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Editorial Note and Reader’s Guide

This essay brings neurobiology, medicine, psychology, social context, and Christian spirituality into
conversation. The three supplied documents provided the thematic and pastoral starting point. The text
uses “body, mind, and spirituality” as three perspectives on one embodied and relational human person,

not as three separate components.

Important boundary This document is educational and does not replace medical, psychological or pastoral diagnostics. Acute
chest pain, severe shortness of breath, neurological deficit, suicidal ideation, psychosis, mania or danger require direct
professional assessment. In the Netherlands: call in case of acute danger 112; contact a general practitioner or out-of-hours

medical service or 113 Suicide prevention in case of suicidal thoughts.
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Executive Summary

Stress is the dynamic process through which a person perceives, appraises, and responds to demands,
threats, or change. The response is fundamentally protective. It mobilises attention, energy, circulation,
breathing, and behaviour. Problems arise especially when demands are intense, unpredictable, or
uncontrollable, when recovery is insufficient, or when vulnerability and context limit regulation.

Temporary adaptation can then become allostatic load: the cumulative cost of having to adapt repeatedly.

The brain is simultaneously detector, director, and target of the stress response. The amygdala,
hippocampus, hypothalamus, prefrontal cortex, insula, brainstem, and larger networks work together.
Through the autonomic nervous system and the hypothalamic-pituitary-adrenal axis, stress affects the
heart, lungs, muscles, metabolism, sleep, pain, and immune defence. Chronic stress is not a single cause
of all disease, but it can increase risks, maintain symptoms, and complicate recovery. The significance of

these relationships varies by condition; correlation is not evidence of direct causation.

Effective stress management combines adjustment of demands with strengthening recovery and the
capacity to act. Physically, this concerns sleep, movement, breathing regulation, substance use, medical
care, and daily rhythm. Psychologically, it concerns problem-solving, cognitive flexibility, emotional
processing, boundaries, social support, and therapy when needed. Spiritually, it concerns meaning,
prayer, lament, grace, Sabbath, community, and hope. The best approach is small, concrete, measurable,

and tailored to the source of stress.
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PART | — UNDERSTANDING STRESS

A careful discussion about stress begins with language. The word is used for the stimulation, physical
response, subjective experience and the harmful consequences. Those who do not separate these

meanings quickly turn ordinary tension into illness or underestimate a serious disorder.
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1. What Is Stress?

1.1 Stressor, Appraisal, and Response

A stressor is an internal or external requirement that requires adaptation: a deadline, conflict, infection,
pain stimulation, loss, memory, moral dilemma or change. Stress is the process in which the organism
detects, gives meaning and responds to this requirement. Richard Lazarus and Susan Folkman stressed
that assessment is a central link: what is at stake, and what means do | have? Therefore, the same event

can bring curiosity to one person and powerlessness to the other.

The response involves several levels at once. The nervous system changes attention, heart rate, and
muscle tension; hormones make fuel available; emotions signal urgency; thoughts seek explanation and
control; behaviour shifts toward approach, avoidance, freezing, caring for others, or seeking support.
These reactions are not random. They serve survival and adaptation, but may remain active for too long

after their original function has been fulfilled.

1.2 Homeostasis and allostasis

Homeostasis refers to maintaining relatively stable internal values. Allostasis means stability through
change: the body anticipates and temporarily adjusts its systems. Before a presentation, vigilance and
heart rate rise; in heat, blood flow changes; during the night, hormonal regulation shifts. Allostasis is
healthy as long as activation is proportionate and followed by recovery. Allostatic load arises when
adaptive systems are activated repeatedly, for too long, or in a poorly coordinated way (McEwen & Stellar,

1993; McEwen & Akil, 2020).

1.3 Time dimensions

Characteristic Possible function

Acute stress Minutes to hours; clear | Rapid mobilisation and focus | Panic narrowing, errors,
reason physical complaints

Episodic acute stress Recurrent peaks without | Repeat performance or | Sleep deficiency, irritability,
adequate recovery response cardiovascular load

Chronic stress Weeks to years; structural | Sustained under long-term | Allostatic load, somatic and
stress requirements mental disorder

Traumatic stress Overwhelming threat and | Survival during danger Re-experience, avoidance,
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helplessness hyperarousal, dissociation

Key point Not every intensive reaction is pathological. Intensity, duration, recovery, manageability, meaning and functioning

together determine the clinical relevance.
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2. Eustress, distress and performance curve

2.1 Useful activation

Hans Selye used the term eustress for demands that are experienced as meaningful or manageable and
that support adaptation. A sports competition, a new responsibility, or a difficult but achievable study
assignment can produce both tension and vitality. Distress is a demand that exceeds available resources,
threatens harm, or is perceived as unmanageable. The terms do not describe two separate hormonal

systems; they describe the functional outcome and experience of the same broad regulatory system.

