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Stress Vulnerability

Protective & Risk Factors

Risk of developing psychotic illness /

Risk of recurrence of symptoms
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No single factor has been identified to cause psychosis, rather, there are a number of factors that interact to contribute to the development of psychosis in some people. 

Vulnerability – genetic/ family hx, early life experiences, etc


Stress Vulnerability Model
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There are a lot of different ways to depict and explain the relationship between stress and vulnerability to psychosis


Stress Bucket Analogy

Stressors (relationships, transitions, school/work, loss, drugs, finances,
discrimination)

Size of your
bucket/vulnerability
(genetics, birth
complications early
adverse experiences /
trauma, early head

injury)

What does it look
like when your
bucket overflows?
(symptoms, early
warning signs)

shutterstock.com » 1180679284

Stress Relievers “Poking Holes” (coping skills, therapy, medications, sleep,
nutrition, exercise, structure, social support)
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https://becauseyourmindmatters.ca/pdf/causes.pdf

Everyone has a bucket, can’t control the size of it,
Bucket can only hold so much stress, and when it overflows, that’s when we see whatever symptoms or experiences we are vulnerable to come about
 self-disclose what it looks like when my bucket overflows
Certainly want to focus on controlling what stress you can, BUT you can also poke holes in the bucket

This analogy helps to normalize experiences of stress-vulnerability
Use whatever language the young person identifies with
Helpful at identifying early warning signs

Allows for conversation in a neutral way that gets at distress, experiences, looks for strengths and identifies ineffective ideas. 


Stressors could be positive or negative, a job or relationship that you really value and love can also be stressful

Might identify “unhelpful or dirty” coping strategies that can work in short term but we might want to work on

Stress = water pouring into bucket
Overflow = symptoms/problems
Vulnerability = Size/strength of the bucket to contain stressors
Soft spots for certain stressors due to history and biology
Resilience= strengths and skills developed over time (Compassion, patience, empathy, effective communication, spirituality) 

Holes/faucets = ways to reduce stress / improve ability to cope


Brabban A and Turkington D. (2002)




Stress Vulnerability > Relapse Prevention

« Initial step in coming to shared understanding of onset of illness,
distressing experiences, early warning signs, coping strategies

« Sets groundwork for relapse prevention / wellness planning
— Can be helpful to do right after a hospitalization or uptick in symptoms
— List early warning signs

« Helpful to share this information with supported others

- Examples of relapse prevention / safety plans available on shared
folder
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https://www.gamian.eu/wp-content/uploads/Agitation-Pocket-crisis-guide-ENGLISH.pdf
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AGUIDETO INDIVIOUALIZED TRIEATMENT
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Behavioral Signals of Distress

Difficulty falling/staying asleep Trouble sitting still Flying off the handls
Lack of patience Constantly talking Impulsive, spur-of-
Increased imitability Smoking many cigarettes the-moment actions

More sarcastic o insulting Using more alcohol or drugs than usual Irrational actions
More critical Difficulty completing tasks Stuttering/stumbling
Constant arguments Trouble reading, watching TV or movies speech

Picking on other people  Not wanting to talk to people Slow recovery from a

Quick mood changes Sleeping more than usual stressful event

Jumpiness 1 Doing things to “escape”(sleep, drugs, TV) Missing appointments
Avoiding other people Decreased grooming or hygiene Procrastination
Easily frustrated Decreased physical activities Avoiding socia)
Nightmares Increased physical activities gatherings
Pacing Increased medical appointments Eating more
Rushing around |

Yale scHOOL OF MEDICINE (Hogarty, 2002) stivEs
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From Hogarty – Personal Therapy for Schizophrenia and Related Disorders (2002)


Physical Signals of Distress

Indigestion
Increased sweating

Wet palms

Headache
Frowning or furrowed facial expression
Clenched jaw
Teeth grinding
Lump in the throat

Dry mouth or throat

Muscle tension or pain in neck or shoulders
Clenched fists

Finger tapping

Nail biting

Trembling or twitching

Pounding heart

Palpitations

Twitching

Yale scHOOL OF MEDICINE

Upset stomach

“Butterflies” in stomach

Knot in stomach

Loss of appetite and weight [oss
Backache

Chronic fatigue

Frequent need to urinate
Diarrhea

Decreased sexual drive

Foot jiggling

Toe tapping

Difficulty sitting still

Cold hands or feet

Increased breathing rate

Shallow breathing

Shortness of breath

Feelings of pressure or pain in chest

(Hogarty, 2002) svivks



Emotional (Feelings) Signals of Distress

Feeling like hitting someone or something
Feeling tied up in knots
Consistent feelings of anger
Feeling “woozy™
Feeling like running away or getting away from things
Feeling impatient with cneself or others
Feeling out of control
Feeling all “wound up”
Emotional ups and downs
Feeling like crying .
Feeling like shouting or screaming
Fearfulness —
About the future
About others disapproving of you
About doing something wrong
About losing control of oneself
That something terrible is going to happen
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Cognitive Signals of Distress

Intrusive thoughts

Unable to find the right words

Trouble remembering things

Mind goes blank

Trouble making decisions

Trouble concentrating

More easily distracted

Preoccupation with the same thoughts
. Disorganized thoughts

Fuzzy or foggy thinking

oughts seem unclear

Belittling oneself
Preoccupation with one’s health

Ruminating about real or imagined slights
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