A theory of mastery

Mastery is a human response to difficult or stressful circumstances in which competency, control, and dominion
have been gained over the experience of stress. The goal of the theory of mastery is to explain how individuals
who experience illness or other stressful health conditions may emerge, not demoralized and vulnerable, but
healthy and possibly stronger. The human response to stress is fundamentally an existential problem. As such, the
theory of mastery has philosophic as well as conceptual roots.
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Commonwealth University tween the first pangs of recognition of loss
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must be.! People appraise the event and the
changes it will require.? They attempt to at-
tribute the event to some cause.*>'° When the
event taxes or exceeds the individual’s re-
sources and is thus stressful, personal and
environmental resources are called forth in
an attempt to cope.> Commonly, though not
always, there follows a period of alternating
confrontation with and retreat from the im-
pact of the event.!'** During this period,
there are unusual levels of both the intrusion
of ideas and feelings and the denial of ideas
and numbing of emotions, which appear to
fluctuate in ways particular to each person.
Nonetheless, there is phasic tendency.! In
confronting the event, a process of “working
through” ensues, in which the event is com-
pulsively repeated in both the conscious and
dream states. During the working-through
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phase, the event is imbued with some mean-
ing, daily life is reconstructed in accordance
with the change, life meanings in general are
reconsidered, and personal identity is al-
tered." There is a revision of inner models
that represent the self, the self in relation to
others, and ideas of the world. Models are
checked and rechecked for fit with past real-
ity and with the new reality. In time, which
may vary from moments to a lifetime, some
adjustment is achicved and the experience of
stress and dysphoria is relieved.

The circumstances of events vary and
those differences require different types of
coping;!! some events require the individual
to struggle with the environment to change
the event or its characteristics, while other
events, being immutable, require the person
to struggle with himself or herself to accept
the facts. Thus, some events require more
coping and others require more grieving.
Falek and Britton described the similarity
between coping and grieving, both being
“phenotypic expressions of the psychologi-
cal mechanisms attempting to reestablish the
dynamic steady state.”’S¢? Reality-oriented
adaptation and mastery require that we alter
the threats we can alter and accept the things
we cannot control. However, with all of
these situations and responses, mastery may
be an outcome.

In spite of events such as personal illness
or the death of a family member, most people
ultimately achieve a quality of life orlevel of
fulfillment equivalent to or even exceeding
their prior level.”'¢ Furthermore, they often
do so substantially on their own. Not every-
one readjusts,’!” but most do, and they gain
mastery over the event in particular and over
life more generally.”

The goal of the theory of mastery is to ex-
plain how individuals who experience ill-
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ness or other stressful health conditions and
enter into a state of stress may emerge, not
demoralized and vulnerable, but healthy and
possibly stronger. In the theory of mastery,
illness is viewed as a special case of stress.
When mastery occurs in an illness experi-
ence, it is similar to Moch’s concept of
health-within-illness.' It is a theory that pro-
vides an additional basis for the diagnosis
and treatment of human responses to stress
and is aimed at the promotion of health and
enhancement of the quality of life. Through
better understanding of mastery, patients
may be assisted in their efforts to help them-
selves. This is an important element in the
quality of life and health of an individual and
thus is a goal of nursing.

This article sets forth the philosophic and
historical foundations of the theory of mas-
tery, defines the conceptual elements of
mastery, and explains the relationships
among these elements. An additional pur-
pose is to set forth the theoretic basis for the
Mastery of Stress instrument (J.Y., unpub-
lished data, 1990).

