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Physicians rarely read the nursing literature. I think this is in large 
part due to time constraints and the near impossibility of keeping 
up with their own published specialty research. Dr. Lyon’s book is a 
must read for all physicians, caregivers and providers who struggle 
with caring for patients who have stress-based illness.

I was privileged to read the preprint version of this book. I learned 
so much that I was never taught in medical school or in post-grad-
uate continuing medical education. This book is very logical and 
based on sound theory and research; moreover, it is loaded with self-
help tips to help the reader cope when feeling very overwhelmed 
with the reality of their daily work and social life.

Dr. Lyon draws on over 30 years of experience as a stress man-
agement counselor to share engaging, real-life stories of clients she 
has worked with, as well as her own personal experience, to offer 
practical strategies in both preventing and eliminating stress. Dr. Ly-
on’s work is for all clinicians who would like to add its rich content 

F OR E W OR D
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to their own practice tactics in helping those who think and feel 
they are at their wits’ end and manifest somatic complaints of stress-
based illness. These unfortunate patients represent a large majority 
of primary care practice. My own practice, in cancer genetics, creates 
information that some patients find extremely difficult to deal with 
and, in response, experience extreme and dysfunctional anxiety and 
unjustified guilt. This book will soon be added to the various tools I 
provide to assist patients in coping with stress and anxiety. Haven’t 
You Suffered Enough? is a must read for health care professionals and 
the lay public!

Glenn Jay Bingle, MD, PhD, MACP
Medical Director: Genetic Services and Counseling Community 
Health Network & Clinical
Professor of Medicine, Medical and Molecular Genetics 
Indiana University School of Medicine
Indianapolis, Indiana

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?
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Although most of us need little introduction to the experience 
of stress, we’ve desperately needed a sound theoretical and re-
search-based explanation of the phenomenon with practical strat-
egies to both prevent and eliminate it. The self-care skills taught in 
Haven’t You Suffered Enough? can go a long way in preventing and 
eliminating the suffering and negative health effects that result from 
prolonged stress in what can be a demanding world.

All of us experience difficult or challenging circumstances, all of 
which can be fertile territory for the experience of stress. What if 
the majority of people really understood stress and the controllable 
factors that can be changed to both prevent and eliminate it, despite 
difficult circumstances? How much more effectively would we be 
able to function as individuals? How much more would our society 
thrive?

On the physiological level, the experience of stress triggers the re-
lease of stress hormones by the adrenal glands. In the short term, 

P R E FA C E
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these responses may be adaptive because they produce an emergency 
reaction, which may allow for more effective coping in avoiding or 
altering a dangerous situation. However, the prolonged experience 
of stress results in the overall decline of the body’s biological func-
tioning because of the continued secretion of stress hormones. Over 
time, the physiological impact of stress can cause a deterioration of 
body tissues, such as blood vessels and the heart. We are learning 
more about how stress can alter our immune systems as well. In ad-
dition to these major health difficulties, many of the minor aches 
and pains we experience may be caused or worsened by stress. These 
include headaches, backaches, skin rashes, indigestion, fatigue, di-
arrhea and constipation, as well as the possibility of a whole class of 
psychosomatic disorders.

On a psychological level, high levels of stress prevent people from 
coping with life adequately. Their view of the environment can be-
come clouded, and, in extreme cases, some people are unable to act 
at all. Moreover, people can become less able to deal with new diffi-
cult situations. The ability to contend with future stress then declines 
as a result of past stress that has accrued and been unresolved. This can 
manifest in many ways, such as inter-personal conflicts and unhappy 
relationships.

All these consequences then beg the question, how can we most 
effectively cope with stress? Are there guidelines and strategies that 
have been proven effective? Are there internal and external resources 
we can tap and summon? Thankfully, the answer to these questions 
is yes, and Haven’t You Suffered Enough? contains these answers, and 
many others, all of which can be useful both for mental health pro-
fessionals looking to help clients manage their stress, as well as the 
lay person who may be looking for guidance about how to skillfully 
prevent and eliminate stress in their lives. Thus, this book functions 
well in both personal and academic settings.

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?
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In addition to covering long-standing strategies such as emotion-fo-
cused and problem-focused coping, Haven’t You Suffered Enough? ex-
plores how balancing our demands and resources and controlling our 
thoughts can lead to preventing and eliminating the stress emotions. 
Haven’t You Suffered Enough? carefully and systematically teaches the 
reader how to reframe difficult situations as challenges, how to reduce 
the perceived threat of a stressful situation, and how and why to devel-
op a more beneficial relationship with your thoughts. Fundamentally, 
Haven’t You Suffered Enough? helps the reader gain a resilient mindset 
to both prevent and eliminate stress.

By using powerful stories, personal vignettes, observations born 
from research and decades of clinical experience, and the best scien-
tific knowledge available, Haven’t You Suffered Enough? thoroughly 
shows the reader how to get a grip on both preventing and eliminat-
ing stress. In fact, Haven’t You Suffered Enough? proves to be both 
theoretically sound and immensely practical. Each step, each skill, 
and each insight is broken down into its most fundamental parts, 
making this an easy-to-read and easy-to-apply prescription for daily 
living. More specifically, the reader receives detailed instruction for 
how to:

1. Balance demands and resources by eliminating non-essential 
demands and maximizing resources,

2. Proactively manage how you view difficult situations,
3. Disempower negative thoughts and empower positive 

thoughts,
4. Find and maximize one’s capacity to control difficult situa-

tions, and
5. Effectively deal with anxiety, guilt, anger, frustration and grief, 

as well as situational depression.

P R E FA C E
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The experience of reading this book mirrors what it would be like 
to be in a session with Dr. Lyon. The straightforward exercises in-
cluded in Haven’t You Suffered Enough? demystify stress and provide 
new and inspired leadership in the field of mental health resources. 
The nature of stress requires, from all of us, continued improvement, 
and new paths of innovation, awareness, and preparedness, and this 
text provides just such a roadmap. And, since treating professionals 
and caregivers, especially, need to understand the entire continuum 
of care, and the unique role their chosen role plays, silo-knowledge 
is insufficient. Treating stress is an interdisciplinary exercise. To suc-
cessfully treat stress, one must consider and treat the whole person: 
the physical, cognitive, psychological, interpersonal, and spiritual 
aspects of being. Haven’t You Suffered Enough? shows the reader how 
to do precisely that. It’s not often that you find a book that can serve 
as a practical book for the lay public and as a text for use in the aca-
demic setting.

Nate Hinerman, PhD, Licensed Marriage and Family Therapist 
(LMFT)
Associate Professor
Department Chair, Psychology
Undergraduate Studies, Golden Gate University
San Francisco, CA

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?
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If you are experiencing troublesome symptoms and think you 
might be experiencing a stress-related illness, it is important that you 
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that would require medical treatment. This book does not give med-
ical advice. The content of this book is not meant, in any manner, to 
replace the care of a physician or other medical provider.

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?

xvi MEDIA PREVIEW



IN T R ODUC T IO N

I always wonder about the author’s backstory when I am reading a 
book. Assuming you might feel the same way, here’s the story of how 
I developed a passion to understand stress emotions and stress-relat-
ed physical illness and then treat them. Within that story is another 
important tale, how I developed the practice and the techniques that 
I share with you throughout the book. In my work with clients, I 
learned the common causes of stress emotions and how to both pre-
vent and alleviate them.

As with every good story, this one starts with people. In this case, 
the people are me and my fellow high school students. When John 
F. Kennedy was assassinated in 1963, I was in Latin class when we 
learned his fate. I felt very sad, some of my classmates were afraid, 
some were angry, and most were just stunned. I also experienced 
anger later that day, but our initial responses were quite varied in 
response to the same event. Since that day, I have been intrigued 
by human emotions. I remember being amazed at how many of us 
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could experience the same event yet react with very different emo-
tions. That moment shaped my entire career.

S A M E  D I S E A S E ,  D I F F E R E N T  E X P E R I E N C E S
When I was in my baccalaureate program in nursing at Indiana 

University School of Nursing from 1964 to 1968, I was intrigued 
that patients who were the same gender, close in age, had similar so-
cio-economic status, and the same disease, at the same stage, could 
have very different illness experiences. That is, they had quite differ-
ent pain levels, incidence or intensity of gastrointestinal symptoms 
(nausea, diarrhea, abdominal cramping, constipation), incidence 
of fatigue, and insomnia. It was easy to make comparisons at that 
time because patients were on open wards and assigned to a ward 
based on gender and disease type. I thought maybe the courses I was 
taking would help me understand something about the underlying 
reasons for the different illness experiences I was observing, but I 
hoped to no avail. Of course, we learned that everyone was different 
and each patient needed to be understood as a unique person, but 
that information wasn’t any help in understanding what contributed 
to each person’s emotional and physical responses to their hospital-
ization experiences.

Although I didn’t learn what might be underlying the difference in 
illness experiences in people with the same disease and similar demo-
graphics, I did learn from Florence Nightingale’s work (which I was 
studying at the time) that illness and disease are two very different 
phenomena. Unfortunately, this truth is not commonly acknowledged 
in the health care community. I should note here that nursing’s unique 
contribution to health care is grounded in this fact. Florence Nightin-
gale, my hero, wrote about the difference in her 1859 book, Notes on 
Nursing. Her book identified the foundation for nursing’s unique con-
tribution to patient care that helps relieve suffering and maintains, or 

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?
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improves, functional ability apart from medical care. Nightingale was 
very clear that disease, trauma, injury, and illness are very different 
phenomena. I learned from her work, and that of others, that disease 
is pathology, that is, abnormal tissue or physiology (pathophysiolo-
gy). It is objective, meaning that it can be seen and measured. Illness, 
on the other hand, is subjective and captures how a person is feeling 
physically, emotionally, and functionally. Lots of factors can influence 
a person’s symptoms (physical and mental) as well as their functional 
ability that have absolutely nothing to do with disease, not the least of 
which is psychological stress. That insight is what has guided my own 
study and research to this day.

T H E  C A U S E S  O F  S T R E S S
I knew, while an undergraduate student, that I eventually wanted 

to teach. In 1969, I enrolled in Indiana University’s Master of Science 
in Nursing program, focused on preparing Clinical Nurse Specialists 
in Medical-Surgical Nursing with a minor in teaching. One of our 
required courses focused on Psychosocial Dynamics of Patient Care 
and introduced me to the work of Richard Lazarus. He was a distin-
guished scholar, researcher and professor at the University of Cali-
fornia, Berkley. As a social psychologist doing research on psycho-
logical stress, he published his landmark book, Psychological Stress 
and Coping, in 1966. Lazarus’s book incorporated a critical review of 
the stress research done to date, including research on emotions and 
results of the many studies that he and his colleagues had conducted. 
I knew right away that his work would help to explain the different 
illness experiences I had seen, and continued to see, in patients.