Infographic 1 — Stress is not a simple enemy

Functional tension
focus « learning * recovery

Overload
exhaustion « errors « dysregulation

Degree and duration of demand —

The reverse-U is a heuristic, not a universal nature law. Complex tasks usually endure less activation than simple routines.

2.2 Why “More Stress” Is Not Linearly “Worse”

The well-known Yerkes-Dodson curve suggests that very low arousal may lead to understimulation,
moderate arousal may support performance, and excessive arousal may impair it. In practice, the optimal
zone varies. Experience, sleep, health, task complexity, autonomy, safety, and social support all influence
where that zone lies. For someone with traumatic memories, even a minor stimulus may exceed the
window of tolerance; trained professionals, by contrast, may remain functional under high arousal for a

limited time.
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Also pleasant events can be physiologically incriminating. A marriage, birth, relocation or promotion
requires planning, role change and recovery. Conversely, grief can be carried in a safe place without being
immediately a disorder. Good stress management therefore does not aim for a stressless life, but for

appropriate activation, sufficient recovery and flexible return.
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3. One Person, Three Perspectives

3.1 Body, Mind, and Spirituality

The body is not a packaging of the person. Sensitivity, emotion, memory, meaning and relationship are
embodied. Psychedesis indicates experience, cognition, emotion, motivation and behavior; "spirituality"
is the ultimate meaning, connectedness, values, transcendence, faith and direction of life. This language
helps to ask different questions, but it should not impose artificial separation. A sleepless night affects
faith experience; shame changes attitude and breath; community can help to calm the autonomic nervous

system.

3.2 A Christian View of the Human Person

A Christian image of man begins with created dignity: each man bears the image of God (Genesis 1:26,27)
and is more than productivity, diagnosis or achievement. Man is dust and breath of life, dependent and
relational. Therefore, boundaries are not solely due to failure; sleep, eating, resting and receiving belong
to being a creature. The biblical Sabbath protects that boundary and relativizes the illusion that everything

depends on human control.

At the same time, Christian tradition recognizes brokenness: bodies become sick, relationships damage,
systems can suppress and human desires become divided. Grace breaks the logic in which value is earned.
Calling is not the same as boundless availability. It takes shape within love to God, the neighbor and a

healthy recognition of one's own creature-ness. Hope does not deny suffering, but puts it in a larger story.
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Infographic 56 — An integrated action model

BODY MIND

sleep * movement thought + emotion
breath * medical carg squndaries * connection

SPIRITUALITY

meaning * prayer
Sabbath « hope

Distinguishable, yet never available in isolation.

A biopsychosocial-spiritual framework requires at every level what loads, what protects and what allows recovery.
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PART Il — THE PHYSIOLOGY OF STRESS

The stress response is not an on/off button but a layered network of fast electrical signals, slower

hormonal processes, immune communication and behavior. The system predicts what the body will need

and continuously adjusts.
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4. Detection, Prediction, and Appraisal

4.1 From Stimulus to meaning

Sensory information reaches thalamus and cortex and is quickly linked to memory, context and physical
state. The amygdala helps to learn meaningful threat and uncertainty; the hippocampus places events in
time and context; the insula represents internal signals; prefrontal areas support planning, inhibition and

revaluation. The brain not only asks What happens? . ... .. i i

That predictive character explains why thoughts and memories can activate the same systems as current
events. An e-mail subject, hospital smell or theological formulation can carry a threat through previous
experiences. It also explains why safe repetition, new meaning and corrective relationships can change

reactions. Plasticity is both source of vulnerability and basis of recovery.

4.2 Control, Predictability, and Social Safety

Unverifiable and unpredictable stressors are on average heavier than taxes on which a person can
influence. Social evaluation is the risk rejected, humiliated, or incompetent to be found. On the other
hand, reliable relationships, clear expectations and scope of action are regulating. These factors are not

soft padding additives; they change assessment, behavior and physiological stress.
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5. The Fast Pathway: Autonomic Nervous System and SAM

5.1 Sympathetic mobilisation

When rapid action is required, the hypothalamus activates sympathetic pathways and the adrenal
medulla. Within seconds, epinephrine and norepinephrine increase cardiac output, ventilation, alertness,
and glucose availability. Blood flow is redirected towards systems needed for immediate action. The
pupils dilate, the mouth becomes dry, digestion slows, and muscles tense. This is effective mobilisation—

not evidence that the body has been damaged.

5.2 Parasympathetic Regulation

The parasympathetic system is not simply an on-off switch. Through the vagus nerve and other pathways,
it influences the heart, breathing, and digestion while supporting flexible regulation. Heart rate usually
slows slightly during exhalation; heart-rate variability partly reflects this dynamic, but is not a stand-alone
diagnostic measure. Rest, safety, sleep, and slow breathing can strengthen parasympathetic influence.

Under extreme threat, immobilisation may also occur, which is distinct from restorative relaxation.