PHILOSOPHIC AND CONCEPTUAL
FOUNDATIONS OF MASTERY

Stoic philosophy reflects the way in which
some of the noblest figures in antiquity and
their followers in modem times have re-
solved the problem of existence and con-
quered the anxieties of fate and death.!
Epictetus, a Greek stoic philosopher, ob-
served in his manual for Roman soldiers,
Encheridion,® that peace of soul is gained
through self-control and self-mastery. These
are obtained through learning to accept what
cannot be changed and tolerating any loss so
that the sting will diminish and fade away.*



78 ADVANCES IN NURSING SCIENCE/SEPTEMBER 1991

Serenity can be preserved by understanding
the true nature of things:

Of all existing things some are in our power, and
others are not in our power. In our power are
thought, impulse, will to get and will to avoid,
and, in a word, everything which is our own do-
ing. Things not in our power include the body,
property, reputation, office, and, in a word, ev-
erything which is not our own doing. Things in
our power are by nature free, unhindered,
untrammelled; things not in our power are weak,
servile, subject to hindrance, dependent on
others 233D

Epictetus said that difficult problems should
be embraced; one must never run away from
them, for they are desirable spiritual exer-
cises.?! Thus, some of the philosophic under-
pinnings of this theory of mastery may be
traced to stoicism. This theory also may be
traced to existentialists, particularly Kierke-
gaard, Nietzsche, Jaspers, and Heidegger, in
their dealing with issues of fate, freedom,
decision, and the place of will in human ex-
istence.”?? Existentialism can be defined as
participating in a situation “with the whole
of one’s existence . . . and it includes the fi-
nite freedom which reacts to these condi-
tions and changes them.”?®!2% The existea-
tial attitude is that “man is able to transcend,
in knowledge and life, the finitude, the es-
trangement, and the ambiguities of human
existence.”*®'2) Existentialism also recog-
nizes that persons are unique beings who
choose, contemplate, and suffer. People cre-
ate themselves in their engagement with life
and in the decisions they make.? The theory
of mastery is based on these notions. Further,
much of the concept of mastery focuses on
inner experience as the crucial reality and on
the motivation of people by anxiety.

The natural complementarity between sto-
icism and existentialism was observed by

Allport,® in his introduction to Victor
Frankl’s book, Man’s Search for Meaning.>
He refers to Frankl’s view of freedom, which
is that, when all the familiar goals in life are
snatched away, what alone remains is “the
last of human freedoms—the ability to
choose one’s attitude in a given set of
circumstances.”#®) This freedom was rec-
ognized, Allport noted, by the ancient Stoics
as well as by modermn existentialists. Finding
meaning is a part of choosing one’s attitude.
“To live is to suffer, to survive is to find
meaning in the suffering. If there is a purpose
in life at all, there must be a purpose in suf-
fering and in dying.”®* Frankl quotes
Nietzsche, who said, “He who has a why to
live can bear with almost any how,”*®!2)
and, “That which does not kill me, makes me
stronger.””®! These ideas are the essence
of mastery.

Historical development of the concept of
mastery

There have been other descriptions of
mastery, but they differ in some ways from
the present conceptualization and from its
theoretic orientation. Freud? first described
mastery in his discussion of the compulsive
repetition of traumatic events as a belated
attempt at mastery. According to Freud, the
repetitive and intrusive thoughts that are
characteristic of traumatic neurosis, al-
though unpleasant, are but a postponement
of satisfaction, a temporary endurance of
pain on the long and circuitous road to plea-
sure. The pleasure is that of mastery.

Maslow? observed that forward growth is
made possible by the feeling of being safe.
Assured safety permits higher needs and
impulses to emerge and to grow toward mas-
tery. Experiencing higher or more advanced



delights has a feedback effect on the self, in
feelings of certainty, capability, mastery,
self-trust, and self-esteem.

Both Rapoport® and Parad and Caplan®
pointed out that a crisis presents an opportu-
nity for personality growth as well as a dan-
ger of increased vulnerability to mental dis-
order. Studies of outcomes of difficult
human experiences have often emphasized
the impact, distress, and incapacity of the
experience. However, Andreasen and
Norris,* reporting on the experiences of
burn patients, and Hamburg,* who studied
the parents of leukemic children, noted that
persons recovering from crisis reported
resolution that included positive changes.
Many of the patients felt their difficult expe-
riences had made them better persons. In
fact, Hamburg® found that mastery of pro-
foundly stressful challenges had, in the long
run, produced a sense of resourcefulness and
compassion. In a longitudinal study of se-
lected children from birth to young adult-
hood, Murphy* found that when children
master early experiences of stress, it rein-
forces their confidence and develops resil-

This resilience gained through
guided coping with failure produced
greater strength.

ience. This resilience gained through guided
coping with failure produced greater
strength.

