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Helping Your Patients with 

Stress 
 

The Challenge:  Most clinicians are aware of the interactions between stress and health.  

Integrative Health (IH) providers are ideally positioned to incorporate an assessment of stress into 

their clinical practices.  However, many also find that assessing the level of stress in the clinical 

encounter is difficult, and so, is often overlooked.  A review of CHP clinical records from 2012 

demonstrated only 41/110 (37%) of providers inquired about stress during their initial visit with a 

new patient. 

 

The focus of this CHP Clinical Advisory is to provide useful information and tools to incorporate 

evaluation of psychosocial stress into a holistic appraisal of a patient’s health.  It is not intended to 

guide clinicians to provide stress management but only to alert both the clinician and patient that 

stress is an important health issue that should be addressed and incorporated into the clinical 

record.  

 

The role of stress as we now know it is beyond 

question regarding its effects on human health.  

Centuries of healers have noted the link between 

stress and disease.  Ancient Chinese characters 

that equate to the notion of stress, (i.e. “crisis”) 

combine “Danger” with “Opportunity.”  

Hippocrates is said to have written that “disease 

was not only pathos (suffering), but also ponos 

(toil), as the body fought to restore normalcy.”i 

 

However it was only in the 1930’s that the idea of stress as a health issue emerged largely due to 

the work of Hans Selye.  He proposed the “general adaptation syndrome (GAS)” which evolved 

from his animal experimental work which demonstrated that physical stress (cold, starvation, 

pain) produced similar physiological effects. 

 

Selye himself and extensive subsequent research have demonstrated that stress itself is not 

necessarily a negative factor on health.  The stress of physical activity for instance increases 

capacity and the stress of an infection can promote immunity.  The acute psychosocial stress of a 

job loss may open up new and unexpected opportunities.  It is when patients experience stress 

that negatively affects their health that their health care providers must be aware of the presence 

of stress and the complex inter-relationships among health, disease and the general adaptation 

syndrome, aka stress. 

 

Obstacles: Many clinicians are reluctant to discuss stress with their patients. Most have a lack of 

confidence in evaluating the level of a patient’s stress. Patients themselves may not be aware of 

the contribution of stress to their health and many conventional clinicians are uncomfortable with 

patients’ distress.ii 
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The Evidence: The evidence on the health effects of stress is monumental.   It is clear that stressful 

life events and the stress of acute and chronic disease are a major burden in terms of health care 

costs and lost productivity.  The Global Burden of Disease Survey estimated that mental health 

conditions including stress-related disorders will be a leading cause of disability by 2020.iii  

However it is also clear that most conventional primary care encounters fail to incorporate stress 

management in clinical evaluation and care planning.iv 

 

But it is also clear that patients respond favorably to a holistic approach that incorporates physical, 

mental and spiritual aspects of health in patient assessment and care planning.v  Providers of 

Integrative Health (IH) generally endorse a clinical philosophy that encompasses a holistic 

perspective.  Incorporating and documenting an appropriate stress assessment in the clinical 

record can demonstrate improved quality of care delivered to patients. 

 

Here’s How You Can Help: The easiest and most efficient way to assess stress levels is simply to 

ask patients directly.  Including one or more questions about stress on your patient intake form is 

an easy start.  Example:  What is your stress level? __Minimal __Low __Medium __High 

 

More complete stress assessments are readily available on line. Enclosed are some examples.   

 

Indications of stress level also appear in various aspects of patient assessment such as the type of 

work performed, family and social relationships, major or minor illness in the patient or family, 

sleep habits, caffeine consumption, tobacco/alcohol use, prescription or recreational drugs diet, 

and exercise habits. 

 

Having a good stress assessment can guide care planning and help frame anticipated outcomes for 

both the clinician and patient.  Highly stressed patients are likely to respond to treatment 

interventions much differently that those with lower stress.  Helping patients understand the 

effects of stress on health, both good and bad, can facilitate self-efficacy and improve clinical 

outcomes. Direct stress management interventions may be indicated and, if necessary, prompt a 

referral. 
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