Infographic 2 — Two interconnected stress pathways

Stressor + appraisal

4

Hypothalamus
Fast pathway: SAM Slower pathway: HPA axis
sympathetic nervous system CRH — ACTH — cortisol
Seconds—-minutes Minutes—hours
epinephrine / norepinephrine energy * immune modulation
heart rate - ventilation - glucose receptor-mediated feedback
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SAM and HPA influence each other. Time indications are approaches; context and person determine the course.
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6. The HPA Axis and Cortisol

6.1 A hormonal cascade

The hypothalamus secretes corticosteroid-releasing hormone, after which the pituitary gland emits
adrenocorticotropic hormone and the adrenal cortisol produces cortisol. Cortisol helps make energy
available, affects cardiovascular responses and modulates immune processes. Via glucocorticoid
receptors in, among others, hippocampus, hypothalamus and pituitary gland gives feedback to the

system. A healthy response rises appropriately, reaches a peak and decomposes.

6.2 Rhythm and context

Cortisol follows a daily rhythm: usually higher around awakening and lower in the evening. One
measurement therefore says little without time, context, medication and clinical demand. Chronic stress
does not automatically mean a lot of cortisol. Some patterns show flattened day curves or reduced

reactivity. Sleep, depression, trauma, inflammation, age and drug use can affect the axis differently.

6.3 Immune Communication

Cortisol and catecholamines affect immune cells and cytokines; the immune system in turn communicates
with the brain. Acute stress can temporarily mobilize certain immune functions. Long-term disruption can
be accompanied by low-grade inflammatory signaling and less effective regulation. The popular image
that stress simply expands the immune system is too coarse. The direction depends on duration, dose,

cell type, health and social conditions.
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7. Stress and Brain Physiology

7.1 Prefrontal cortex: from reflection to reflex

At high acute stress, catecholamines increase in the prefrontal cortex. Signal pathways that support
normal working memory, attention and behavioural inhibition can then disrupt. Control shifts towards
faster, custom-bound or emotionally charged reactions, making it more difficult to hold on to multiple
perspectives, to choose priorities or to inhibit impulses. This is a biologically understandable state, but

not a licence for harmful behaviour.

7.2 Amygdala and Threat Learning

The amygdala is not an isolated fear centre; it helps biologically and socially relevant signals to learn and
prioritize. Chronic threat can increase susceptibility to ambiguity. Neutral glances, physical sensations or
religious themes can result in faster danger. Avoidance gives relief in the short term but often prevents

new learning, leaving the threat forecast intact.

7.3 Hippocampus, memory and context

The hippocampus supports episodic memory, context discrimination and feedback on the HPA axis. Long-
term glucocorticoid loading and inflammation processes can affect plasticity and dendritic organization.
Human imaging shows associations, no simple one-on-one damage formula. Recovery, movement,
treatment and safe context can improve function and plasticity; the brain is variable, not definitely

felineally damaged by a difficult period of time.

7.4 Networks and Interoception

Stress changes the collaboration between the salience network, executive control networks and the
default mode network. Attention goes to urgent signals; internal worry can compete with task-oriented
action. The insula connects physical sensations to emotional significance. Anyone who interprets
palpitations as a catastrophe can get even more activation via a feedback loop. Explanation, gradual

exposure and breath regulation can change that loop.
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Infographic 3 — The brain directs and undergoes stress

Prefrontal cortex

planning and inhibition

Amygdala Hippocampus

alarm and learning context and memory
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The arrows represent mutual influence. No area works on its own.
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8. Body Systems and the Need for Recovery

8.1 Heart and Blood Vessels

Acute activation increases heart rate and blood pressure to enable action. Chronic psychosocial stress is
associated with cardiovascular risk through behaviour, sleep, blood pressure, autonomic balance,
inflammation and access to care. That connection is probabilistic. Stress alone does not explain infarct,
and medical risk factors such as smoking, diabetes, lipids and inheritance must be assessed

independently.

8.2 Metabolism and Eating Behaviour

Stress hormones mobilize glucose and fatty acids. During long-term stress, sleep deprivation, less
movement, emotional eating and hormonal changes can contribute to insulin resistance and weight gain.
Some lose appetite or weight. Eating behaviour is not a character test: biological reward, environment,

availability and shame play a part. Regularity and professional support work better than rigidly forbidden.

8.3 Gut, Pain, and Muscles

The gut-brain axis includes autonomic pathways, immune signals, micro-organisms and behaviour. Stress
can affect motility, sensitivity and symptoms in functional bowel disorders, without any symptoms are
imaginary. Sustained muscle tension can maintain headaches or neck and jaw complaints. In chronic pain
central processing changes; dosing, movement, sleep and psychological treatment can be part of integral

care.

8.4 Sleep as a regulator

Sleep deprivation increases emotional reactivity, reduces prefrontal regulation and changes hormonal
and immune processes. Stress makes sleeping difficult; poor sleep increases stress sensitivity the next
day. This creates a reciprocal loop. Effective approach protects a regular stand-up time, reduces nocturnal

problem-solving and, if necessary, treats insomnia with cognitive behavioral therapy for insomnia.