A number of authors have defined mas-
tery. White® applied the term to behavior in
which frustrations have been surmounted
and adaptive efforts have come to a success-
ful conclusion. Bandura* described mastery
as arising from effective performance. He
said that expectations of personal mastery
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affect both initiation of and persistence in
coping behaviors and are, in turn, altered by
the cumulative effects of one’s efforts.
Pearlin and Schooler,* who developed a
mecasure of mastery, defined it as a
psychologic resource, the extent to which
one regards one’s life changes as being un-
der one’s own control, in contrast to being
fatalistically ruled. Caplan defined mastery
as behavior that reduces emotional arousal,
mobilizes the individual’s resources, and
develops new capabilities that “lead to his
changing his environment or his relation to
it, so that he reduces the threat or finds alter-
nate sources of satisfactions for what is
lost.”36®413 Qther definitions have included
one’s sense of control over the important cir-
cumstances of life¥”*® and the extent to
which one imagines oneself capable of act-
ing effectively on the environment to meet
one’s felt needs.* Hobfoll and Leiberman®
emphasized the direct-control aspects of
mastery, observing that a sense of mastery
may actually cause frustration in situations
in which exerting control is inappropriate.
Taylor’ acknowledged that mastery includes
beliefs about personal control or a feeling of
control over a threatening event so as to
manage it or keep it from occurring again.
However, he also said that a sense of mastery
can be fulfilled by other than direct efforts to
control the event; acquiring information, for
example, is an indirect effort at control.

Related concepts

Lazarus and Launier* defined coping as
consisting of efforts, both action-oriented
and intrapsychic, to manage environmental
and internal demands and conflicts among
them that tax or exceed a person’s resources.
Lazarus and Folkman? later refined the defi-
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nition to one of constantly changing cogni-
tive and behavioral efforts to manage spe-
cific external and/or internal demands that
are appraised as taxing or exceeding the re-
sources of the person. These changes were
designed to define coping as process-ori-
ented rather than trait-oriented. Further, they
emphasized that this definition avoids the
problem of confounding coping with out-
come; thus the use of the word “manage”
rather than “mastery.”

Adjustment, a closely related concept, has
been defined as the goodness of fit between
the characteristics of the person and the
properties of his or her environment.* In this
definition, environment includes both the
objective and subjective environment. The
definition of adjustment does not, however,
convey the necessity for growth, as does the
definition of mastery presented here.

Efficacy,® resilience,®* and hardiness*
refer to relatively stable traits of the person-
ality that may predispose an individual to
master difficult circumstances. Self-efficacy
arises from the perception of successful per-
formance and in turn gives rise to persistence
in coping. Resilience is an ability to recover
from or adjust easily to misfortune or
change. Hardiness is a composite of traits
consisting of commitment, challenge, and
control.

Control is a concept that is related to mas-
tery, but lacks the focus on outcome and
growth. Much of the literature on control
often takes the implicit position that it is bet-
terto believe that you can control events than
to think you cannot.*-*# White,» in a now
classic review of the literature on effectance
motivation, referred to a pervasive, intrinsic
need to exercise control over the environ-
ment; DeCharms® argued that the urge to be

