
: intrusion may be past and future oriented

Burn and PTSD

e Prevalence
- 35.3% at 2 months, 40% at 6 months, 45.2% at 12 months
{Perry et al 1992)
- 7% at hospital discharge, 22% at 4 months later
(Roca et al 1992)
=> increasing incidence of PTSD over time
o Occur days to months after the burn injury
s Sleep disturbance and nightmare, experiencing flashback
¢ Risk factors for the developing PTSD
: burn trauma itself, its treatment, painful nature, devridement of
necrotic burned tissue, extended periods in the ICU by intubation and
treatment with paralyzing agents, high dcses of short acting
benzodiazepine
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Personality, Coping, Chronic Stress, Social Support
and PTSD among Adult Burn Survivors

o 158 aduit burn survivors

o PTSD measures at 1 month and 6 month
e 46% at hospitalization and 29% at 1 month
o Neuroticism — most important personality dimension in

predicting PTSD

e Avoidant coping and social support mediated a high
percentage of the relationship between neuroticism and.

PTSD

PTSD symptoms at hospitalization

Lawremce JW and Fauerbach JA 2003

Best predictor of PTSD symptoms at 1 and 6 month ->

Extravarsion

Avoidant
Coping

Chronic
Stress

Burn, ASD and PTSD

e 83 hospitalized adult burn patients

o Assessed with structured interview and self-report measures
within 2 weeks of injury and again at least 6 months
postburn ( Difede J et al 2002)

TABLE 2. Porcent of Hospitalized Burn Patients Meetling

Symptom Criteria for ASD and Each ASD Symptom Cluster as
Asscased by Structured Clinical Interview

Numba of symptams required Absent

Prosent

Criterion H: iotrusion® ant
Criterion €
Criterion 132
Dyissouiative

3 {41.0%)
36 (43,0
2L TO%)
61 474,0%)
67 181.0%)

49 (59.0%)

22 {26.0%)
16 (19.0%)
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Cancer and PTSD

e Both syndromal and subsyndromal
- cancer related current PTSD 0% - 32%
- lifetime cancer related PTSD 3.5% - 35.1%

115 patients with breast cancer
41% reported intense fear, helplessness, or horror
Cancer-related PTSD was uncommon 4%

(Palmer SC et al 2004)

Stress response syndrome and Breast Cancer

o 66 female with breast cancer outpatients

o At least 12 months after diagnosis and primary
treatment

o 69 healthy women undergoing mammographic
surveillance

e Previous cancer, pre-maamography breast cancer
complaints, lower income, previous psychiatric
medication use, greater somatization, greater perceived
physician disengagement, and less perceived physician

Support increased stress response
(Gurevich M et al 2004)
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TABLE 8. Hierarchical Regression Analysis for the Arousal
Subseale, (ARSASRQ)

Step and Predictor Variable $ t p R AR? &F  p

(1) Breast complaints A1 132 .09 .16 .16 6.32 .0001
Psychiatric medication .08 1.00 .32
Somatization 29 341 001
Instrumental support 17 208 .04

(2) Cancer group .28 3.50 .001 .26 .09 5.32 .002
MDSS -.06 -.67 .50
PSss ~-.07 ~.73 47

(3) Cancer group by MDSS -.26 ~.89 .37 .28 .03 2.27 .1}
Cancer group by PSSS 48 2.13 .04
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