Recovery is a biological process Relaxation is not just feeling calm. Recovery includes reduction in activation, replenishment

of energy, sleep, tissue maintenance, social safety and cognitive processing.
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PART Ill — WHEN ADAPTATION BECOMES PATHOLOGY
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9. Allostatic load

Allostatic load is the cumulative biological price of repeated or poorly closed adjustment. Four patterns
are conceivable: too many stress moments; insufficient habituation of recurring stimuli; delayed shut
down after load; and insufficient response of one system to compensate for other systems. The concept

explains why different routes can come out in the event of similar complaints.

Measurements sometimes combine blood pressure, middle circumference, lipids, glucose, inflammatory
markers and hormones into an index. Such an index is valuable in research but not yet a universal
individual diagnosis. In the speaking room, functioning, course, context and ordinary medical risk factors
are often more immediately usable. The concept mainly helps to look not only at the peak, but at recovery

and stacking.

Infographic 4 — From adaptation to allostatic load
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Recovery can intervene in multiple areas: reduce load, regulate response, strengthen resources and treat disease.
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10. Physical Pathology and Somatic Symptoms

10.1 Formulating Causality Carefully

Stress can trigger, intensify, or perpetuate symptoms without being their sole cause. In hypertension and
cardiovascular disease, relevant pathways include autonomic activation, behaviour, and socioeconomic
conditions. In diabetes, sleep, activity, nutrition, and hormonal regulation are involved. Immune changes
matter in infection and wound healing, while pathogens and other medical factors remain essential. A

nuanced formulation avoids both biological reductionism and inappropriate psychologising.

10.2 Common Physical Signals

System Possible stress-related signals
Cardiovascular Palpitations, elevated blood | Arrhythmia, ischaemia,
pressure, chest pressure medication effects, thyroid
disease
Breathing Sighs, fast breaths, tingling Asthma, lung disease, infection,
or embolism when red flags are
present
Gastrointestinal Nausea, reflux, cramps, changes | Blood loss, weight loss, inflammation,
in bowel habits intolerance
Neuromuscular Headache, jaw or neck tension, | Neurological disorder,
tremor medication effects, migraine
Sleep/energy Insomnia, fatigue, unrefreshing sleep Sleep apnea, anaemia, endocrine or
infectious causes

10.3 Burnout Is Not a Catch-All Term for Exhaustion

The WHO describes burnout in ICD-11 as an occupational phenomenon rather than a medical condition.
It is characterised by exhaustion, increased mental distance from one’s job or cynicism about it, and

reduced professional efficacy resulting from chronic workplace stress that has not been successfully



STRESS MANAGEMENT | BODY e MIND e SPIRITUALITY

managed. Similar exhaustion can occur in depression, sleep disorders, physical illness, or prolonged

caregiving. Assessment should therefore look beyond the label.
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11. Psychological Pathology

11.1 Anxiety and Panic

In anxiety disorders, threat is overrated and safety underestimated. Physical sensations get catastrophic
meaning; avoidance and reassurance reduce short-term anxiety but maintain the pattern. Panic attacks
are intense and frightening, but treatable. Cognitive behavioral therapy, interopceptive exposure and
medication can help if necessary. New or atypical complaints first require appropriate somatic

assessment.

11.2 Depression

Chronic stress increases the risk of depression in vulnerable people, but depression is more than just a lot
of stress. Inheritance, loss, physical illness, inflammation, social conditions and learned patterns play
along. Anhedony, guilt, slowness, hopelessness and suicide demand professional attention. Faith
language about sin or gratitude should not strengthen depressive guilt; pastoral proximity should support

treatment.

11.3 Trauma and PTSD

After trauma, acute stress reactions are normal. PTSS occurs when re-experience, avoidance, negative
changes in mood and cognition and increased irritability continue and limit functioning. The nervous
system reacts as if danger is still current. Evidence-based trauma treatment includes trauma-oriented
cognitive behavioral therapy and EMDR. Forced detailed telling without safety or indication can be

harmful.

11.4 Compulsions, Addiction, and Eating Problems

Stress can increase compulsion, resource use or eating behaviour as it regulates temporary uncertainty,
tension or anesthesia. The short reward is accompanied by long-term costs and shame. Effective
treatment analyzes the function of behavior and builds alternatives, social support and specialized care.

Moral condemnation alone often increases secrecy.
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11.5 Psychosis and mania

Sleep deprivation and stress can provoke psychotic or manic episodes in case of vulnerability. Religious
content occurs in both healthy spirituality and psychosis; content alone does not make the diagnosis. Key
are reality testing, disorder, danger, functioning, tempo, sleep and wider symptoms. Claims about

demonic causes should never delay acute psychiatric assessment.
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12. Spiritual Burden and Religious Coping

12.1 Positive religious coping

Faith can offer meaning, ritual, hope, moral orientation and community. Prayer can organize attention;
liturgy can structure time; a community of faith can provide practical and emotional support. Meta-
analyses usually show small to moderate connections between positive religious coping and better well-

being. These are average relationships, not guarantees for any individual.