Unfortunately, by the late 1960s, Hans Selye’s General Adaptation 
Syndrome theory of stress, based on his research using rats as sub-
jects, had taken center stage as the explanation of psychological stress 
in the medical and health care community. Really?! Extrapolating 

I N T R O D U C T I O N
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from research findings using rats as subjects to try to explain psy-
chological stress in humans just didn’t make sense to me. Compli-
cating matters was the fact that social psychology, including the use 
of human subjects, was not popular in the 1960s. Additionally, B.F. 
Skinner’s explanation of behavior, based on reward and punishment, 
was also center stage. The focus on B. F. Skinner’s work in the 1960s 
contributed to a major war between psychologists. On one side were 
behaviorists, who argued that emotions were triggered externally 
through reward and punishment, and on the other side were the 
cognitivists, who had research data on human subjects demonstrat-
ing that thoughts triggered emotions. In large part Lazarus’s work 
on stress and coping went unnoticed for quite some time because of 
this war of ideas.

Lazarus’s research was groundbreaking and soon became the focus 
of my own study because it confirmed something that I was seeing in 
my practice: that emotions are triggered by a person’s appraisal of a 
situation. That is, thoughts trigger emotions. He asserted that events 
are not good or bad, but the meaning we give events determines how 
we feel. He also identified the two conditions necessary for stress to 
occur: the demands of your situation exceed the resources you have 
available and you perceive the situation as threatening.

Lazarus’s theory of stress and coping based on sound research 
made a lot of practical sense to me and explained a good deal of 
why patients had such different illness experiences. Richard Lazarus 
joined Florence Nightingale in my pantheon of heroes, and I decided 
that it was stress and stress-related physical illness that I wanted to 
make my specialty focus.

L OW E R I N G  B L O O D  P R E S S U R E
I graduated with my Master of Science in Nursing (MSN) degree 

in 1971 and began to teach in the MSN program in the fall of 1971. 

H A V E N ’ T  Y O U  S U F F E R E D  E N O U G H ?
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Along with two psychiatric Clinical Nurse Specialist faculty mem-
bers at the school, I developed a course on the Dynamics of Stress 
and Coping and began teaching it in 1973. The course focused on 
stress theory and research as well as on stress counseling skills to use 
with patients. It remains a course offered today in the MSN program.

In 1974, I decided that I wanted to start my own private practice 
with individuals who were suffering from stress-related physical ill-
ness. I didn’t know if I would need the skills of a Nurse Practitioner, a 
role just beginning at that time, so I enrolled in an NP certificate pro-
gram – there were no master’s degrees for that role at the time. It was 
a nine-month, five-day-a-week intensive program that the school of 
nursing supported me in attending. It was only after three months in 
the program that I knew I did not need the medical diagnostic skills 
to be effective in the private practice I was planning. I completed the 
program in 1975. During the program’s clinical practicums, I was 
able to confirm that I was going to offer a service that patients need-
ed. Each day, after I met the clinical requirements for the program, 
both the family practice MD and internist MD allowed me to see 
patients who might need my services. Their decision to include me 
in their practices was the most important affirmation I could receive 
at the time.

In 1976, I started my practice in conjunction with an MD inter-
nist who was a faculty member at I.U. School of Medicine. Working 
in partnership with him gave me access to patients and gave me an 
opportunity to demonstrate that patients would be willing to pay for 
the services (the services provided during my time with the internist 
were gratis). I’ll never forget my first patient, who I was able to see 
before her physician did. She was a CPA returning for a follow-up 
visit for hypertension. This was in late March, the middle of a heavy 
corporate tax season. She had been overwhelmed with her work-
load for three months at the financial firm where she worked. At her 
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appointment one month prior, she was given a working diagnosis of 
Essential Hypertension and was advised to start a low salt diet and 
put on diuretics. This was her follow-up visit to see if the low salt 
diet and diuretic would be sufficient treatment for her elevated blood 
pressure.

I was able to talk with her for fifteen minutes before the doctor came 
in. He took her blood pressure, and it was still elevated. He said to 
her, “I’m going to have to prescribe an antihypertensive medication.” 
I thought to myself, “I really think the elevation is stress-related,” so 
I asked if he would be okay with me taking her through an autogen-
ic relaxation exercise and, then, check her blood pressure again. He 
agreed, but he wanted to be the one to take her blood pressure. He 
stayed in the room while I guided her through the exercise that you’ll 
see discussed in Chapter six. When we finished, he took her blood 
pressure and just said, “Would you be willing to work with Brenda 
on your stress?” She said yes, and he turned around and tore up the 
prescription he had written. How fortuitous that my first patient was 
such a great example of the role stress can play in our physical health! 
After two months and six visits, that patient was able to learn how to 
eliminate and prevent stress in difficult situations and keep her blood 
pressure within normal limits.

S P R E A D I N G  T H E  M E S S A G E
Although I had very meaningful experiences helping patients 

learn how to deal with stress while I was in the Nurse Practitioner 
program, this experience with my first patient at the medical diag-
nostic clinic at I.U. had me hooked. I knew I needed to open up a 
private practice. I rented an office in the Indiana State Nurses Asso-
ciation building and began to see patients who found me by word of 
mouth. All of my clients who had continuous physical symptoms had 
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to have been seen by an MD to rule out any possible disease-based 
causes for their physical symptoms.

In 1977, I began my Doctoral studies in Nursing at I.U. My pri-
vate practice, and the nationwide workshops I conducted on how to 
prevent and eliminate stress, supported me financially through my 
doctoral program. I finished the program in 1981 and was given a 
faculty position as an Associate Professor at the school once again.

In 1982, I co-founded, with Dr. Joan Werner, the Midwest Nurs-
ing Research Societies (MNRS) Stress And Coping Research Sec-
tion. I was honored to chair the planning and research critique team 
for MNRS’s first knowledge synthesis conference, presented in 1992. 
I chaired the same group for the second knowledge synthesis con-
ference, presented in 1994. We were honored to have Dr. Richard 
Lazarus attend our conference and to be one of our presenters. He 
wrote a chapter for the very popular academic book, Handbook of 
Stress Coping and Health: Implications for Nursing Research, Theory, 
and Practice published in 2000, for which many of us, as members 
of the research section, wrote chapters. Unfortunately, Dr. Lazarus 
died too early in 2002 in a tragic accident. He was a great researcher, 
academician, author, and colleague. His work not only informed my 
practice, it provided the foundation for my observations and clarifi-
cations on the thoughts that trigger each of the stress emotions.

In 1985, I was able to open up the Office for Nursing Practice un-
der the auspices of the School of Nursing with four other faculty 
whose specialties focused on providing nursing services to patients. 
It was no small feat to establish this at a medical center where the 
school of medicine was not happy with nurses independently pro-
viding nursing services! The Office of Nursing Practice operated for 
15 years at the school until processing clients’ payments for services 
became too complicated, and I was the only faculty member left pro-
viding services.

I N T R O D U C T I O N
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After we closed the Office for Nursing Practice, I saw clients again 
in a rented office space and, then, later, in my home. I retired from 
I.U. School of Nursing in 2010 as a Professor Emerita. I continued 
my private practice until 2014. During my career, in addition to my 
work with individual clients, I was privileged to conduct over 350 
workshops on stress management and conquering stress for corpo-
rations, health professional groups, and trade associations.

G R AT I T U D E
I am honored to have been inducted, as a Fellow, into the interdis-

ciplinary National Academies of Practice, in 1988, in recognition of 
my work in the field of stress. I was also inducted as a Fellow into the 
American Academy of Nursing, in 1993, in recognition of my contri-
butions to nursing as a discipline and my work in the field of stress. 
In 1995, I received the Midwest Nursing Research Society Stress And 
Coping Research Section’s Outstanding Achievement in the Advance-
ment of Stress & Coping Science Award.

Although the recognitions I have received are nice, it is my private 
practice, and what I have learned from that work, that is most gratify-
ing to me but perhaps for a reason you may not be able to anticipate. 
The skills I’ve learned, to manage my thoughts and process my feelings 
about my own disease, have helped me keep stress at bay.

I was first diagnosed with stage IIIA lobular breast cancer in 1997. 
It was shocking because I didn’t have a family history of breast can-
cer and had just had a negative mammogram four months earlier. 
Soon after hearing the diagnosis, my head went to, I’m going to die 
from this! Of course, that thought triggered anxiety, and I wasn’t able 
to eat or sleep. After a little over a week I said to myself, “Brenda, 
you know how to stop the anxiety. Just do it.” I sat down and wrote, 
probably thirty times: “This is NOT a death sentence! I can handle 
this!” I also used the techniques I had taught, like focusing on the 
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present, which I will share in this book. By the evening of that day, 
the anxiety was gone, and I was able to focus on how I was going to 
deal with cancer in a positive manner.

It wasn’t until 2014 that the cancer came back. It had metastasized 
to all of my upper body bones. I had no pain, but the cancer in the 
ribs caused a pleural effusion (fluid between the ribs and the lining 
of the lung on the left side). Fourteen years! I was so grateful that it 
took that long to show up again. As of the writing of this book, I’m 
on my fifth different drug but still going strong almost 23 years after 
initial diagnosis. I live life everyday feeling well, being grateful and 
looking forward to my travels and being with family and friends. 
I share this part of my story with you to let you know I have been 
there, and I personally know not only what life-altering stress can 
feel like but also that what I am sharing with you really works.

Before I begin showing you how to take control of your stress, 
stress emotions, and the negative effects on your health, I want to 
thank my private clients for all that they helped me learn from treat-
ing their stress and stress-related illnesses; I also want to thank you 
for picking up this book and giving it a try. Together, we’ll move for-
ward in the ongoing (and from where I’m sitting, successful) battle 
to conquer stress!

Enjoy the journey! 
Brenda L. Lyon PhD, CNS, RN

I N T R O D U C T I O N
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Every day, on television, in magazines and online, we hear or read 
about how important it is to take care of ourselves. Most people, when 
they hear or read this advice, immediately respond with, Okay, but 
how exactly should I do that? The answer to that question tends to 
be: increase exercise, meditate, cut out junk food, go on vacation and 
reduce stress, which is very hard to do when you are stressed. And 
how can you take control of your stress when you’ve always been told 
that it’s simply an ever-present fact of life, caused by what is happening 
around you and to you? Most people have tried all of the recommend-
ed stress reduction techniques to no long lasting avail. No matter how 
much physical activity you get, how many relaxation exercises you do, 
or how you change your eating habits, you will feel good while you’re 
doing them, and for a short time afterwards, but those remedies never 
have lasting effects. For most people, it’s become increasingly apparent 
that, when it comes to stress, once that horse is out of the stable there is 
no getting it back in. Working on managing stress is never a satisfying 
experience because it simply does not work.