effective in changing the environment is
man’s primary motivational propensity.
Moch*® used the term “personal uncontrol”
to refer to the realization that one does not
have power over all, whichis atype of letting
go. However, in stressful situations, people
strongly value and are reluctant to relinquish
the perception of control.’ Theorists of both
helplessness and locus of control interpret
various inward behaviors (passivity, with-
drawal, and submissiveness) as signs of re-
linquished perceived control. In fact, such
behavior may be initiated and maintained in
an effort to sustain perceptions of control.
This is particularly likely when the inward
behavior helps prevent disappointment,
when it leads to a perception of alignment
with forces such as chance or powerful oth-
ers, and when it is accompanied by attempts
to derive meaning from a situation. Because
control is so valued, the quest for it is rarely
abandoned; instead, individuals are likely to
shift from one method of striving for control
to another.S Rothbaum and colleagues® pro-
posed a two-process model of control. The
first process involves attempts to change the
world so that it fits the self’s needs (primary
control). The second process, attempts to fit
with the world, is referred to as secondary
control. Neither process is thought to exist in
pure form; often the two are intertwined.
Thus, in many cases, mastery has been
conceptualized as either largely or entirely
involving change of the event or environ-
ment. Previous definitions of mastery are
often trait-oriented and appear to be closely
aligned with earlier ideas of locus of control.
The present theory includes mastery by
changing the stressor but also addresses
mastery in those situations in which the
event cannot be changed and mastery occurs



over the experience of stress. This theory
also emphasizes the growth that may result
with mastery.

MASTERY AND ITS COMPONENTS

The concept of mastery

The definition of mastery proposed here is
congruent with the root-word, “master,”
which means one who has control, defeats
another, possesses consummate skill or do-
minion, and is in full command. Mastery is a
human response to difficult or stressful cir-
cumstances in which competency, control,
and dominion are gained overthe experience
of stress. It means having developed new
capabilities, having changed the environ-
ment, and/or reorganized the self so that
there is a meaning and purpose in living that
transcends the difficulty of the experience.
One who is beset by threatening circum-
stances and overcomes is tempered by the
experience and emerges with greater
strength and resilience. It includes having
rebuilt shattered assumptions about self and
the world and having a greater feeling of
harmony and purposecfulness.”!

There are a number of defining character-
istics of mastery. They include 1) the
achieved sense of control, perceived or ac-
tual, over a situation that created a sense of
vulnerability and over one’s life;” 2) having
an answer to the question, how can I keep
this or a similar event from happening again,
when that is appropriate to the circum-
stances; 3) having recovered self-esteem,
feeling good about oneself again, and having
a competent self-image; and 4) having found
alternative sources of satisfaction for what is
lost. These become a personal resource en-
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abling one to “imagine oneself capable of
acting effectively on the environment to
meet one’s felt needs.” 18

Mastery may also be characterized by the
higher quality of life it generates. Taylor’
observed that, following devastating experi-
ences, many individuals achieve a quality of
life or level of fulfillment equivalent to or
even exceeding their prior level of satisfac-
tion. The shock of discovering one’s per-
sonal vulnerability may be replaced by a de-
crease in the need to believe in one’s
invulnerability and by an acceptance of life
on those terms, without abandoning the op-
portunity to exert personal influence on
events.

Although mastery is expressed in the
intrapersonal mode, that is, in the way the
person experiences himself or herself, it is
also expressed in the interpersonal mode, in
the person’s relationships with others. As
such, it is characterized by stronger family
and other interpersonal ties and a greater
sense of community with others. This is of-
ten reflected in an ability to immerse oneself
inproductive activity, both work and leisure,
coupled with a greater awareness and under-
standing of life experiences and thus more
compassion and understanding of others.
These bonds of connectedness with others
forge greater social strengths with which to
engage both present and future challenges.

Antecedents of mastery include successful
coping and the self-curing and sclf-caring
activities required for recovery. In conse-
quence, mastery results in a change in the
perception of the self as more efficacious,
strong, and enduring. It also results in the
anticipatory appraisal of similar future
events as less threatening and of available
resources as more adequate. The effect of
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mastery on the state of health is that the net
flow of personal energies is directed toward
living, upward aspirations and toward ex-
panding human potential (anabiotic) rather
than defending against threat {catabiotic).