12.2 Negative religious coping

Spiritual struggle can strengthen stress: feeling abandoned by God, interpreting suffering as punishment,
conflict with community of faith, fear of condemnation or passive waiting for a miracle. Kenneth
Pargament and Julie Exline describe such spiritual struggles as clinically relevant processes. They are not

necessarily unbelief; in psalms of complaint anger, abandonment and trust are pronounced together.

12.3 Interpreting Spiritual Struggle Carefully

The biblical language of battle designates reality of evil, temptation, lie, injustice and inner division.
Ephesians 6 combines battle with truth, justice, peace, faith, salvation, Scripture and prayer, not with
sensation or pointing out sick persons as spiritually suspicious. Romans 6:18 and Galatians 5 emphasize a
new direction of life through grace and Spirit. Clinical symptoms simultaneously deserve clinical language

and care.

Pastoral safety rule Don't call medical or mental disorder without careful examination "demonic" or "disdisobedience" or

"lack of faith." Combine mental guidance with professional care when functioning, reality testing or safety is at stake.
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PART IV — CAUSES AND CONTEXT
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13. Vulnerability, the Life Course, and Resilience

13.1 The Vulnerability-Stress Model

The vulnerability stress model states that complaints arise from interaction between predisposition,
development, current stress and protective factors. Genetic variants do not determine fate, but influence
sensitivity. Prenatal conditions, disease, neurodiversity, temperament and previous episodes can change

thresholds. Protection comes from safe relationships, skills, meaning, income, care and physical health.

13.2 Early experiences and trauma

Chronic insecurity in youth can constitute threat detection, attachment and self-regulation. Adverse
childhood experiences are associated at population level with subsequent health risks, including through
behavior and social conditions. Not every child with setback develops problems; reliable adults, timely
help and meaningful participation are powerful buffers. Trauma-informed work requires safety, choice,

cooperation and avoidance of retraumatisation.

13.3 Resilience is not an individual duty

Resilience is the process of adapting using internal and external resources. It is not the same as tolerated.
An employee can learn breathing techniques, but continues to be damaged in a humiliating or unsafe
organization. A single parent can develop skills, but also needs affordable care and security of life. A

Christian appeal to persistence should not erase right and structural responsibility.
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14. Work, Study, and Society

14.1 Demands, Decision Latitude, and Support

The demand-control-support model predicts risk especially when high demands go hand in hand with
little decision-making space and little support. Also role ambition, moral stress, bullying, injustice,
uncertain contracts and permanent accessibility count. WHO guidelines therefore advise organizational
interventions alongside individual training: workload, schedules, job design, leadership and psychosocial

security need to be addressed.

14.2 Digital acceleration

Notifications, fragmented attention and unlimited accessibility create many small switching moments.
Not technology in itself, but design and habit determine the load. Blocks for deep work, notification policy,
expectations about response time and screen-free reduction for sleep are structural measures. Digital

discipline is easier when teams apply the same standards.

14.3 Moral Distress

Healthcare professionals, spiritual care professionals and managers can know what good care requires
but cannot act through means, policies or power. This causes moral distress: guilt, anger, shame and
powerlessness. Only offering relaxation then ignores the ethical problem. Needed are reflection,

participation, escalation routes, team support and where possible change of the resulting structure.
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15. Relationships, Loss, and Existential Security

Grief, separation, illness, care, loneliness and conflict often combine emotional pain with practical
demands. Death changes roles, income and identity; caregiving can limit sleep and freedom. Relationships
are at the same time possible stress source and main buffer. Good help therefore requires not only how
you feel, but also: who helps, what needs to be regulated, what responsibilities are untenable and where

safety is lacking?

Financial uncertainty constantly requires calculation and choice. Scarcely narrows attention and increases
the chances of short-term decisions; shame can block aid search behavior. Budget coaching, debt relief
and access to facilities are stress interventions. Discrimination and exclusion are repeated social threats

and cannot be solved with individual positivity.

Faith communities can organise meals, shelters, visits, transport and professional referrals. They can also
be a source of stress through control, exclusion, abuse or simplistic statements. Safe municipalities have

clear boundaries, complaints routes, expertise networks and leaders who have power checked.
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16. Personal Patterns and Coping

16.1 Perfectionism and Over-Responsibility

Perfectionistic standards are not the same as care. Problematic perfectionism links self-esteem to error-
free performance, interprets well enough "failure" as a failure and shifts recovery over time.
Overresponsibility increases the feeling that one person should avoid all risks. Behavioural experiments

are consciously a task sufficient rather than a perfect completion.