C H A P T E R  1

R E T HINK IN G  S T R E S S

Change your thinking, change your life. 

— F R A N K  S O N N E N B E R G
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But what if you could prevent stress or truly eliminate it when ex-
perienced? What if you didn’t have to experience the anxiety attacks, 
agitation, fear, anger, back pain, stomach pain, and all the other 
unpleasant things that stress brings with it? What if constant stress 
management, which seems to be an integral part of life, just disap-
peared? Think of how many things would change. Then think about 
what effect those changes would have on other aspects of your life. 
The positive ripple effect could be endless.

Sure, it’s a challenge to take charge of your thoughts to prevent 
stress, and its damaging effects on your life, but you can do it! To get 
there, you must first understand: 1) why you have not had success 
managing your stress until now, 2) what causes stress and 3) what is 
behind all of the ways that you experience it.

Why you haven’t been able to eliminate your stress successfully: 
It isn’t you!

The answer to what seems like an unsolvable puzzle is actually pretty 
simple and straightforward: the most popular strategies recommend-
ed to manage stress grew out of research that has been disproved.

Let that sink in for a second.
Most of the articles you’ve read about stress, managing stress, get-

ting rid of stress, and learning how to talk about your stress are based 
primarily on one person’s research from over sixty years ago that was 
disproven decades ago. Obviously, it’s infuriating that information 
is being shared with the average person that is NOT going to help 
them, and that trying to use is a waste of precious time. It is also 
incredibly irritating to realize that we could have been a nation of 
infinitely more relaxed and effective people, for a very long time, if 
only we had known the truth. It amazes me that the amount of stress 
experienced daily by most people really has not improved, much less 
changed, since I entered the field in the 1970s. In fact, if anything, 
the amount of stress experienced by most people is more intense. 
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This is increasingly expensive, both in terms of economic cost and 
emotional health.

In this chapter, we’re going to explore the most popular re-
search-based strategies to manage stress, where they came from, and 
why they are ineffective. We’re also going to investigate what stress 
is, signs of stress and the causes of stress that you can control. This 
is based on up-to-date research that has been confirmed by studies 
and applied to real people in real stress situations. In other words, 
the good news is that you CAN both prevent and eliminate stress, 
so let’s begin!

E V E RY T H I N G  Y O U  T H I N K  I S  T R U E  A B O U T  
W H AT  C A U S E S  S T R E S S  I S  L I K E LY  W R O N G !

The most popular and promoted strategies to manage stress, such 
as eating right, exercising, meditating, relaxing emanate from the 
theory formulated by Hans Selye, MD. Selye was a researcher in 
Canada who tried to identify hormonal responses to toxic stimuli 
by studying rats in the laboratory from the 1930s through the 1950s. 
Although he didn’t identify any new hormonal responses, Selye did 
see a pattern in the physical changes that occurred in his rats. Re-
gardless of the type of toxic harm (extreme heat, chemical burns, 
starvation) he applied to the rats, Selye consistently saw anatomical 
and physiological signs of enlarged adrenal glands, signs of a de-
pressed immune system, and bleeding ulcers in stomachs and intes-
tines. He concluded that what he was seeing was a newly identified 
phenomenon, which he called stress.

Selye defined stress as a nonspecific response to any type of toxic 
experience. This means that no matter what kind of stressor an in-
dividual had to deal with, the body would always react in the same 
physiological way, with the same anatomical changes. Selye went on 
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to formulate his theory of stress known as the General Adaptation 
Syndrome theory (GAS), which asserted that you are born with a 
certain amount of adaptive energy and every time you experience a 
significant demand some of your energy store is depleted. To put it 
more simply, it’s like having a bank account that has a fixed amount 
of money in it and every time you withdraw money you deplete your 
account until there is a zero balance. If you try to go below your zero 
balance, you don’t have the benefit of overdraft . . . you just die.1,2,3 
Well, now that is a gas!

As if Selye’s theory were not already appealing enough, he went 
on to say that thoughts (or how you perceive a situation) play abso-
lutely no role in your body’s response to external demands. If you’ve 
been alive for more than five minutes, you know that doesn’t sound 
right. The problem is that Selye did his research on rats, who are less 
inclined than humans are to share the inner workings of their emo-
tional lives. Nonetheless, Selye’s GAS theory became the standard, 
not only for what defined stress, but also for explaining its occur-
rence. The theory was adopted world-wide and incorporated into 
medical and nursing textbooks, and why wouldn’t it be? If Selye’s 
theory was correct, it not only had the possibility of curing serious 
medical issues, it would be essential to teach everyone that the best 
self-care recommendations to manage stress were to eat right, prac-
tice meditation, learn how to relax, exercise and participate in diver-
sional activity. By incorporating these activities into your lifestyle, 
you would be in a constant state of trying to preserve your energy 
stores to get ready for the daily onslaught of stress.

Selye’s theory, flawed as it is, made perfect sense when he devel-
oped it; at that time, there was a severe lack of appreciation of the role 
the mind plays in human illness experiences. Medical research only 
used animals for experimental research and the medical model for 
health care, including diagnosis and treatment, only focused on the 
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pathophysiology of disease. Doing research only on animals (and not 
on humans) makes sense if thoughts and emotions play no role in ill-
ness or disease experiences. Unfortunately, the medical model, which 
does not consider the effect of a person’s thoughts and emotions on 
illness experiences, is widely accepted today.

B E N E F I T S  O F  S U P P O RT  O N  S T R E S S
Despite the popularity of Selye’s GAS, it just didn’t make sense to 

Dr. John Mason, a research scientist at Walter Reed Hospital. In the 
1970s, Mason conducted experiments applying the same stressors 
to the rats that Selye did but changing the conditions in which the 
stressors were applied. For example, he changed the environment the 
rat was in while the stressor was applied, or gradually increased the 
toxicity of the stressor. In one of his studies rather than applying the 
stressor to a rat in isolation, the stressor was applied to a rat while in 
the company of other rats. Although Mason recognized that rats have 
limited cognitive ability, he knew that rats showed signs of being able 
to perceive danger. Well, lo and behold the rats in his experiments 
showed very different responses than those observed by Selye.4,5,6,7 

Mason’s rats did not show the anatomical and physiological signs 
of enlarged adrenal glands, signs of a depressed immune system, or 
bleeding ulcers in stomachs and intestines that Selye found. Mason’s 
work really was the first research on the psychological mediating 
effect of social support on the experience of stress. Mason’s results 
make sense. For me, and probably for you too, it is helpful to have 
supportive people around in difficult situations.

Mason’s research absolutely disproved Selye’s theory, which didn’t 
even hold true for rats! Once Mason’s findings were published, there 
was no shortage of people in the field who thought it might be worth 
a few minutes’ time to revisit the incontrovertible results of Selye’s 
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research. Unsurprisingly, Selye’s GAS theory was criticized for not 
accounting for the psychological variables in the stress experience. 
He responded by writing the article in 1976 Forty Years of Stress Re-
search: Principal Remaining Problems and Misconceptions. In the 
article, Selye attempted to incorporate psychological variables that 
would help to support his theory, in large part by asserting that there 
was such a thing as eustress or positively toned stress. Well now, 
that’s really interesting. In my forty years in the field I’ve never had 
anyone say to me, “Brenda, you wouldn’t believe how much stress 
I’m experiencing and how good it feels!”

A  G A P  I N  K N OW L E D G E
I had the opportunity to present at a major national conference 

with Selye and several other stress researchers including Richard 
Lazarus in 1980. The focus of my presentation was the role of self-
talk in creating psychological stress. Selye’s research focus was on 
what outside stressors do to the body, not on what role the mind 
plays as the cause of stress. So, as you can imagine, we had a great 
conversation. To my surprise and delight, he found my presentation 
fascinating. When we met, he was the most gentle and well-inten-
tioned physician I had ever met. In his 1976 article, Selye asserted 
that perception and interpretation of experiences were not included 
in his theory because such factors were just outside his expertise as 
a physiologist. This statement was possibly an affirmation of the im-
portance of what the mind’s eye sees, but that Selye was not able to 
account for because of his knowledge limitations. We’ll never know. 
However, it is important to realize that Selye’s line of reasoning was 
entirely in line with main stream medicine, and unfortunately is still 
common today.
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It is amazing that so many recommended strategies to manage 
stress today grew out of a disproven theory. It reminds me of what a 
good physician friend said to me years ago: “Brenda the questions in 
medicine never change much, only the answers change!” How true! 
I learned this lesson the hard way when I was diagnosed with breast 
cancer after years of the medical community telling us that there 
was absolutely no correlation between estrogen and breast cancer. 
In fact, we were told based on research, that estrogen helped protect 
the heart in females. Then when I was diagnosed in 1997 my surgical 
oncologist said to me that we have to do further testing on the biopsy 
to determine if the cancer is estrogen sensitive. I said: “What do you 
mean? I thought there was no correlation?” Well that research was 
flawed! Nice to know after being on estrogen for five years to address 
insomnia caused by menopause. I’m not saying that estrogen was 
the only factor causing my breast cancer, but with no family history, 
estrogen had to play a role. What’s the moral of the story? Question 
the science!

It is good that many high school students today are taught the ba-
sics of research. We can only hope that, although the level of research 
knowledge taught in high school is minimal, it’s hopefully enough to 
help people think critically about research findings and not to accept 
them blindly.

T H E  L I F E  C H A N G E S  E X P L A N AT I O N  O F  S T R E S S
Another very popular explanation of stress is the Life Event The-

ory developed during the late 1960s and early 1970s by Thomas 
Holmes and Richard Rahe at the University of Washington School of 
Medicine.9,10 Holmes & Rahe wanted to understand the impact that 
common life changes had on a person’s health. So they developed a 
survey that listed a large number of common life changes. They first 
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had to determine the amount of adaptive energy each change re-
quired. Since both Holmes and Rahe were associated with the Navy 
they used a convenient large sample of Navy recruits during the 
Vietnam era. They administered the survey with Navy recruits ask-
ing them to imagine on a scale of 0-100 how much adaptive energy 
each change would take. The amount of energy required was called a 
Life Change Unit or LCU.

Based on their research with Navy recruits they created the So-
cial Readjustment Rating Scale (SRRS) that eventually contained 43 
common life changes each with an assigned number of Life Change 
Units (LCUs). They arrived at a score for each event by calculating 
the average of the ratings given to it by the Navy recruits. When you 
take the SRRS survey you are asked to sum up the total LCUs that 
you have experienced within the last year. Your total score is your 
total life change score.

