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ABSTRACT a

», S

. ! During the past decade there
o~ B N

recognition that the stre:ss—ﬁlness.relationshi;; is influenced by ‘

LS

has been an increasing.’

sev?ral ‘fact.ors. Several ‘mvodera_tolr variables have been '_’
identified: an 'individual's expectations, social support,
-appraisal of the :t;éssof, and coping“‘behav“ior. A cognitively
or'le"nte“d model o‘f‘ stress and-coping- has; beeh pfopbsed that
‘inte'gratés charctedst:lqs of the indivi‘dual_/and environméntin

s

Unfortunately, no

A

predicting coping behaﬁ'or and health stétus.
"st.udi‘es'“to date have simultaneodsly examined both, individual and
environmental characteristics in prédicting health status so the
_ utdlity of the model is left’\}nde:ermined. ~ The present stud')j
.assessed . pe;rso\n varia?les, ’coénitive appraisal, and coping
behavior as predictbrs of psycbologiéal well—being.‘ The results
_ingiicéted that ﬁasslés,- Joptimism, and social support contributed_'

. . N — S
significantly in the: prediction of illness scores, The

contribution of cdgniti've_ appraisal and coping behaviors in
predicting illness was negligable, The results are discussed in

terms.of the .cognitively oriented model of stress and coping.
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[. Introdction,,

Farly stress research was concerned w'ith documenting a
relationship between étressful life events and illness, The
-results of these studies demonstrated that there was a link, but
researchers could not explain why some individuals remained
healthy -and others became 1ill under what appeared to be the same

' level of stress.” During. éhe past decade interest has shi.fted“ 1
tpv{ard identifying variables that moderate tﬁe relationship:
.pérsonality characteristics (Kobasa, 1982), social support

. (Sarason, 1978), cognitive appraisal, coﬁing behéviors (Folkman,

‘ 'Lazarus, Dunkel—SShetter. DeLongis, & Gruen, 1986), and
characteristics of the stressor (McFarlane et‘ al., 1982).

With the inclusion of these moderator variableg, vthe'
relationship between stress and illness, which initially appeared _\
gimple, became extremely complex. A theoretical model put forth
b;' Lazarus, DeLongis, Folkman, & Gruen '(1985) attempted to :
“integrate the varigbles involved in the stress process, The model
postulated that environmental and individual characteristics
inte'ract to result in an appraisal of the situation whicP yields a -
coping behavior. - Lazarus predicted that coping obehavior is a
m &’ jor determin‘ant—of health status., The present study will |
examine the interrelationships of 'severél'variables and evaluate
the extent to which\the m odel pr0posed by Lazarus is .suppérte_d.
The variables chosen include stress, social support, optimism,

cognitive appraisal, coping, and psychologicai wé]l—being. -

—— ]
| L
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Life Fvent Approach

;Fhere are two major appro:lches that have been used to study
the conc‘ept of stress. The life event approach, exemplified by
the Schedule of Recent Experiences (SRE) (Holmes & Rahe, 1067),
has assumed that changes.in o'ne's life require adaptation on the
" part of an individual and are thus stressful. Tt was furthep
assumed that people who experienced sigﬁificant amounts of change
within a specified time period were more suéceptible to physical
and psycl)ological disorders.  With this approach, individuals are
asked to indicate which events they have experienced \;ithtn a
specified time period, and :each event is weighted to reflect the
amount of stress experienced. Methodological advances were made
with the dev‘elopment of this appr'oacﬁ becaﬁsg quantitative
predictions could be made abOl'lt the magnitude of lfe change, and

v .

stress could be measured in terms* other Ehan illness., A

\

tremendous amount of research has been conducted using this N

approach but the size of the correlation betweep life events and
physical illness is generally in the .20 - .30 range which leaves

a large proportion of the variance in illness scores unexplained

Y

(Tausig, 1982).