16.2 Control and uncertainty

Control helps when action is possible; control greed wears out when uncertainty is inevitable. A useful
classification is: directly influenceable, indirect influenceable and beyond your control. In the first zone,
problem solution fits, in the second consultation and support, in the third acceptance, mourning and
value-oriented action. Christian surrender does not exclude action; it boundaries the claim that outcome

is fully makeable.

16.3 Coping Repertoire

Problem-oriented coping changes the situation; emotion-oriented coping regulates the experience;
meaning-oriented coping connects the situation to values and story. No style is always superior. A
defective roster requires problem-solving, a permanent loss requires mourning, and moral confusion

requires meaning. Flexible coping is a core of resilience based on what the situation requires.
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PART V — STRESS MANAGEMENT IN PRACTICE
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17. Assessing, Understanding, and Triaging First

17.1 A Functional Stress Analysis

Don't start with a general list of relaxation tips, but with an analysis. Note stressors, early signals,
thoughts, emotions, behaviour, short yield and long cost. Bring sleep, resources, medication, physical
illness, trauma, work and relationships into the picture. Ask also what goes well. The analysis determines

whether load should decrease, recovery should increase, lack a skill or need specialized treatment.

Describe the concrete situation without judgment.
Score load and recovery daily from 0.7.310.
Recognize the first physical, cognitive and relational signal.

Decide what is influenceable and who is needed.

v e

Choose one small intervention and arrange an evaluation.

17.2 Red flags

Signal

Suicidal thoughts, plan, or lack of safety

Action

Immediate safety plan and professional crisis

support; call 112 in acute danger.

Chest pain, severe shortness of breath, fainting,

acute neurological deficit

Urgent medical assessment; do not assume stress

is the cause.

Several days with almost no sleep, increased

energy, disinhibition, or delusions

Urgent psychiatric assessment for possible mania

or psychosis.

Alcohol, benzodiazepines or drugs as primary regulation

Medical assessment; abrupt discontinuation may give rise to

risk.

Violence, coercion, abuse or unsafe home situation

Safety and specialized assistance before relational exercises.
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18. Action in the Physical Domain

18.1 Protecting Sleep

e Choose seven days a week as constant as possible.
® Book bed and bedroom as much as possible for sleep and intimacy; leave the bed temporarily when

waking for a long time.

e Reduce bright light, work and exciting content in the last hour; treat snoring, breath stops or

prolonged insomnia professionally.

18.2 Movement and Pacing

Regular aerobic and muscle-reinforced activity improves cardiovascular health, mood and sleep. WHO
usually advises adults to have 150-300300 minutes of moderately intensive activity per week, plus muscle
strengthening on two or more days, adapted to possibilities. For exhausted or sick people, this sometimes

starts with five to ten minutes walking. Consistency and pleasure are more important than heroic peaks.

18.3 Breathing and Acute Regulation

Slower breathing often takes place around five to six breathings per minute, without forcing the heart
rate and subjective tension.Make the exhalation calm and stop in case of dizziness. The technique is a
short regulation exercise, not a treatment of the source. In panic, it works best as part of explanation and

learning to tolerate sensations, not as a safety ritual that should eliminate any tension.

18.4 Food, caffeine and alcohol

Regular meals and sufficient protein, fiber and moisture help reduce energy reductions. Caffeine can
support alertness but also disrupt palpitations, anxiety and sleep; take into account the long half-life.
Alcohol sometimes makes sleepy but deteriorates sleep architecture and can maintain dependence.

Reduction must be done safely; with daily high use medical care is needed.

A minimum day at overload Getting up at fixed time e daylight e three meals e two short walks e speak with one person e

one feasible task e no big decisions late in the evening.
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19. Action in the Psychological Domain

19.1 Problem-Solving

Formulate the problem specifically, generate multiple options, weigh feasibility and cost, choose the
smallest next step and evaluate. . .My work is too much . . . .. | have three deadlines this week without
priority. ... The next step can be a priority call. Concrete language reduces global helplessness and allows

support.

19.2 Cognitive flexibility

Stress thoughts often include catastrophe, all-or-nothing thinking, mind reading and overresponsibility.
Reevaluation does not require positive thinking, but more complete proof: what do | know, what do |
suppose, what other explanation exists, and what would | advise a friend? Write a workable thought that

recognises both risk and resources.

19.3 Emotional processing

Emotions are information and action trends. Fear requires security or courage, anger often indicates
boundary or injustice, grief on loss, guilt on possible repair and shame on imminent rejection. Regulation
means feeling without automatic action. Name, writing, sharing, body consciousness and therapy can

support processing. Repeated thinking without new information is something other than reflection.

19.4 Boundaries and Assertiveness

A boundary describes what someone will or will not do; she does not check the other's response. A useful
script is: . . When X happens, | notice Y. | need Z. | can offer A, but not B. . . Borders can initially increase
tension because an old pattern is broken. In unsafe relationships safety planning is more important than

direct confrontation.