Mastery is not the absence of stress in a
given set of circumstances. Nor does mas-
tery imply that the individual experiencing it
does not react. It also does not mean that an
individual has coped with a stressful experi-
ence with ease. Instead, it means that, in spite
of suffering, anguish, and perhaps a number
of missteps, the attempt to overcome is even-
tually successful. It does imply that there is
no continuing hypervigilance, compulsive
repetition or sleep disturbances, or contin-
ued dysphoria resulting in catabiotic effect.
Nordoes any continued longing for what has
been lost exert such catabiotic effect as to
prevent the formation of new attachments.
Rather, the love invested in old attachments
is freed and becomes more universal and
therefore available for future attachment,
both to individuals and to society. Mastery
also implies that not only are previous levels
of personal integration regained, but new
growth occurs. Also, although mastery is a
process and does change, it is not coping. It is
not the efforts to deal with the situation, but
rather the product of those efforts. Thus the
mode of coping or even temporary, ineffec-
tive efforts are not directly relevant to mas-
tery.

Not all individuals emerge from a stressful
experience with mastery. Absence of mas-
tery is characterized by fearfulness, passiv-
ity, alienation, and an indistinct sense of self,
The full opposite of mastery is to become a
slave of circumstance, neither experiencing
choice and control nor maintaining domin-
ion over self. With some mastery, individu-
als may adjust to events and regain equilib-

rium but fall short of growth or any sense of
control or dominion. Absence of mastery
often includes failure to regain the sense of
community with others.

Mastery contains the following concep-
tual elements: certainty, change, acceptance,
and growth.

Certainty

The root word certainty means to be, on
the basis of thorough examination, definite,
sure, not in doubt. Thus, certainty is a state of
having adopted a particular view that is free
of troublesome doubts. The particular view
is complex: it is the product of an internal
model that incorporates previous life events
and self-perceptions but has been revised in
the face of new realities pertaining to the
event and to changes in self, in others, and in
the relationship between self and environ-
ment. Changes in the relationship between
self and environment include changes in the
perception of what is possible in life, what
may occur in life, and what is the nature of
human beings. This view may be very realis-
tic, but it also contains all of the faith, hope,
and illusion (denial) needed to sustain an in-
tact view of the self and the world.5 It is a
negotiated view. The negotiation maximizes
the following:

e aview of self that maintains the level of
self-esteem necessary to continue cop-
ing,

o adegree of agreement with others that
minimizes negative feedback and
disconfirmation, and

e acritical degree of agreement with the
verifiable history of the events (the
video camera test or written documen-
tation).



Thus, this view is an intemnally and exter-
nally consistent “theory” of the event. Itisa
general principle, not handicapped by indi-
vidual circumstances or by disconfirmation
of comparatively minor aspects of the situa-
tion. In short, certainty is the mastery of
meaning.

Wittgenstein® likened certainty to a tone
of voice in which one declares how things
are. He said that what is important about the
certainty of an idea is “what it connects up
with.” That is, “When we first begin to be-
lieve anything, what we believe is not a
single proposition, it is a whole system of
propositions; light dawns gradually over the
whole.”53¢14D Belief in this system of propo-
sitions is essential. One cannot make experi-
ments if there are not some things one does
not doubt. However, it is not necessary for
everyone to hold the same system of propo-
sitions. For example, very intelligent and
well-educated people believe in the story of
creation in the Bible, or an afterlife, while
others hold it as proven false, and the
grounds of the latter are well known to the
former.5?

The defining characteristics of certainty
are shown principally in the integration of
the past model with the revised view. Cer-
tainty involves having assigned causes for
the event—even if the assigned cause is
fate—sufficient to understand, predict, and
if possible control the environment. There is
also an understanding of the significance of
the event and what it symbolizes about one’s
life. Thus, the person can answer the ques-
tions: What impact has it had? What does my
life mean now?’ Hope is sustained.> Doubt
and confusion are sufficiently reduced to
avoid catabiotic effects, and decisions can be
made and actions taken that are life promot-
ing.
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Certainty includes knowledge but is not
fully determined by it. Knowledge assists in
categorizing the present situation, accurately
determining the potential for change, and
forming a strategy for problem solving.
However, in the absence of knowledge, pre-
existing cognitive categories developed
through experience and existing belief ma-
trices fill the gap. Thus, certainty is an inte-
gration of all of the philosophy, theology,
and science (knowledge) previously used in
directing one’s life with the recent revision
of inner models (views of the self, the self in
relation to others, and ideas of the world).
All of these are brought into conformity with
the new reality. The new model is consistent
and can serve as the dominant organizer of
experiences for the present and the future.