Using the SRRS, Holmes and Rahe then conducted research fol-
lowing subjects who had taken it to establish a life change score and 
then tracked the subjects over a year’s time, tracking their illness ex-
periences, including but not limited to colds, doctor visits, medical 
diagnoses, and hospitalizations. From their research, they concluded 
that, if a person scored over 300 LCUs on the scale, the individu-
al had an 80% chance of experiencing a physical or mental illness 
within the next year.11 Based on the Holmes and Rahe research, the 
(flawed) conclusion was that the most important stress management 
strategy was to control how many changes occurred in your life and 
to keep your life changes to a minimum. Even the evening news me-
dia went wild about this research, discussing how important it was to 
take the SRRS and to keep the number of changes you experience to 
a minimum. Change and stress came to mean the same thing.

While this was a popular theory, in reality it did not hold up. 
Hundreds of studies of people over time, examining the relationship 
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between the score on the SRRS and getting sick found that the score 
on the tool only accounted for only 4 – 6% of the incidence of illness. 
That leaves 94-96% of the incidence of illness totally unaccounted 
for by a person’s score on the SRRS. The problem with Holmes and 
Rahe’s research is that relying on the imagination of teenage navy 
recruits, who haven’t experienced many of the changes listed by 
Holmes et al., to accurately judge how much adaptive energy each 
one of those changes might require, is a bit problematic, to say the 
least. In addition there are other problematic assumptions underly-
ing the research conducted by Holmes and Rahe. One of the most 
problematic is the assumption that all of us experience a particular 
life change in exactly the same way. Research must take into account 
what the change means in any particular person’s life and wheth-
er or not that person has experienced the change before. Everyone 
is different and everyone’s situation is different, which pretty much 
discredits Holmes and Rahe’s findings. (Their model is, however, in-
teresting, especially if you like crunching numbers).

H A R D I N E S S  A N D  S T R E S S
Before anyone could get too comfortable with Holmes and Rahe’s 

research conclusions, Suzanne Kobasa came along and disproved 
their theory while studying hardiness.12,13 Hardiness is the feeling of 
courage and motivation that occurs when a person is interested in 
and curious about life, feeling a sense of control, and viewing change 
as an opportunity for growth. Kobasa found that hardiness was a po-
tent factor in determining how an individual experienced life chang-
es. That is, a person who had a strong sense of control, confidence 
in self, and a positive sense of meaning did not experience negative 
illness related outcomes from life changes. This makes sense and it’s 
great that Kobasa confirmed what many on the planet already know. 
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There were many other researchers, such as Irwin Sarason, et al14 

who also disproved the Holmes and Rahe theory.
Despite the fact that The Life Event Theory was disproved by Ko-

basa and others it remained popular, perhaps because it’s easy way 
to recognize and define stress by just adding up scores on a survey 
tool. Nonetheless, ease of comprehension doesn’t mean that a the-
ory is any good or that it will encourage people to make great life 
choices. When I did workshops on stress management, there were 
people in the audience who were at my workshop because they were 
concerned about their health after taking Holmes and Rahe’s SRRS 
and scoring over 300 points. I even had a private client, who was in a 
psychologically abusive marriage and really needed to get a divorce, 
come to me because she was concerned that if she did leave her hus-
band she’d develop some dreadful disease (based on her SRRS score). 
After I assured her that the research findings had been invalidated 
and that the score was really meaningless, she got the divorce and 
started a new life disease free.

Fortunately, there is another explanation of the nature of stress 
that has abundant research support and frankly just makes practi-
cal sense. That is the work of Richard Lazarus, a social psychologist 
who conducted his research in Berkley, California. In the next few 
sections, we will take a look at Lazarus’ theory and other research on 
the nature of stress.

W H AT  I S  S T R E S S ?
Put simply, Richard Lazarus’ definition of stress is that it is an 

uncomfortable emotional experience that occurs when you view a 
situation as potentially harmful to you, or to something or someone 
important to you, and the situation requires coping effort on your 
part.15 In other words, stress happens when you think that something 
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bad is going to happen and you have to deal with it. Lazarus defined 
stress as encompassing your interpretation of a difficult situation, 
your emotions in the situation and how you cope with the situation. 
Stress is not an event and cannot be measured as a single experience 
or event. Lazarus’ research studies, and hundreds of other studies, 
have confirmed or supported his explanation of both stress and cop-
ing.16 In other words Lazarus’ explanation of stress holds true for 
humans! Stress is not something that happens to you. It’s about what 
you think about what has happened or what is happening. Thanks to 
Lazarus we know that difficult situations and stress do not have to go 
hand-in-hand. They are not the same thing!

W H AT  D O E S  S T R E S S  F E E L  L I K E ?
The word stress was not a part of our everyday vocabulary to de-

scribe how we felt when experiencing difficult circumstances prior 
to the 1980s. People typically identified the particular emotion felt 
when stressed such as I’m overwhelmed, I’m feeling anxious or ner-
vous, I’m angry, I’m feeling guilty about . . . . Unfortunately, these ex-
periences are now commonly captured in phrases like, “I’m stressed 
out” and “You can’t believe how much stress I’m experiencing.” The 
difficulty created by using such phrases to describe what you feel is 
that you can’t get your arms around I’m stressed out, it’s too general 
and lacks any meaningful descriptors.

Even if you don’t know how to define or express stress, gener-
ally a person knows when he or she is stressed because he or she 
will experience physical, emotional and behavioral signs. Common 
physical signs of stress include, but are not limited to: tension head-
aches, digestive disturbances, muscle stiffness, hyperventilation, 
sweating, and fatigue. Common stress emotions are: feeling over-
whelmed, anxiety, irritability, anger, guilt, and frustration. Common 
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behavioral signs of stress are: 
irritability, impatience, angry 
outbursts, unable to relax, trou-
ble sleeping, no energy for tasks.

What Causes Stress?
Here’s the basic description 

of what causes stress: Stress oc-
curs when you are in a situation 
where the demands of the situa-
tion outweigh the resources you 
have available to comfortably 
deal with the situation and you, 
in turn, interpret that the situ-
ation as one in which there is 
potential for some type of harm 
or loss known in the theory as 
perceived threat. Our friend Dr. 
Lazarus identified the causes of 
stress in 1966. Depending on 
what the situation means to the 
person and how significant it is 
in their lives, determines if the 
situation is seen as neutral, chal-
lenging or threatening. If the 
situation is perceived as threat-
ening, then one must determine 
how to cope with the situation. 
The bottom line is that stress is 
experienced when the following two conditions are met:

 

S T R E S S  S I G N A L S

E M O T I O N A L  S I G N A L S
 Feeling overwhelmed
 Frequent anxiety
 Frequent anger
 Frequent guilt
 Frequent frustration
 Feeling down/the blues

P H Y S I C A L  S I G N A L S
 Tension headaches
   Digestive disturbances (heart 
burn, diarrhea, constipation, 
loss of appetite, increased 
appetite)
 Muscle stiffness/tightening
  Hyperventilation (rapid/ 
shallow breathing)
 Sweating
 Fatigue

B E H A V I O R A L  S I G N A L S
 Irritability
 Impatience
 Angry outbursts
 Unable to relax
 Trouble sleeping
 No energy for tasks
 Nail biting
 Fidgeting
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1. You experience a situation as one in which the demands 
are greater than the resources you have available to 
comfortably deal with it; and

2. You anticipate experiencing some kind of harm/loss 
or negative outcome (referred to as a threat).17,18

P R E R E Q U I S I T E S  F O R  S T R E S S

D E M A N D S  >  R E S O U R C E S
+

A N T I C I P A T E D  H A R M / L O S S
( T H R E A T ) 

E L I M I N AT I N G  S T R E S S

Now here’s the good news: although both conditions are necessary 
for you to experience stress, each also presents an opportunity for 
you to prevent or reduce it. You can:

• Change the situation by reducing controllable and 
non-essential demands and/or by increasing your 
resources to meet them.

• Choose to focus on the potential for gain or benefit in 
a situation rather than potential harm . . . even if it’s 
just what you will learn from the situation.

Chapters two through five explore how you can effectively address 
each of these pre-requisites to both prevent and eliminate stress. 
Here is a basic overview of a few of the main concepts in those chap-
ters to get you thinking in the right direction.
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There are many things you cannot control: the weather, environ-
mental catastrophes, accidents, certain diseases, others expectations, 
and the imperfections of others. But there is still hope! Even when 
you cannot control or change the situation, you can control or change 
what you choose to think about it or how you choose to view it.

For example, yes, it’s absolutely awful if your home is destroyed 
by fire or a tornado, or you’re laid off from your job, or you discov-
er that your spouse is having an affair, or you’re diagnosed with a 
life-threatening disease. However, it is how you perceive the event 
(the meaning you place on it) or what you choose to focus on, while 
immersed in difficult situations, that determines how you feel! The 
wonderfully amazing fact is that it is really YOUR CHOICE. It’s 
not the thing that happens that creates how you feel, it is what you 
choose to think about and focus on in the situation that creates 
your feelings. In other words, YOU are in control of you, the situ-
ation is NOT. I’ve worked with clients who were able to frame the 
destruction of their home as an unplanned opportunity to make 
long desired design changes, even viewing the transition time as 
an adventure.

R E F R A M I N G  A  PA I N F U L  S I T UAT I O N
A poignant story of reframing a painful situation is from David, 

one of the people I’ve worked with on issues related to stress. David 
had been married for twenty-six years to his high school sweetheart. 
She was his everything, the perfect wife and the perfect mother for 
twenty-one of those years. During their twenty-third year of mar-
riage he discovered that she had been having an affair with a good 
family friend. He was devastated, but she was remorseful and con-
vinced him that she loved him and that it was a BIG mistake for 
which she was ashamed and sorry. They agreed to work on their 
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relationship and after three years everything seemed to be back to 
normal. David got a new exciting job that paid more with even better 
benefits. Life was going to be great!

Then two weeks after starting his new job he discovered that his 
wife’s affair never ended and that she wanted a divorce. He was ab-
solutely devastated – even worse than the first time realizing that his 
life, as he thought, wasn’t real. Stricken with incredible grief and an-
ger he was not able to function at his new job and considered ending 
it all because she was his whole life. David’s employer was incred-
ibly accommodating to him and encouraged him to seek help, to 
contact the employee assistance program and to see his physician. I 
was connected with David through his employer. David’s physician 
wanted him to go to a local hospital that had excellent psychiatric 
and counseling services, both in-patient and outpatient. He was be-
ing encouraged to go for inpatient assistance since he was having 
suicidal thoughts. He refused to go someplace with a lot of crazies! 
I was able to talk with David over the phone while he was staying at 
home from work trying to figure out his next move. David shared his 
story with me while crying almost uncontrollably. “There’s nothing 
for me now — she was everything to me — I’ve lived my life for her!” 
I acknowledged with David the incredible grief he must be feeling, a 
deep seated painful hurt and almost unbearable sadness. After about 
twenty minutes of discussion I had this exchange with David:

Me:    “I’m going to ask you a question that will seem abso-
lutely ridiculous but I want you to think about it and 
see if you can give me an answer. What’s one positive 
thing about this whole situation?” I waited for at least 2 
minutes (it seemed like an eternity).