19.5 Social support and therapy

Support works when it suits the need: listening, practical helping, giving information or acting together.
Ask explicitly what is needed. Professional treatment is indicated for persistent limitations, severe

symptoms or recurring patterns. Cognitive behavioral therapy, ACT, mindfulness-based programs,
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interpersonal therapy and traumatic treatments have several indications; choice is done together with a

competent treatment provider.
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20. Action in the Spiritual Domain: A Christian Approach

20.1 Prayer as Relationship, Not Performance

Prayer can slow down, focus attention and recognize dependence. It does not have to yield a perfect state
of feeling. The psalms offer language for praise, fear, anger, guilt, protest and trust. A simple rhythm is:
becoming what is there; naming what is feared; asking what is needed today; listening; choosing one
concrete step; letting go of the outcome. Silence can be helpful, but is not always safe in trauma and can

be alternated with walking or speaking prayer.

20.2 Sabbath and Finitude

Sabbath is more than recovery to produce harder. It is practice in receiving, celebrating and trusting that
the world is not only borne by my labor. Practically a weekly period can be work-free, with meal, nature,
worship, play and relationships. For parents, carers and shiftworkers this requires creative and common

organization; a command to rest without practical help can cause additional guilt.

20.3 Scripture, truth and renewal

Romans 12:1.10.72 connects renewal of mind with offering the body; Philippians 4 places prayer next to
focusing attention on what is true and righteous. Matthew 6 does not deny daily worries, but opposes the
illusion that worrying controls the future. Matthew 11:28.10.30 invites fatigue under a yoke that is worn

in relation. Texts hear contextual and not to be used as a slogan.

20.4 Grace versus performance pressure

When self-esteem becomes dependent on spiritual productivity, faith itself can become a stress system.
Grace says acceptance precedes achievement. Confession is then truth love without self-destruction;
forgiveness does not exclude responsibility and recovery. Calling is distinguished in community and within

boundaries, not proven by chronic overload.

20.5 community and Professional Collaboration

"Wear each other's burdens" (Galatians 6:2) requires concrete forms: meals, nanny, transport, visit,

financial assistance, a quiet conversation and guidance to care. Preachers and pastoral workers must
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recognize and refer suicide, psychosis, domestic violence and addiction. Dealers can, when the client so

wishes, take faith without imposing it. Good cooperation respects competence and confidentiality.

20.6 Spiritual Struggle Without Spiritual Bypassing

The armor of Ephesians 6 can be read as a practice of truth, justice, peace, trust, salvation, Scripture and
perseverance. It does not legitimize fear culture. Spiritual incorporation occurs when spiritual language
skips grief, conflict, body or treatment. A mature reaction to faith can simultaneously pray, use

medication, set boundaries, appoint injustice and receive help.
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21. Action in the Family, Church, and Organisation

21.1 From Individual Tips to System Design

If the main cause is structural, intervention must be structural. Organisations can measure workload, limit
priorities, make schedules predictable, increase autonomy, tackle bullying behaviour and train executives.
Churches can limit volunteer functions, normalize rest periods, create safe reporting routes and maintain

a referral network. Families can explicitly divide tasks and do not treat recovery as luxury.

21.2 Leadership

Leaders influence stress through clarity, justice and example behavior. A leader who e-mails at night but
doesn't expect an answer may nevertheless create implicit pressure. A pastor who is always available
makes limitlessness a norm. Healthy leadership identifies priorities, accepts no, fixes errors and organises

replacement. Psychological security means that concerns can be discussed without humiliation.

21.3 An integrated intervention matrix

Level Reduce demands Enhance recovery Escalate care

Body Adjusting caffeine/alcohol; | Sleep rhythm, movement, | General practitioner,
treating pain and disease breath, nutrition physiotherapy, sleep or pain
services
Mind Prioritisation, Emotional regulation, | Psychologist/psychiatrist;
boundaries, problem- relaxation, support evidence-based treatment
solving
Spirituality Correct ~ harmful  faith | Prayer, lament, | Spiritual care
pressure and guilt language | ¢ phath, meaning, | professional or pastor
community working with
healthcare providers
System Addressing workload, | Autonomy, predictability, | Occupational health, social
insecurity, poverty or | justice work, safety and legal routes
conflict
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22. An Integrated Twelve-Week Plan

Infographic 6 — Twelve weeks: small, measurable and integrated

WEEKS 1-2 WEEKS 3-4 WEEKS 5-8 WEEKS 9-12

Safety & assessment Stabilize the body Build skills Integrate

sleep * demand map breathing « walking boundaries * coping Sabbath « values
red flags rhythm support relapse plan

Every two weeks: evaluate demand, recovery, functioning and meaning.

The plan is an example and is adapted to health, culture, opportunities and professional advice.