Most of the foundations of certainty are
present before the onset of the stressful
event. Certainty may be partially attained
through preexisting developmental matu-
rity. In the negotiation of some developmen-
tal states, some questions acquire a categori-
cal or generic answer. For example, some
people acquire a generic answer to the ques-
tion, am I going to die? and are less troubled
than others by the specific cause or even the
specific date. Thus, knowledge about diag-
nosis and prognosis are merely details and
not the death sentence itself.

Relationships with others provide
bonds of connection through which
existing knowledge and culturally
mandated beliefs are passed.

Certainty has interactional components.
Relationships with others provide bonds of
connection through which existing knowl-
edge and culturally mandated beliefs are
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passed. They also provide a fabric of love
that envelops the individual and gives con-
stancy in the face of the seeming dis-
confirmation produced by the event. Fur-
ther, others serve to maintain the reality
orientation of the belief matrix. They charac-
teristically whittle away at denial, excuses,
and any lack of initiative in pursuing infor-
mation.

Mishel> defined uncertainty as a percep-
tual state that occurs when internal or exter-
nal stimuli are vague or unclear. Interpreting
and assigning meaning to such stimuli are
difficult; the ability to cognitively structure
the stimuli, to assign value to them, or to pre-
dict their outcome is hindered. Individuals
may simply not know whether events are
really threatening or can be changed,* and
uncertainty is associated with greater emo-
tional distress. Further, Mishel and Braden®’
reasoned that high degrees of uncertainty
decreased the use of direct actions and infor-
mation seeking and encouraged modes of
coping, such as vigilance and avoidance.

Although uncertainty and doubt exist in
the working-through phases of stress, for the
state of certainty to exist, the models and the
view must be predominantly free of self-
doubt or dispute with others who are signifi-
cant in the present and future. Past disputes
are less important. Certainty does not exist
when a person is unable to categorize or un-
derstand the cvent because mental founda-
tions do not include sufficiently similar cat-
egories, that is, when the event seems unique
because it is so inconsistent with what was
expected (this may occur even with events
that are relatively common, such as labor or
sudden illness). Not achieving certainty re-
sults in a state of continued doubt. It is
characterized by the inability to reconcile the
“old me” with the “new me” and, often, with

the inability to reconcile one’s view of cir-
cumstances with that of others. It results in
an inability to make decisions for change or
to accept circumstances and move on.

Certainty is present in mastery. It enables
one to plan, to make decisions, and to know
one’s direction.

Change

To change is to directly affect the demands
or resources of the objective environment
and thus to reduce the impact of a stressor.
Change entails effective problem solving,
decision making, and action. It is exercising
primary control and influence on the envi-
ronment. It is more than minor modification
or incremental problem solving. It involves
transformative change requiring skills and
solutions that were not previously a part of
the repertoire. Change achieves mastery of
stress through the mastery of the stressor or
the relationship between the stressor and the
resources. Thus, change is the mastery of
fate.

The attributes of change include (a) pos-
sessing an accurate appraisal of what can be
changed, which is generally validated by the
opinion and assistance of significant others;
(b) having the necessary knowledge and
skills to deal directly with stressors; (c) plan-
ning and problem solving; (d) choosing ac-
tions from among the possibilities based on
careful evaluation of alternatives; (e) em-
ploying resources for specific assistance; (f)
having a sense of personal responsibility for
effecting the change; and (g) persisting in
acting and in refining of actions to effect
control. Change also involves, in an existen-
tial sense, authenticity, that is, a commit-
ment to do what is neceded and what is true to
the self.