David:    “I can’t think of anything . . . . There’s absolutely noth-
ing . . . it’s just all awful!!”
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Me:    “Does Jennifer (his wife) have the same positive attri-
butes today as the Jennifer you married? The person 
that helped raise your children. Is she the same person 
that you have idealized?”

David:    “Absolutely NOT .  .  . . She’s a different person .  .  . 
almost everything about her is different . . . even her 
core values.”

Me:    “So, would you want to live with the new Jennifer for the 
rest of your life?”

David:    After pausing briefly . . . “Actually, No . . . I would be 
miserable!”

Me:    “So, is it possible that she is doing you a favor by asking 
for a divorce . . . as difficult as it is now it means you can 
start a new life and not be miserable.”

David:    “You know, you’re absolutely right! When you look 
at it that way . . . I really wasn’t happy the last 3 years 
because I knew deep down something wasn’t right 
. . . it’s like I was pretending it was OK. She IS actually 
doing me a favor!”

After another ten minutes of conversation, including assuranc-
es to him that the hospital had the resource people to help him get 
through this incredibly devastating situation, he asked to be referred 
to the hospital. After seven days of inpatient care David attended 
weekly outpatient group counseling sessions. Incredibly, after six 
months David became a co-leader volunteering to help with the ses-
sions! He is now re-married and says that he is happier than he can 
ever remember.

David isn’t alone in this kind of experience. Jane, who holds 
an MBA, was devastated when she was suddenly laid off from a 
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well-paying job where she had influenced the institution’s outcomes 
positively over 15 years. When she met with me she didn’t know 
where to start, “Besides being angry, I’m just plain lost, not feeling 
positive at all about my future.” We started our discussions on how 
changes like this, although initially devastating, can actually be a 
blessing by opening up new opportunities. Jane began to talk about 
the fact that although she really enjoyed her co-workers, she was get-
ting bored and not feeling stimulated in her job. She developed a 
plan to update her resume and to begin her job search. It took about 
six months (a good reason to have a 6-month emergency fund saved 
up) and she landed a fabulous job that actually pays 150% of what 
she was making before. I just ran into her a few months ago at the 
grocery store and she said to me: “Brenda, it’s been great. I’m contin-
ually challenged and I’ve already been promoted.”

Ultimately it is your thoughts that trigger your stress. When your 
are thinking you are using words. Words have meanings and you 
FEEL the positive, negative or neutral meaning of words. An exam-
ple would be saying to yourself This situation is awful, verses Now 
this is the type of situation that builds character! In the first instance 
you feel badly and disempowered, whereas in the second instance 
you feel more energized and empowered. Try this little experiment: 
look at the word pairs I can’t versus I won’t. Focus on them separate-
ly, repeating each silently to yourself.

I  C A N ’ T  V E R S U S  I  WO N ’ T
I won’t feels better than I can’t. The phrases FEEL different! That 

is because the phrase I won’t introduces the notion that you have a 
choice. Research in personality social psychology has demonstrat-
ed that perceived degree of choice is directly proportional to the 
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perceived degree of control. That is, the more choice you think you 
have, the more personal control you actually do have.19

T H O U G H T S  A N D  E M OT I O N S
There is a lot more about the power of words later in this book. 

For now, hold on to the fundamentally important point that learn-
ing to prevent stress is to realize that it is your thoughts that trigger 
your emotions, and different thoughts trigger different emotions.20 
Becoming aware of your thoughts at times can be difficult because 
thinking is a lot like breathing. We breathe all the time, but unless 
you are having an asthma attack, suffering from a pulmonary disease, 
or in a smoke-filled environment you generally are unaware that you 
are breathing. Likewise, we often are unaware of the thoughts that are 
triggering our stress emotions. In fact, many times negative thoughts 
require absolutely no effort to enter our consciousness because they 
have become habitual ways of thinking.

VA L U E S
Remember this: the foundation for your thoughts is built on your 

values, beliefs and attitudes. Rokeach21,22 defined a value as an ideal 
regarding how you think you should: be, think, feel and behave. A 
value is a standard that you hold for yourself. An example of a value 
is the desire to be a good mother or good father. This value is further 
defined in terms of what it takes to be a good mother, e.g. I assure 
that my children have three meals/day I assure that I spend quality 
time with my children; I assure that my children are kind to others; I 
assure that my children are safe; and so on.

Values act as imperatives for action or shoulds that drive your 
behavior. In fact, when we act inconsistently with a personal value, 
the resulting emotion is guilt. Incredibly, just the thought of doing 
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something inconsistent with a value can trigger anticipatory guilt 
and a decision not to engage in the behavior. The potential difficulty 
arising from values is that values are idealistic in nature. That is, 
values represent the ideal and don’t take into account what’s realistic 
given a person’s real life situation. The end result is that one could 
very easily assume that you should be able to do or be all that you 
value at all times. Nope, that can’t be done. You are still human!

B E L I E F S
Now that we’ve discussed values, let’s look at what beliefs are. 

A belief is an assumption or conviction that is held to be true or 
thought to be factual. (Merriam-Webster dictionary) that is not eas-
ily disproved. Beliefs operate like rules, that is, like instructions on 
how you and the world around you ought to operate. Beliefs gener-
ally contain judgments, i.e., I believe I’m worthy, I believe I deserve 
to be happy, I believe it’s critical to recognize what is controllable 
and what isn’t controllable, I believe if you change what you think 
you can change your life, I believe everything will turn out all right. 
These are positive, healthy beliefs.24 But there are also irrational be-
liefs that are false and quite detrimental. Examples include:

• To be worthy I must be perfect in all that I do
• To be worthy I must be ALWAYS be kind and giving
• To be worthy I must NEVER make a mistake
• Life should always be fair to those who deserve it
• If I’m good enough I should be able to make you happy
• If I’m worthy/good enough I should be able to control 

what other people think or do
• How other people respond to me is a reflection of how  

I should think about myself
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• No one will ever misjudge me . . . if I get a negative 
response from someone it must be my fault

AT T I T U D E S
In addition to values and beliefs, we have attitudes. An attitude is 

a way of being. It represents how we typically view situations, for ex-
ample viewing situations as positive – looking for something good in 
all situations or viewing situations as negative. It also represents how 
we typically respond to people, for example viewing other people as 
generally unfriendly or hostile or viewing other people as generally 
trustworthy. Attitudes represent how we usually respond to things, 
and they are heavily influenced by your beliefs and values.

Values, beliefs and attitudes play a significant role in our everyday 
life. Sometimes values and beliefs conflict with each other. For exam-
ple, I value putting forth my best effort at work, might be thwarted 
by the belief that My supervisor will always find fault with what I do 
regardless. This type of situation might result in an attitude of why 
bother, which manifests as not putting forth the best effort along 
with experiencing both guilt and anger.

I’ve had the opportunity to work with many career women who 
are married and have children. For many of these women the prima-
ry cause of their stress is holding simultaneously onto the values of 
being excellent in career work, excellent as a mother and excellent 
as a wife – all in the same day because of the belief that I should be 
able to do it all. Yet such expectations of self are IMPOSSIBLE! The 
resulting attitude is negative, making a woman view life as unman-
ageable and herself as a failure.

Both values and beliefs shape the way we view ourselves and the 
world around us. Both influence our perceptions, and because beliefs 
are thought to be true we are assured that what we perceive about a 
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situation, or ourselves, is reality. It’s important to know that thoughts 
are not FACTS! It will be important as you read through the following 
chapters to become aware of both your values and your beliefs because 
they, in a substantial way, determine what you think. That is, the silent 
conversations you have with yourself, the emotions you feel and your 
subsequent behavior. You will have an opportunity to do a value and 
belief assessment in Chapter two to help you.

T I P S  F O R  B E G I N N I N G  Y O U R  J O U R N E Y  
I N  C O N Q U E R I N G  S T R E S S

1. Remember: stress happens when the demands you are experi-
encing outweigh the resources you have available to comfort-
ably deal with them.

2. Identify the demands you experience in your life and which 
ones you can eliminate, which ones you can delegate, and 
which ones you can delay attention to. (In Chapter three 
you will have an opportunity to identify the demands you 
experience. Until you get through Chapter three just become 
more sensitive to what is requiring extra effort in your life.)

3. Begin to pay attention to the silent conversations you’re 
having with yourself. Pay attention to the words you use in 
your self-talk.

4. Remember how you choose to view a difficult situation de-
termines your level of stress. When you focus on anticipating 
a negative outcome or loss (threat) you will experience some 
level of stress.

5. Start identifying by naming the specific stress emotions you 
experience such as anxiety, anger, guilt and frustration.
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6. Raise your awareness of your values and beliefs. Become more 
sensitive to your values and beliefs. (There are strategies in 
Chapter two and three to help you do this.)

7. Recognize that relaxation, exercise, meditation and mindful-
ness are really good strategies to help calm you and feel good 
while engaged in these activities, but none of them alone will 
fix the stress that you are experiencing.

S U M M A RY

The most popular strategies recommended to deal with stress, in-
cluding: eating right, exercising, relaxing, and meditating are based 
on disproven theories of what causes stress and stress dynamics. Al-
though all of these efforts are good for your health and feel good 
while doing them, and perhaps for a short time after, none of them 
prevent or eliminate what’s causing the stress.

The real causes of the stress you experience are: 1) the demands of 
your situation outweigh the resources you have available to comfort-
ably deal with the situation; and 2) you interpret the difficult situa-
tion as potentially harming you, someone else or something import-
ant to you. In other words you view it as a threat.

The wonderful thing here is that you have tremendous control 
over the non-essential demands you experience and you have full 
control over how you choose to view a difficult situation. You can 
now continue on your journey in learning to both prevent and elim-
inate stress.

Effective strategies to both prevent and eliminate stress focus in 
two areas: 1) demand management to eliminate non-essential de-
mands and manage essential demands while also increasing your 
resources; and 2) changing how you view difficult situations from a 
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threat to a challenge or to an opportunity. Seeing the glass half full 
rather than half empty really is helpful.

The next four chapters focus on the basics of fixing the two condi-
tions that cause you to experience stress, and will get you started on 
an effective path to both prevent and eliminate stress.
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C H A P T E R  2

W HE N  DE M A N D S  A ND 
R E S OUR C E S  A R E  OU T  OF 

B A L A N C E

All you can change is yourself, but sometimes that changes 
everything!

— G A R Y  W .  G O L D S t E i N

Now that we’ve gone through the basics of defining stress (it’s more 
than the feeling that makes you want to get in bed and stay there), 
we’re going to unpack the meaning of stress even more. The first con-
dition that must be present for you to experience stress is that your 
demands outweigh the resources you have available to comfortably 
deal with them. Specifically, we’re going to define demands and dif-
ferentiate between essential and non-essential demands.

