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ABSTRACT

Stress is a part of life. Stress impacts persons living with chronic disease and those who care for
them.Thus, coping with stress becomes an integral part of diabetes self-management education.
This opinion piece describes useful ways of coping with stress. It uses a simple 4 x 3 model,
designed in an alliterative manner. Four trigonal pillars, or the four As—approach/attitude,
analysis, activity, and adjuvant methods—determine the efficacy of coping with stress. Each of
these domains includes various attitudes, behaviors, and choices (ABC), which are described in
a pleasing manner as 12 Ps. This list reinforces strategies, styles, and systems that can be used to

ensure positive, productive coping.
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INTRODUCTION

Stress is a part and parcel of life. This is
especially true for persons living with
chronic disease, as well as the healthcare
professionals who treat them."? This
opinion piece describes useful ways of
coping with stress. It uses a simple 4 x 3
model, designed in an easy-to-understand,
easy-to-explain, and easy-to-remember
manner. Four As—approach/attitude,
analysis, activity, and adjuvant methods—
determine the efficacy of coping with
stress. Each of these domains includes
various attitudes, behaviors, and choices
(ABC), which are listed in a pleasing manner
below (Table 1).

ATTITUDE AND ANALYSIS

Approach or attitude of an individual
defines their response to various situations.
One must view every challenge with
positivity, keeping a wide perspective, while
fostering perseverance. Positivity implies
optimism and cheer, a conviction that we
shall overcome. Putting in perspective
means that one should be able to view the
situation in a panoramic view rather than a
tubular manner. While efforts should be and
must be made to resolve the situation, this
should not detract one from experiencing
and enjoying the totality of life. At the
same time, perseverance, persistence, and
patience are hallmarks of resilience and
success (Table 2).2

Practice makes perfect, and continuous
work is required to promote and polish these
positive attitudes. This process fosters an
action-oriented analysis of coping with the

challenges and demands posed by life. It
includes planning for the future (exploring
the course of action), prioritization (deciding
the order of action), and finding positive
spin-offs (searching for opportunity among
obstacles and finding cause for dynamism
in despair).*

AcCTION AND ADJUVANT
SUPPORT

Attitude/approach and analysis represent
the first two As of the 4A model. These
pillars, similar to theoretical wisdom, must
be buttressed by action or practical skills.
These activities include pleasant actions,
along with pleasant thoughts, a placid,
professional work with passion control,
and finding productive partnerships and
support.*

Our description of activities overlaps
with that of the attitudes that we list.
This is true, because it is one’s thoughts
that action—pleasant activities, designed
to distress the mind, choosing placid
and passion-controlled responses, and
building partnerships—can be buttressed
by supportive self-therapy. These include
regular exercise or music (play), spiritual
support (prayer), and self-restraint (the
palatoglossal maneuver), all of which
enhance resilience and responsiveness in
the face of stress.”8

UTiLity oF THE MoDEL

The four-pillared model of coping
that we propose lends itself to ease of
understanding, ease of explanation, and
ease of use. Each pillar—attitude, analysis,

activity, and adjuvant support—is a tripodal
structure, brief yet impactful, descriptors
chosen list coping styles and strategies that
can be applied to virtually every challenge.
This is true both for persons living with
chronic disease and for the healthcare
professionals who serve them. The model,
as described in this opinion piece, can be
used in conjunction with existing guidelines
on psychosocial management of diabetes’
and can help strengthen objective tools
of measuring coping mechanisms.’® A
structured action plan has been depicted
in Figure 1.

SUMMARY

The model provides a robust framework,
which can be used to analyze as well as
enhance one’s coping skills. It can be used
in conjunction with earlier rubrics of stress
management and can also work as a self-
sufficient, stand-alone system of support.
The table serves as a theranostic tool—it
simultaneously assists one in self-diagnosis of
dysfunctional coping and in self-therapeutic
improvement.
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Fig. 1: Coping with stress—a structured action plan
Table 2: Approach, analyze, and act 2.

Table 1: The 4A x 3P approach to coping

Attitude
Positivity
Put in perspective
Perseverance/patience/persistence
Analysis
Positive spin-offs
Prioritization
Plan for future
Activity
Pleasant activities

Placid professional response with passion
control

Partnership

Adjuvants
Play/exercise
Palatoglossal maneuver
Prayer

« Approach with positivity, perseverance/
patience, keeping wider perspective in mind

+ Analyze priorities, plan for future, focus on
positive spin-offs from current situation

« Actin placid, professional manner with
passion control; with strong partnerships; 4.
with pleasant thoughts

« Adjuvant activities—please yourself, 5
(play), pray (spiritual support),
palatoglossal maneuver 6.
ORrciD 7.
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