Antecedents of change are both personal
and situational. Personal characteristics re-
quired for change include sufficient prob-
lem-solving and analytical abilities to assess
the situation and make a useful plan, the abil-
ity to accrue and use knowledge and skills,
and a sense of personal efficacy and persis-
tence. Situational antecedents require that
there be a number of significant elements in
the situation that have not been permanently
lost. Change often results in self-actualiza-
tion in the face of challenge, the acquisition
of new skills, and a heightened sense of per-
sonal efficacy.

When the situation permits change but the
individual does not enact it, victimization
and a sense of personal ineffectiveness oc-
cur. Unnecessary resignation is experienced.
Usually the individual’s self-evaluation and
the evaluation of others reduce self-esteem.
Whenlack of self-confidence causes an indi-
vidual to flee from the new learning or the
risks entailed by change, that lack of self-
confidence continues. Growth does not take
place. In some stressful situations, a number
of attempts are made to change the situation
before it is concluded that, for the most part,
it cannot be changed. This attempt to change
may be necessary, particularly for some
people, before the process of acceptance can
begin.

Acceptance

Acceptance is to acknowledge events as
true and normal and to agree to the terms of
a situation. To accept is to

o admit that crucial aspects of an event

cannot be changed,

¢ suffer the impact of that realization,

e give up any hopeless causes and expec-

tations in the situation,
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e be predominantly free of longing for
what has been lost,
o change the self rather than the event,
o reinvest in new goals and relationships,
and
o find alternate sources of satisfaction for
what is lost.
Kubler-Ross described acceptance as the
last stage in the process of grieving and de-
fined it as “an existence without fear and
despair."8¢120 Thus, acceptance is the mas-
tery of self. Philosophically, the concept
may be traced to Nietzsche’s amor fati, em-
bracing our destiny, which is the existen-
tialist’s commitment and fidelity when as-
suming a personal situation in the world.2
A condition of acceptance as a component
of mastery is, first, doing what can be done
to prevent a situation or correct it. The usual
sequence of events following a stressful
eventincludes attempting to change the situ-
ation, then longing, searching, and even rag-
ing for what has been lost. This state entails
suffering. Further, the state is characterized
by remissions and exacerbations for a con-
siderable time, with gradual reductions in
the frequency and severity of the state. At
some point, the proportion of personal en-
ergy engaged in preoccupation with loss de-
creases, and energy is invested in new pur-
suits. Thus, acceptance is a product of the
complete and successful grieving of losses.
The effects of acceptance include adjust-
ing one’s expectations realistically, giving
up attempts to change events that cannot be
changed, and making a decision to go for-
ward. Using the interpretation that is given
the event, some meaning is derived from the
situation, and there is a reorganization of the
meaning of one’s life in general. New
psychologic attachments exist. Hope and
optimism return.
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In the absence of acceptance, it is difficult
to develop new relationships. Lack of accep-
tance also impedes the investment of life
with energy. There is continued prominence
of grieving and longing for what was lost,
sometimes accompanied by continued ef-
forts to change a situation that cannot be
changed. The failure to accept is accompa-
nied by feelings of defeat, despair, depres-
sion, helplessness, and hopelessness.

Growth

Growth is a state in which the individual
has attained new competencies and feels
stronger, more purposeful, and more effica-
cious than before the event. New strategies
developed in the situation are likely to be-
come available for use in future crises and
may broaden the individual’s adaptive capa-
bility.3! Therefore, growth means possessing
new skills or attachments, having meaning
and purpose to living that transcend the dif-
ficulty of the experience, and participating in
appropriate forward movement. Growth is a
state of health in which the net flow of per-
sonal energies is directed toward upward as-
pirations (anabiotic) rather than toward de-
fending against threat or illness (catabiotic).
Growth is, therefore, the mastery of a life
transition.