We will explore how your values and beliefs drive many of the 
demands you experience and how your resources help you meet the 
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demands you experience. We will learn what it feels like to be in bal-
ance and out of balance or overwhelmed.

An important skill to learn in lowering stress is demand manage-
ment. To do this effectively, you must be clear on the demands you 
experience. Therefore, in this chapter there is an emphasis on you 
being clear about your demands and beginning to get in touch with 
the values and beliefs that drive you. Yes, this can be a little heavy 
and requires focused effort 
to identify your demands, 
and the values and beliefs 
that underlie them, but it’s 
worth the effort! Also, just 
for fun, we’re also going to 
explode the myth of work-
life balance.

W H AT  I S  A  D E M A N D ?
Life can be full of de-

mands. A demand is any-
thing that requires extra ef-
fort: extra thinking, feeling 
or behaving beyond that 
which comes automatically 
to you. It’s helpful to divide 
demands into two catego-
ries, essential and non-es-
sential. Essential demands 
are just that, essential. These 
are demands that it would be 
a mistake to ignore because 

E S S E N T I A L  D E M A N D S

Externally Generated: physical dangers, 
bad weather, child care needs, parent care 
needs, maintenance tasks of your home/car, 
and work tasks.

Self-Generated: Personal hygiene, thera-
peutic self-care needs, such as adhering to 
a special diet and taking medications, and 
realistic self-expectations.

N O N - E S S E N T I A L  D E M A N D S

Externally Generated: interruptions, 
noise, and unrealistic expectations of 
others (coming from situations happening 
around us that we didn’t create, and from 
other people’s needs or desires)

Self-Generated: unrealistic self-expec-
tations (expecting yourself to be perfect or 
to be your “ideal,” toxic thoughts, expecting 
yourself to control the uncontrollable, 
irrational beliefs
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you would experience negative consequences. There are two kinds of 
essential demands, external and self-generated. Examples of essen-
tial external demands are physical dangers, bad weather, childcare 
needs, parent-care needs, maintenance tasks of your home/car, and 
work tasks. Examples of self-generated essential demands are per-
sonal hygiene and therapeutic self-care needs, such as adhering to a 
special diet, taking medications, and maintaining realistic expecta-
tions of yourself.

Non-essential demands do not have significant negative conse-
quences if unattended, avoided, or ig-
nored. Like essential demands, non-es-
sential demands originate from your 
external environment or are self-gener-
ated. Examples of external non-essential 
demands are interruptions, noise, and 
unrealistic expectations of others (sit-
uations happening around us that we 
didn’t create and from other people’s 
needs or desires). Examples of self-gen-
erated non-essential demands are expecting yourself to be perfect or 
your ideal, toxic thoughts, expecting yourself to control the uncon-
trollable, and irrational beliefs.

Interestingly, for most people, it is the self-generated non-essential 
demands that are the most troublesome. Even when people find 
themselves immersed in situations stemming from difficult external 
demands, they find the self-generated demands to be more stressful 
and, therefore, more harmful. But, here’s the good news, the fact that 
you create your self-generated non-essential demands means you are 
the one in control!1,2

T H E  D E M A N D S  

Y O U  C R E A T E  F O R 

Y O U R S E L F  A R E  

T H E  M O S T  

T R O U B L E S O M E !
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W H AT  I S  A  R E S O U R C E ?
A resource is anything you have within you (like emotional 

strength or compassion) or around you (like money or friends) that 
help you get through every day. A few more examples of internal 
resources are your energy level (eat right and get enough sleep/rest), 
positive self-esteem, realistic self-expectations, realistic expectations 
of others, rational beliefs, effective coping skills, and a positive/grate-
ful attitude. External resources include: social support (information-
al, emotional, instrumental/material, and affirmational), material/
financial assets, and a pleasant environment that is physically and 
emotionally safe.

W H AT  D O E S  A  BA L A N C E  B E T W E E N 
D E M A N D S  A N D  R E S O U R C E S  F E E L  L I K E ?

Chances are that you already know what it feels like to be in bal-
ance. The easiest way to identify it is simply that everything feels 
calm and good. You’re in a state of equilibrium. Nothing is mak-
ing you feel nervous, on edge, or hypervigilant. When demands and 
resources are balanced, it is because you have enough internal and 
external resources to effectively and comfortably handle whatever 
internal or external demands you are experiencing. Imagine a rub-
ber band just sitting on your desktop. There’s no strain. When you 
put a demand load on the rubber band by stretching, it works fine 
until the force (load) placed on it becomes too great. Then, you see 
the band thinning and becoming lighter in color, and, then, with too 
much of a load, it breaks. We see this same thing if we visualize an 
old-fashioned set of scales with your meager resources, represented 
by a feather, one side and, on the other side, a brick, representing 
your demand overload. It is no surprise when the brick goes crash-
ing down, and the feather floats away and disappears, right?
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Maintaining a balance between demands and resources doesn’t 
mean that you should sit back and stop engaging with the world and 
never stretch your current knowledge and skills. It doesn’t mean that 
you stop learning new information or skills, such as in a classroom 
or at work, or refuse a new work role or personal role, like being a 
new mother or father. It just means that you keep an eye on not feel-
ing overpowered by the demands and that you believe you can han-
dle the demands without being overly stressed or breaking down. As 
you grow and develop as a person, your comfort zone expands, but 
you still have limits.

It’s very important to keep in mind that what is tolerable for one 
person may not be tolerable for another; you can’t judge how someone 
else is maintaining their balance by comparing them to you. Converse-
ly, you can’t judge yourself against other people. Everybody’s tolerable 
demand load is different. For example, imagine that you are a chair. 
All chairs have four legs or solid base, a seat, and a back. But chairs 
are made of different materials with different load tolerances and have 
different designs that affect, not only load tolerance, but also stability. 
A three-legged chair isn’t going to hold up to strain the way a leather 
wing chair will, right? You’re the best judge of what you can and can-
not handle because you know yourself better than anybody.

W H AT  D O E S  A N  I M BA L A N C E  B E T W E E N 
D E M A N D S  A N D  R E S O U R C E S  F E E L  L I K E ?

When demands substantially outweigh resources, the result is a 
feeling often described as being overwhelmed. You feel frozen, stuck 
in place, and it’s difficult, if not impossible, to take meaningful action 
to address the situation. Feeling overwhelmed is commonly accom-
panied by one or more stress emotions, anxiety, anger, guilt or frus-
tration, all of which we’ll take a closer look at in later chapters.
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It’s important to remember that when you describe your feelings 
(e.g., happy, sad, overwhelmed or in control), words matter. Words 
carry emotional baggage that can get in the way of whatever situa-
tion you’re trying to deal with. For example, when you use the word 
overwhelmed to capture what you’re feeling, just saying that word 
makes the situation not manageable! How can you manage feeling 
overwhelmed when the definition of the word is something that is or 
feels unmanageable? It’s a defeating, downtrodden word. Using that 
word gives the situation power over you.

If you replace the word overwhelmed with the word overloaded 
in your self-talk your perspective and sense of control changes. Try 
it out. Say to yourself, I’m overwhelmed! Now say I’m overloaded.
Does it feel less like you’re being taken over by an emotion and more 
like a description of a practical situation? Dealing effectively with 
feeling overwhelmed is very difficult, if not impossible, whereas, 
dealing logically with a practical situation is much more straight-
forward. When you frame yourself or your situation as being over-
loaded, it reminds you that you’re in control and also reinforces that 
fact. The word overloaded clearly identifies that you need to go into 
demand management mode (reduce non-essential demands and/or 
increase resources). There are multiple ways to reduce non-essential 
demands, which you’ll learn more about in Chapter three, and just as 
many ways to increase resources, which you’ll find in Chapter four.

W H AT  I S  D E M A N D  M A N A G E M E N T  M O D E ?
The primary question to ask yourself when feeling overloaded is, 

what demands can I unload or eliminate, and what resources can 
I increase? Going into demand management mode begins with this 
question. You’re asking yourself how you’re going to balance those 
scales and give the feather some heft to work against that brick. Of 
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course, no one is going to want to let go of or ignore essential de-
mands, that is, those demands that are critically important to your 
well-being and the well-being of those you care about. But before you 
say, “Yeah, yeah, I know what my essential demands are,” and start 
running through the list in your head that keeps you up at night, 
consider what your best friend or favorite family member would say 
about that list. Sometimes, it’s helpful to get feedback from others to 
help in determining the genuine necessity of a demand. It’s not un-
common for a person to overestimate the importance of any number 
of particular external or internal demands.

For example, if you’re a parent, is it really critical that you clean 
your kitchen floor every night for your one-year-old? Unless some-
thing really outrageous or gruesome happens in your kitchen on a 
daily basis, the logical answer is probably no. (For those of you who 
just shouted, “That’s what you think!”, research has demonstrated 
that you can actually be too clean and fail to stimulate your child’s 
immune system and prevent it from fully developing at an early 
age, so there’s that.) What if you feel obliged to fully decorate your 
house for every holiday so your family won’t miss out on whatever 
the seasonal cheer might be? Maybe your family doesn’t care as 
much as you think they do, or, perhaps, they’d help to come up with 
less arduous ways to celebrate together if you talk to them about it. 
Remember, there are limits to the loads we as human beings can 
carry, just like those weight limits for chairs we considered earli-
er in the chapter. In Chapter three, you’ll work on identifying the 
non-essential demands in your life that you generate and have the 
sole power to eliminate.

As briefly discussed in Chapter one, your values and beliefs are 
powerful drivers of your self-generated demands. They drive your 
expectations of yourself, your behavior, and your expectations of 
others.
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1. Values are standards that represent your ideals or ‘shoulds’.
Some commonly shared values are honesty, working hard, and 
kindness. Other values are organized around the various roles 
that we have in life, such as being a good mother, being a good 
wife, and being excellent in our job (defined differently by 
each person). It is helpful to become aware of your values by 
completing the statement: I desire to be _______________, or 
I should be __________________. Then, identify what being 
_______________ looks like in terms of how you think, feel, 
and behave. We are naturally driven to behave, think, and feel 
in alignment with our values.

2. Beliefs are ideas that are assumed to be true or factual.
Examples of positive beliefs are the following. Everyone I meet 
is a potential friend. Everything will turn out all right. It’s al-
ways ok to ask. And, it’s always ok to say no. Examples of irra-
tional beliefs are the following. Life is always fair to good peo-
ple. It’s not ok to say no. If I take care of others before myself, 
it will pay off. Loving my husband means that I must accept 
whatever he does or says. And, If I’m a good enough person, I 
ought to be able to control how others act and feel.