Weeks 1-2: Safety and Baseline

Map stressors, recovery, sleep, and functioning. Arrange medical assessment for new or serious
symptoms. Choose one consistent wake-up time, one person for support, and one daily period without
work. List concerns that are directly influenceable, indirectly influenceable, or beyond your control. Do

not abruptly reduce medication or substances without professional advice.

Weeks 3-4: Physiological Stability

Add daily daylight and feasible movement. Exercise five minutes of quiet breathing twice a day, but accept
that tension does not need to disappear completely. Plan regular meals and move caffeine earlier in the

day. Reserve a weekly period for rest, joy and bonding. Measure not only tension but also recovery time.
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Weeks 5-8: Skills and Resources

Choose one specific problem each week and work through the problem-solving steps. Examine one
recurring stress-related thought and test a behavioural alternative. Practise setting a boundary with a safe
person. Plan social support deliberately. In therapy or pastoral care, discuss which aspects of faith are

helpful and which reinforce shame or pressure.

Weeks 9-12: Integration and Maintenance

Review work, roles, and values. Which activities fit your calling, and which are driven by fear or the need
to prove yourself? Create a relapse-signals chart with early physical, psychological, relational, and spiritual
signs. Record who will act if your condition deteriorates. Celebrate growth without making a stress-free

existence the goal.

Evaluation Questions

e Has the original demand actually changed?

e Am | recovering faster after a spike?

e Canlchoose under tension instead of just reacting?

e Have sleep, relationships and functioning improved?

e Does my life of faith carry truth, grace and connectedness, or especially fear and guilt?

* |sit necessary to scale up medical, psychological or social assistance?
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Conclusion

Stress is part of life because human beings are living, learning, and relational. Under prolonged or
overwhelming demands, the system that protects us can also contribute to illness. This paradox requires
precision: not all tension is harmful, not every symptom is caused by stress, and not every recovery
problem reflects individual weakness. The central question is how demands, vulnerability, meaning,

resources, and recovery interact in this person and this context.

The body needs rhythm and care; the mind needs truth, flexibility, and relationship; spirituality needs
meaning, grace, and hope. None of these perspectives is complete without the others. A Christian view
of the human person can deepen this unity by placing dignity above performance, honouring finitude as
part of being created, naming evil and injustice honestly, and receiving professional care as a possible

expression of love for one’s neighbour.

Good stress management is therefore not a collection of tricks for enduring an unsustainable life for
longer. It is the shared work of discerning, setting boundaries, treating, practising, receiving, and
reforming. Sometimes the first step is a breath; sometimes a conversation with an employer; sometimes
grief; sometimes medication or therapy; sometimes a meal provided by the congregation; and sometimes

the humble decision to sleep. Recovery can begin in all these ways.
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Practical Appendix A — Daily Stress and Recovery Chart

Physical signal Thought/emotion Action Recovery

Morning

Afternoon

Evening

Night / Sleep

Use the chart for no more than two weeks to identify patterns. Excessive monitoring can itself increase

stress. Discuss notable patterns with a qualified professional when symptoms are severe or persistent.
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Practical Appendix B — Personal Relapse Plan

6. My three earliest physical signals are...

7. My three earliest psychological or relational signals are...
8. My spiritual warning signals are...

9. These daily minimum habits protect me...

10. | need to reduce or discuss this demand immediately...
11. These people are allowed to approach me actively...

12. With these red flags | take the same day professional help...
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Practical Appendix C — Conversation Guide for Integrated

Support

This card helps general practitioner, psychologist, coach, spiritual care professional or pastor not to reach
a single statement too quickly. The counselor only uses questions that fit within his own expertise and
refers when diagnostics or treatment is needed. The client determines whether and how spirituality is

discussed.

Body

e When did the complaints start, how did they go through the day and what changed them?
e How are sleep, movement, pain, appetite, caffeine, alcohol, medication and existing conditions?
e What alarms or new physical signs require medical assessment?

e How long does it take for the body to recover noticeably after stress?

Psyche and behaviour

e Which situations, thoughts, memories or social signals activate the reaction?
e What do you do directly to reduce tension, and what are the longer-term costs?
e How are concentration, pleasure, fear, shame, irritability and reality testing?

e Which skills or evidence-based treatment have been helpful before?

Relationships and context

e  What demands are genuinely too high or unsafe, and what are negotiable?
e Who offers emotional, practical and professional support?
e Do poverty, discrimination, caregiving, conflict, abuse or moral stress play a role?

®  What system change is needed in addition to individual self-care?

Spirituality and Christian faith

e What practices of faith give space, truth, connection or hope?
e Where did guilt, fear, a sense of abandonment by God, conflict or religious pressure arise?

e |s professional help supported or discouraged within the community of faith?
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e What form of prayer, lament, Sabbath or community now fits, without becoming a new requirement

for performance?

Final question What is the smallest safe step that can make a noticeable difference in the next 24 hours, who will help, and

when will be evaluated?
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