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Original Article

The Application of Stress Model and Stress
Analysis in Patients of the Department of Family
Medicine:

a Preliminary Study

Yih-Ru Cheng'*, Bee-Horng Lue*?, Hsiu-Jung Chen?,
Yu-Fan Lee', En-Chang Wu*, Ching-Yu Chen'?

Along with the development of psychosomatic medicine and the changes of disease
pattern, George Engel's biopsychosocial model has been emphasized in medical health care. In
Taiwan, researchers started to develop the stress model from the biopsychosocial perspective
since about ten years ago. Furthermore, the clinical application of stress assessment and
management based on the stress model also showed its effectiveness in patient care.

For better patient care and to fulfill the social need, we set up a special clinic for stress
assessment and counseling in the Department of Family Medicine in a medical center in
January, 1999. We conducted this study by analyzing 51 patients' assessment records for the
purpose of investigating the nature and related factors of their stresses as well as the
applicability of the stress model. The results were as follows:

(1) Stress model is appropriate for analyzing phenomenon of stress.

(2) Most of the cases had psychosomatic symptoms; all of them had negative emotions;
half of them did not or rarely express emotions; more than half of them did not resolve or even
worsen the problems.

(3) There were no cases of stress maladaptation purely ensued from the external-
environmental or personal- characteristic factors. Stress adjustment problems were the results

of these two factors.
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