A particularly problematic belief is the illusion of control. When 
you believe that you can or should be able to control others, you 
are guaranteed to be disappointed. In fact, when you keep trying to 
control others, but fail, it invariably feeds a low self-esteem and often 
leads to situational depression.

Below is a demand/resource assessment that includes common 
types of non-essential demands and the flip side of these demands 
as resources. Take a few minutes to put check marks by your current 
demands and resources.
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M Y  D E M A N D / R E S O U R C E  A S S E S S M E N T
All of the items discussed below can be DEMANDS (require extra effort, time, 

feeling, etc.) or RESOURCES (source of support or help to cancel out or meet de-

mands). IT ALL DEPENDS ON YOUR APPROACH!

PERSON SOURCE DEMAND RESOURCES

1.  Your Values - How 
you desire to be

   Wanting or expecting 
myself to be perfect

   Expecting myself to be 
ideal in situations that are 
not ideal

   Needing to be busy to feel 
valued

   Accepting my 
imperfections

   Holding realistic 
expectations of myself

   Allowing myself time to 
recharge

2. Your Beliefs    Being pessimistic
   Believing that I should be 
able to control others

   Holding onto irrational 
rules (wanting things 
done a certain way even 
if the results don’t really 
matter or are the same for 
different ways)

   Being optimistic
   Accepting that I cannot 
control others

   Not relying on 
irrational rules 

3. Your Goals     Setting unrealistic goals 
(not giving myself enough 
time to complete tasks)

    Not breaking large goals 
down into accomplishable 
steps

    Setting realistic goals
    Breaking large 

goals down into 
accomplishable steps

4.  Your Typical Point of 
View in Situations

    Viewing situations 
without humor

    Focusing on the negative
    Anticipating the worst

    Viewing situations with 
humor

    Focusing on the 
positive

    Anticipating the best
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PERSON SOURCE DEMAND RESOURCES

5. Your Thought Patterns
   Automatic thinking 
(assuming that I can read 
others’ minds—what 
they’re thinking)

   Polarized thinking 
(viewing situations as 
bad or good, black or 
white – no grey area)

   Catastrophizing 
(focusing on the worst 
possible outcome)

   Blaming others for what 
I experience

   Should-ing (expecting 
myself to measure up to 
my ideal self)

   Not assuming others’ 
motives

   Not thinking in terms 
of absolutes

   Not thinking the worst 
of a situation

   Not fixing blame for 
my difficulties onto 
others

   Being realistic about 
what I can do in the 
situation

6.  Your Expectations    Holding unrealistic 
expectations of others

   Not being clear about my 
expectations with others

   Having realistic 
expectations of others

   Communicating your 
expectations clearly

7.  Your Social Support 
System

   Isolating myself from 
others

   Not accepting help from 
others

   Building relationships 
with others

   Accepting help from 
others

8.  Your Self-Talk 
(self-esteem)

   Negative self-talk 
(talking negatively to 
myself)

   Positive self-talk 

9. Your Coping Skills    Use emotion-focused, 
passive strategies 

   Use direct action, 
problem-focused 
strategies 
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PERSON SOURCE DEMAND RESOURCES

10.  Your Time 
Management

   Procrastinating
   Not prioritizing tasks
   Relying on memory

   Getting tasks done on 
time

   Prioritizing tasks
   Using To Do Lists

11.  Your Planning 
Activities

   Not planning    Planning

 12. Your Diversions     Not allowing yourself 
diversions/relaxation 
time

    Allowing yourself 
diversions/relaxation 
time

How many demands did you check? ___

Think about the last time you experienced stress . . . think about what 
was happening and what stress emotion(s) you were experiencing. 
(Identify below.)  ___________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________

Which of the self-generated demands were operating in that situation? 
(List)  ____________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________

EACH NON-ESSENTIAL DEMAND you allow yourself to experience in 
day-to-day situations increases the likelihood that you will experience stress.
Copyright, 1999 Health Potentials Unlimited
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Now that you’ve completed your self-assessment, I hope that you 
are more aware of the non-essential demands that you self-generate 
and that can be eliminated. Remind yourself that you’re the Chair-
person of your Board of Directors, and you can choose to go into 
demand management mode!

T H E  M Y T H  O F  B E I N G  A B L E  TO  D O  I T  A L L
What does it really look like to be overloaded and eliminate 

non-essential demands (i.e., go into demand management mode)? 
Let me share an example. Many years ago, a colleague of mine was 
married to a corporate attorney and had three children ages, eight, 
10, and 12. She was working full-time as a faculty member with me 
and one day said, “Brenda, I’m stressed out. I’m skating on the edge 
of burning out! Can we go to lunch?” Of course!

During our lunch I asked her what was going on and she said, “The 
bottom line is I have too much to do. I’m just overwhelmed, and I’m 
only getting five hours of sleep a night. I’m worn out.” I didn’t doubt 
it. She looked distraught and exhausted. I steered the conversation 
to the topic of demands and how common it is to get caught in an 
overload mode. I asked her to tell me about all of the demands she 
was experiencing. My colleague replied, “I work an average of fif-
ty hours per week. I do all the cooking, dishes, laundry, and house 
cleaning. I help the children with their homework. I usually drive 
the children to their sports activities, including practices, which are 
frequent! I sing in the church choir, which requires going to practice. 
I host dinners for my husband’s clients.” She wasn’t finished. When 
she stopped to draw a breath I said, “Whoa! that’s really a lot. So, 
what drives you to do everything?” She responded with, “Well that’s 
my job as a mother and wife.”
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Really? Is it? Her belief that she should do everything imaginable 
in her domestic life to fulfill her roles as mother and wife, in addition 
to her faculty role, was driving her over the edge. But, was it really 
just her belief that she was supposed to do all those things that was 
driving her, or was it something else? The truth was that what was 
driving her was her experience of anticipatory guilt (a very powerful 
emotion). She was feeling guilty about a perceived failure that hadn’t 
even happened yet that she believed would occur if she didn’t meet 
all of what she defined as her own role expectations. A simple way 
of putting this is that she was feeling bad because she might, in the 
future, feel like a failure (by her own measure). Sounds a little out of 
whack when you think about it that way, right? 

My colleague and I went on to talk about how values and beliefs 
drive expectations of ourselves. Then, we discussed how her role-re-
lated values (ideals) and the irrational belief that if she didn’t do it 
all she was a failure was doing her harm. At that moment, it was 
important that she see that what she was expecting of herself was 
not humanly possible to do without jeopardizing her own health. 
I showed her how to make a chart to identify the non-essential de-
mands she was experiencing, the values and beliefs that were driving 
her unrealistic internal demands, and what to do to eliminate the 
non-essential demand.

During our second lunch, a couple of weeks later, she showed me 
her worksheet, including her list of demands and tasks, identifying 
which ones were essential that she must do and which ones were 
non-essential (see below). She and her family members sat down to-
gether and talked about how the demand load could be shared. Some 
of the solutions they came up with: She would hire someone to clean 
her house every other week, she and the children would cook meals 
to freeze for later, the children would do dishes, and they would even 
learn to do their own laundry. In addition, her husband was going 
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to drive the children to some practices and games; they would also 
carpool with parents of other team members. My colleague said, “I 
feel so much better. I’m already sleeping more, and maybe the best 
thing is that our children will be learning important life skills.” I re-
plied, “Yes, that’s true, and you learned an important ‘demand man-
agement’ skill!”

Below is a partial example of my colleague’s completed worksheet, 
including her non-essential demands, the values and beliefs driving 
those demands, and the fix strategies. After re-reading the overview 
of values and beliefs, including the illusion of control, that follows my 
colleague’s worksheet example, draw up your own worksheet to fill in.

SELF-GENERATED Demands, Values, Beliefs & FIX Strategies Worksheet

Non-Essential
DEMAND

VALUES
(How you  
desire to be)

BELIEFS
(What you  
think is TRUE)

FIX STRATEGIES

Expect myself to 
be an ideal mother 
(unrealistic)

Being an ideal 
mother means I 
should be able to do 
everything for my 
children.

Any mother worth 
her salt would 
always put her 
children first.
My children will 
love me more if I 
always put them 
first (e.g., help them 
with homework and 
projects, be their 
taxi driver, go to all 
activities).

1. Remind myself 
that being all of 
my ideal every 
day is humanly 
impossible.
2. Ask myself what 
I can comfortably 
accomplish each 
day.
3. Remind myself 
that it is not 
beneficial for 
children for me to 
do everything for 
them.
4. Remind myself 
that it is critically 
important that I 
take care of myself. 
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SELF-GENERATED Demands, Values, Beliefs & FIX Strategies Worksheet

Expect myself to be 
an ideal wife
(unrealistic)

I should be able to 
be an ideal wife, 
meaning: I should 
be able to meet my 
husband’s needs. 
I should be able 
to help him be 
successful (e.g., host 
client parties, allow 
him to work quietly 
at home in the 
evening, be ok with 
him playing golf on 
the weekends).
I should clean the 
house every week 
and keep things 
straight.

I will continue to 
be loved and have 
a good relationship 
with my husband if 
I’m a good (ideal) 
wife, meaning that 
everything at home 
is relatively easy for 
him.
I am the person 
primarily 
responsible for 
the home being 
managed well.

1. Remind myself 
that being all of 
my ideal every 
day is humanly 
impossible.
2. Remind myself 
that I’m not 
responsible for 
my husband’s 
happiness or ease 
with meeting 
demands of his 
career (discuss 
getting a sitter and 
going out to dinner 
with clients, getting 
a person to come in 
every other week to 
clean house).
3. Remind myself 
that my husband’s 
love for me is 
not based on the 
traditional role of 
wife.

F E E L I N G  W H AT  Y O U  T H I N K
Kathryn is another great example of what happens when your de-

mands and resources are out of sync. She came to see me because 
she was experiencing chronic stomach upset, lost appetite and guilt, 
along with really low self-esteem. Usually a high performer at work, 
Kathryn couldn’t concentrate as usual and just wanted to do noth-
ing. She had seen her primary care physician, who referred her to 
a gastroenterologist, after having her try over-the-counter antacids 
and having blood work done. After all the test results came back as 
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normal, she decided, while talking with a friend, that perhaps it was 
stress causing her symptoms.

Kathryn was used to feeling like she was in control of everything. 
She was 37 years old and had established herself as a successful re-
search scientist at a pharmaceutical company. She got married when 
she was 34. Prior to her marriage, she was able to control her liv-
ing environment and most of her work environment as she was in 
charge of her own lab.

After getting married to a man she was truly in love with, a man 
who was also very successful at work, Kathryn began experiencing 
chronic anger. She felt her husband was not meeting many of her 
expectations regarding neatness and organization. After two years of 
marriage, she started doubting herself because he was showing signs 
of not being happy. Kathryn thought that was something she should 
be able to control. After all, she had been able to control everything 
else. She’d ask over and over, “Why can’t I manage him. Why can’t I 
make him happy? There must be something wrong with me.”