Growth involves transformation, in the
developmental sense of a qualitative change
or new stage, a feeling of having found new
meaning, endured, or overcome. For ex-
ample, Erikson® described developmental
crises that, when successfully confronted,
lead to accrued strengths of the ego and
growth. Lane described transcendence as
“the ability of the human spirit to step be-
yond who and what we are,”"®®*¥? the “rising
above and beyond” one’s immediate cir-

cumstances to a higher level of personal and
shared communion. Under these circum-
stances, an individual has more awareness of
life as well as more knowledge of self and
others, and often, there is a creative out-
growth of the difficult experience itself.
There is also a perception of the self as more
efficacious, stronger, and more enduring.
Human beings are predisposed to grow, to
become more differentiated, and to master
circumstances. Growth often occurs in situa-
tions of novelty and stress, developmental
transitions, threats to self, and loss of previ-
ously comfortable ways.

The implication of growth is that future
difficulties will be met with less shock and
with greater competence, resilience, and en-
durance. The anticipatory appraisal of simi-
lar future events will be less threatening, and
available resources will be seen as more ad-
equate. Growth results in an individual
having more experience and compassion to
offer others in similar circumstances. There-
fore, the cumulative effect of growth among
anumber of people will be a strong, healthier
community. The healthier community may
be observed in families, in groups or in orga-
nizations.

THE RELATIONSHIPS AMONG THE
CONCEPTS OF MASTERY

All of the elements of mastery—certainty,
change, acceptance, and growth—are pro-
cesses. Each begins carly in a stressful expe-

All of the elements of mastery—
certainty, change, acceptance, and
growth—are processes.




rience and evolves over time. A critical dose
of certainty is necessary for change and ac-
ceptance, and a critical dose of those two el-
ements is necessary for growth. Increases in
certainty are completed before changes in
the other elements are completed, and so on
throughout the process of mastery. Because
the elements have a period of temporal over-
lap, it is likely they also have periods of re-
ciprocal causation, which is typical of theo-
ries that describe human development. Thus,
change, acceptance, or growth may feed-
back to increase levels of certainty. Growth
may also feedback to increase levels of
change or acceptance.

In the case of particularly significant life
events, it is unlikely that any of these ele-
ments is ever “complete.” Rather, each
reaches a level of stability at which it may
remain permanently or, more probably, until
another stressful event evokes memories and
similar circumstances. The individual may
then engage in additional working-through
of the first event and achieve grcater mas-
tery.

Certainty is a necessary condition for both
change and acceptance. It is the basis for a
decision to change. It is also the basis for the
revision in internal models that ultimately
leads to acceptance. Either change or accep-
tance must occur for mastery to be achieved.
However, change and acceptance rarely, if
ever, occur as either/or phenomena; they are
intertwined in dynamic coordination that is
ever responding to the circumstances of a
situation. They may vacillate; either change
or acceptance may be in the forefront. How-
ever, change is primary in the sense that, if it
can reasonably occur, it must occur in order
to satisfy the conditions of growth. Accep-
tance occurs largely in relation to what can-
not (or ought not to) be changed.
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Change, because it entails the acquisition
of new knowledge and skills, is a sufficient
condition for growth. Acceptance, whenit is
characterized by the investment of life ener-
gies in new people or new pursuits, is also
sufficient for growth. However, a balance
between change and acceptance that is ap-
propriate for the circumstances of the situa-
tion is a necessary condition for growth,

The person engaged in mastery of stress
may be likened to a sailorin a storm. Stress is
the storm, certainty is the compass, change is
the rudder, acceptance is the angle of the sail
set against the wind, and growth is the
progress toward a destination. Mastery sug-
gests that the sailor may not only avoid being
blown off course, but may in fact use the
wind with such effectiveness as to make
greater progress than was expected.

The theory of mastery addresses phenom-
ena of considerable importance to nurses
whose concern is the human response to
health and illness. As patients confront diffi-
cult health circumstances, mastery is a criti-
cal link in wellness and in quality of life.
Nursing scholarship has addressed many as-
pects of coping behavior as the process with
which patients manage stress. The theory of
mastery addresses the outcome. A theory of
mastery may guide the development of spe-
cific interventions to assist the self-curing
activities of patients. Researchers may
measure and study the progression of mas-
tery and the effects that specific interven-
tions may influence on its development. The
goal of these activities is knowledge of hu-
man responses to difficulty, effective assis-
tance of patients, and health in the face of
illness.
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