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Patients NANDA Diagnosis
	 The patient is a 36 year-old executive from an accounting firm. Her job entails long periods of sitting and can be catalogued as stressful. She is overweight, has occurrence of her heart skipping beats, smokes a pack a day, and enjoys five cups of coffee a day. She is also is taking dietary supplements and having trouble sleeping. She mentions general anxiety problems probably due to a traumatic period in her life when she was younger. With the information at hand one can safely assume the patient is experiencing Heart Dysrhymthias.
 A safe NANDA diagnosis would be Stress Overload. The patient is stressed over her everyday life and situations. “Thus, stress can be defined as a state of threatened or perceived by the individual as threatened homeostasis and it is re-established by a complex repertoire of behavioral and physiologic adaptive responses of the organism.” (Varvogli & Darviri, p. 74, 2011).  The patient mentions anxiety and smoking a pack of cigarettes a day along with five cups of coffee. Many people who smoke usually do because of stress but it also decreases health physically thus the weight and cardiac problems. 
	Traditionally, one may have this patient on a cardiac diet along with an exercise regiment. They may add anti-dysrhythmic medications and anti-anxiety medications also. They may even have the patient going to therapy sessions for past history. This may or may not be effective. Complementary and alternative therapies may work better for the long term concerning this patient. 
Various CAM uses for Stress Reduction
Before one begins to prescribe medications and counseling one could use complementary and alternative therapies. Great therapies to reduce stress are yoga, music therapy, massage, breathing techniques, aromatherapy, herbal teas, and the list goes on. Each therapy is useful in reducing stress and can apply to this patient for long term use.
The patient seems to be overweight but not yet considered obese. One could suggest the use of herbal teas instead of coffee to begin better health. “Epidemiologic and animal studies support the health benefits of habitual green tea consumption, which include anti-obesity properties (Zaveri, 2006); a reduced risk of cardiovascular disease (Wolfram, 2007); decreased levels of oxidative stress (Cabrera et al., 2006); as well as anit-prolifertive (Cabrera et al., 2006), anti-inflammatory (Dona et al., 2003), and anti diabetic effects (Matsumoto et al., 1993).” (Stendell-Hollis, Thomson, Thompson, Bea, Cussier, & Hakim, p. 590, 2010).  This would be a great way for the patient to relieve stress, stop drinking coffee, and increase efforts for weight loss. 
	Another way for the patient to lose weight and decrease stress is yoga. Yoga involves many CAM in this one activity. Yoga also would be ideal to help the patient cope with her past trauma and decrease anxiety. “Clinical studies of yoga suggest that yoga breath interventions could target the symptoms of PTSD, depression, and anxiety (7-9).” (Vedamurtachar, Gerbarg, Nagaraja, Gangadhar, Damodaran, & Brown, p. 290, 2010). 
Also involved in yoga is breathing. This is another technique that helps with everyday stress and is easy to do. “Recommendations for modifying breathing patterns are commonly given to individuals with ordinary stress and tension and to patients with anxiety disorders as part of cognitive behavioral treatment, meditative approaches, or somatic therapies (Wilhelm, Gerviritz, & Roth, 2001).” (Conrad, Muller, Doberenz, Kim, Wollburg, & Roth, p 89, 2007).  This will help with the patient’s stress and anxiety. 
Mindfulness-Based Stress Reduction (MBSR) is another great tool to reduce stress and can be done during yoga practice. “It consists of the development of a particular kind of attention, characterized by a nonjudgmental awareness, openness, curiosity, and acceptance of internal and external present experiences, which allows practitioners to act more reflectively rather than impulsively.” (Chiesa & Serretti, p. 593, 2009). This type of meditation is also easy to do and soothing. 
One other thing that can be done anywhere the patient goes is prayer. In a study conducted by Ferguson, Willemsen, and Castaneto to see the result of group prayer and prayer in general stated “A number of participants reported decreased stress and anxiety within the context of a deepened relationship with God.” (p. 318, 2010).  Considering the patient stated she does not know anyone at work prayer would be a great way for her not to feel alone and decrease her fear and anxiety. 
Aromatherapy is another CAM the patient can use and carry to the office with her. There was a study done about the use of lavender to calm individuals before needle sticking that had promising results. “The study results demonstrate that lavender inhalation significantly reduced the BIS values and stress levels in volunteers.” ( Kim, Yeo, Hong, Lee, & Jeon, p. 824, 2011).  The volunteers felt anxiety before aromatherapy and less after. Scents can also be mixed to enhance effects. “For example, the calming effects of lavender and bergamot or rosemary work well together. (Fontaine, p. 151, 2011). 
In conjunction with aromatherapy music can soothe and distract. A study was done by Han, Li, Sit, Chung, Jiao, & Ma for music therapy in patients with mechanical ventilators. The study showed that music helped the patients to relax while lessened their anxiety. This can be applied to other stressful individuals also. “Music may serve as a therapeutic modality interrupting the physiological stress response and lessening anxiety in many ways….” (Han, Li, Sit, Chung, Jiao, & Ma, p. 979, 2010). 
Lastly the patient may need to take time for herself and visit a spa once week for a massage. Studies concerning western massage modalities reported “Both physiologic and psychologic parameters were recorded; most studies found decreases in heart rate (HR), and blood pressure (BP), and reductions in anxiety levels, depression scores, salivary cortisol levels, and stress levels as well as improvements in mood.” (Basler, p. 435, 2011).
Using CAM instead of traditional approaches may prolong future incidents and lessen the effects of the patient’s present state. The CAM methods mentioned already were great ways to reduce stress and the changes bought on by stress and anxiety. The can also be used safely everyday and for long periods of time. The risk are minimal and have none or few complications. 
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