It didn’t take long for Kathryn to learn about unrealistic expecta-
tions, chronic anger, and unjustified guilt as well as how to commu-
nicate with her husband effectively when expectations weren’t met 
(Chapter eight). She also was able to eliminate her belief that she 
should be able to control other people and how they feel and, thus, 
was able to eliminate her unjustified guilt (Chapter seven). That is, 
each person is responsible for their own emotions and their own 
behavior.

Once Kathryn started communicating with her husband more 
effectively and stopped feeling like she was responsible for his hap-
piness, their relationship improved dramatically. She said in her last 
appointment, “It’s really hard to imagine that I didn’t learn these 
things at an earlier age, but I’m grateful to have learned them now!”
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Kathryn’s story is a perfect example of how your body feels what 
you think. When you have negative thoughts, your sense of self is 
negative. If, when you feel that way, you pay attention to how your 
body feels, you’ll notice that you feel less energy or even uncomfort-
able physical sensations and negative emotions, such as unjustified 
guilt. Negative self-talk such as, I should be a better person, I should 
be stronger, I should be better at what I do, triggers unjustified guilt. 
Feeling guilty over time can also contribute to feeling down or ex-
periencing situational depression. When you are able to change how 
you talk to yourself (your internal dialogue), you’ll feel better. We’ll 
get into exactly how you can switch up what you do or don’t say to 
yourself in Chapter three.

I R R AT I O N A L  B E L I E F S
Irrational beliefs give rise to irrational rules. Some common ir-

rational rules could be: all the coats in the closet need to hang in 
the same direction, there’s only one way to load the dishwasher, 
there’s only way to run the sweeper, there’s only one way to organize 
the tools in the garage, or there’s only one correct way to squeeze a 
toothpaste tube. It’s my way or the highway!

Take some time to make your own worksheet for an assessment 
of your non-essential self-generated demands, their underlying val-
ues and beliefs, and some strategies for fixing or eliminating the 
demand. You will probably want to revisit your Demand/Resource 
Assessment to be sure to include the demands you checked there. 
Additionally, I’ve given you an example above that should help you 
in completing your own assessment. You will likely want to revis-
it this assessment as you progress throughout the book, so I would 
suggest that you complete your assessment in pencil to allow for 
erasing, and give yourself plenty of rows to write in.
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SELF-GENERATED Demands, Values, Beliefs & Fix Strategies Worksheet

Non-Essential
DEMAND

VALUES
(How you  
desire to be)

BELIEFS
(What you  
think is TRUE)

FIX STRATEGIES

WO R K / L I F E  BA L A N C E  I S  A  M Y T H !
While we’re focusing on demands and resources being out of bal-

ance, it’s worth taking a little time to address the popular but entirely 
mythical work/life balance idea. Have you ever said to yourself, I 
need a better work/life balance? If you have said that, it means you 
are experiencing an imbalance in how you want to spend your time. 
More simply put, you feel that something is being neglected.

The underlying fallacy with the notion of work/life balance is 
that work and life are binary, meaning that your work life and your 
home/personal life are totally separate. Not true! Your work life and 
your personal life are integrated. How you think, the demands you 
experience, the resources you have, and your emotions cut across 
your work life and your personal life. The question is not: How can 
I achieve a work/life balance? That question implies that it’s a bal-
ance of how you spend your time. Balance is not about better time 
management skills (although that’s a good skill). It’s rather about 
balancing your choices of what essential demands you will address 
and how those demands will be addressed both at work and in your 
personal life. Instead the question is: How can I focus on only the 
essential demands in the time I have to achieve a satisfying work life 
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and personal life? We’ll answer this question shortly, after consider-
ing how the myth got started in the first place.

How did the myth get started that you can reach some magical 
point in your self-development where all the different demands on 
you are in sync and you can effortlessly keep everything aloft? The 
phrase came into use in the late 1980s and early 1990s when there 
was a huge surge of women entering the workforce. It was important 
to women to try to find a way to be a good wife, mother, and paid 
employee all in the same week.

During the 2000s, the new phrase was smart work and applica-
ble across genders. Roughly eighty million millennials entered the 
workforce with laptops and smartphones, and it was important for 
businesses to find a way to keep these young workers engaged. The 
concept of smart work was that you could work anywhere, anytime. 
An interesting note here is that rather than making it easier to work, 
it just increased the demand load. Then in 2008 and 2009, with the 
great recession and the loss of 8.4 million jobs, the new phrase was: 
Work smart, do more with less. Well that didn’t work out well. Em-
ployees got angry and burned out. Since 2010, we’ve returned to 
work/life balance as the ultimate goal. There are hundreds of articles 
suggesting how you might achieve that utopian ideal. Despite all that 
effort, the Occupational and Safety Health Administration (OSHA) 
estimates that businesses lose $300 billion/year due to stress.

Again, the important question is not, how can I achieve a work/life 
balance? But, rather, how can I focus on only the essential demands 
in the time I have to achieve a satisfying work life and personal life? 
Remember, essential demands are external (e.g., work life or parent 
care life), and internal demands (e.g., recharging your batteries, your 
medical therapeutic care) are demands that, if not met, you would 
experience some kind of harm or negative consequence. It makes 
sense to spend some time identifying what your essential demands 
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are and identifying which ones can be delayed or delegated. It’s not 
uncommon to get caught up in the ‘’it must be done today” mode 
when delaying a day or a few more days or even a week will work. 
Think about this. Many people have trouble delegating because it’s 
difficult to give up control. More often than not, a task can be com-
pleted adequately in many different ways. The outcome is the same, 
but the method might be different. Think about that. To examine 
how your delegating and organization skills are (or are not) helping 
you, make and fill in a self-assessment worksheet like the one below. 
In addition to identifying which demands can be delayed or dele-
gated, identify the priority ranking of each demand. A number one 
ranking is very important and more urgent than others. A number 
two ranking represents an important demand but less potential neg-
ative consequence if not done in a short time.

E S S E N T I A L  D E M A N D  WO R K S H E E T

ESSENTIAL
DEMAND

CAN BE  
DELAYED

CAN BE  
DELEGATED

PRIORITY 
RANKING

If you’re not experiencing satisfaction in your work and personal 
life, because you’re attempting to deal with too many demands, it 
really is worth it to spend some time evaluating your current de-
mands! It is amazing how many things, if not done, really don’t end 
up mattering very much in terms of negative consequences. It’s also 
important to identify what is really important. During an intense 
period at work that requires fifty to sixty or more hours a week of 
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your time, maybe it’s more important to spend a few quality hours 
with your children once a week than it is to spend non-quality time 
with them every day.

M A N A G I N G  A  T E M P O R A RY  S I T UAT I O N
Mark is a 32-year-old Project Engineer working for a large manu-

facturing company. He has held this position for almost a year. He is 
two months into a six-month project that is requiring that he spend 
at least 70 hours of work on the project. He leaves home at 7:00 a.m. 
and gets home at 7:00 p.m. After driving one hour each way, he is ex-
hausted. He often has lunch while he’s working. He also has to work 
a few hours on the weekends. Successful completion of the project 
is critical to the company meeting its projected financial goals for 
the year and stockholder expectation. Mark is the only Project En-
gineer working in his division with the particular skill set required 
for the project, so he really can’t delegate tasks to others. Mark had 
been used to getting home at 5:30 p.m. and helping with the chil-
dren, aged seven and nine, with their homework while his wife, 
a full-time accountant, made dinner. He also played with the chil-
dren for at least an hour before bed and read them a bedtime story. 
By the time he gets home and eats, he really has very little time with 
the children except to read them a bedtime story.

Mark felt trapped in an unending, impossible situation, only fuel-
ing his anger that this was not what he expected in the job. He loved 
his work, but he didn’t want to spend the rest of his life working 
70 hours a week. Mark was in the forever trap, that is, feeling like 
the situation you’re in has no ending. In fact, Mark’s situation at the 
time was not typical for his job. It’s just that the particularly unusual 
project he was on required his unique skills. Once Mark was able to 
focus on the fact that the project was limited to four more months of 
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work, he could see the light at the end of the tunnel. He also changed 
how he viewed the situation from horrible to challenging. He was 
able to let go of his anger and just roll with it. His wife helped the 
children with their homework. He talked with the children about 
not spending much time with them in the evening but, instead, hav-
ing special times on the weekend. He was able to focus on spending 
special quality times with his children and his wife on the weekend. 
He made sure that, during those hours, they got his full attention. It 
wasn’t ideal, but it was satisfying for all.

T I P S  F O R  B E C O M I N G  AWA R E  O F  W H Y  Y O U R 
D E M A N D S  A R E  O U T W E I G H I N G  Y O U R  R E S O U R C E S

1. Pay attention to your demand load! When you feel like de-
mands are getting out of hand, identify those demands that are 
non-essential and eliminate them. For those demands that are 
essential, ask yourself which ones can be delegated or delayed.

2. Take care of yourself through nurturing your self-esteem, be-
ing careful to be realistic with your expectations of both your-
self and others and maintain a grateful attitude. There is more 
to help you with attending to your internal and external re-
sources in Chapter four.

3. Pay attention to the words you’re using in your self-talk. Be 
careful not to frame a situation where the demands you’re ex-
periencing are outweighing your resources as an overwhelming 
situation. Instead, frame it as an overloaded situation, which 
triggers my need to go into demand management mode.
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S U M M A RY
In this chapter we, 1) defined demands and resources, 2) present-

ed an overview of the types of demands and resources commonly 
experienced, 3) discussed what balance and imbalance feels like, 4) 
identified the importance of using language like being overloaded 
instead of overwhelmed. These internally-generated, non-essential 
demands increase your demand load and can create an uncomfort-
able imbalance between what you think you have to do or attend to 
and the resources you have available to deal with the demands. We 
also identified some of the values and beliefs that drive the non-es-
sential demands that you self-generate. Hopefully, at this point, you 
have a sense of what you need to do in a demand management mode 
to take better care of yourself. Additionally, you’ve started to think 
about how to better manage the essential demands in your life so as 
not be overwhelmed. Also, remember the work/life balance concept 
is a myth. Don’t fall for it!

In Chapter three, we take a very close look at three common 
non-essential demands: perfectionism, toxic thoughts, and irratio-
nal rules. These non-essential demands are particularly challeng-
ing to eliminate and, therefore, require some extra time and focus. 
Chapter three will help you learn how to eliminate these non-essen-
tial demands. Although challenging, it’s quite doable! Chapter four 
focuses on strategies to maximize your resources.

Be patient with yourself. Remind yourself that Rome wasn’t built 
in a day, and of the old adage “the only way to eat an elephant is one 
bite at a time”. You will make progress in learning how to both pre-
vent and eliminate stress! It is a journey, learning all the way. 
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