A number of crid;:isms regarding the’use of the life events
approach have been disc;xssed by weveral researchers (Dohrenwend &
Dohrenwend, 1974; Tausig, 1982, Perkins, 1982). Tausig (1982)
pointed out the"controversy over the use of t;bjgctive f"ve{rsua
subjective weighting of the events. A scale utilizing o‘bjéctive

weightings of stressors has had each event rated according to fits

’ L
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severity by a set of judges. An individual ¢ompleting the scale
1ndicnte.§ which events have occurred and the previously Lderivecj'
weights are summed to obtain a streas score. Scales thz;t utilize
subjective weightings of stress allow the individual completing |
the scale to réte the severity of the event according to personal
standarda. - Objective weightings are believed to fécilitﬂte
Scoring because common criferia are used to e\"aluate all
individuals; however, the use of subjective weightings may improve
the relationship between stressful events and health because tl’l
reports ‘are closer to an individual's actual experience., The
controversy over this issue reflects two different approaches
toward the nature of stress: whether it is purely environmental
stimulit(objective' weightings) or whether it is determined by
individuals and their situations ‘ubjoctive weightings).
} Researchers have noted that the life event scales contain
items that are used to indif:ate physical and psycholbgical status
(Dohrenwend & Dohrenwend, 1974; Schroeder & Costa, 1984). A
commmon example include.. major illness; cieariy the size of the
correlation between the stress scores and the illness score will
be inflated. |

4

Schroeder and Costa (1984) conducted a study in which life

events were classified as contaminated (due to confounding with
health measure and neuroticism) or uncontaminat:ed (no confoundi;g
with health measures) and then examined the correlations between
contaminated and uncontaminated stress scores wit_h'illness
measures, The results indicated that the correlation between

-~

contaminated stress scores and illness ratings was substantially
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higher than the correlation hetween uncontaminated stress scores
And illneas, The correlation between unconta minated eventa and
illness scores was not statistically gignificant. The researchers

concluded that it was evident tMit the relationship bet ween life
‘ -

events and {llneaq is largely due to confounding of the two
m easures, I:j*- was suggested by Schroeder and Costa (1984) that the
life a:vent nb’proach does not adequately operationalize stress. An
alternative approach was put forth by Lazarus and his’ collengues
(LLazarus & Launler, 1978; Lazarus et al.,, 1985) which viewed
stress as an interaction betweenh the environment and the
individual.

The tharacteristics of the stressful event in the life
event approach are left undetermined. Important characteristics
of the stressor include desirability, contr.llability, and
ambiguity, McFarlane et al. (1983) found that whe;n individuals
perceive events as undesirable and when they do not feel in
control an increase in distress is reported. The SRF contains
tems that may be positive or negative depending upon an
individual's circumstances but the scale does not consider that
the amount of change may differ depending upon the desgirablility
of the event. For example, pregnancy may be an extremely poaftive
event“for a women who wants a child deSperagely but for an unwed
ﬁeenager it may an extremely negative event.

Paykel, Prusoff, and Uhlenhuth (1971) developed an
instrument measuring life event change by modifying the SRE,

Items were rephrased so' they were applicable to lower

socioeconomic groups, items that were indicative of psychiatric

o
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/ ‘symptoms were eliminated, and items 1@9 separated if there were
| Yo

/ posaible -dif'ferences in desirability.’ SubJects completing this

/"“'scale are asked to indicate on a twenty .point interval ~scale how

|

!

stressful an event was for them. Results indicated that there is
a‘ common core in the way events are pex:ceived by individuals in
‘ , . —~
one soclety. Events that received 1ow'ratings, indicating less
5 stress, im plied 1little pndesirabﬂdty or life change, events that
received h;gh stress )ratnngs 1hvoived both SLgm_ﬁcant amounts of
change and were undesn.rable. Researchers using t:h1s scale are
able to explore the questions of desirability and meam_ng to the
individual as medlators of the stress-illness relatlonsh;Lp. _
| Other researchér}"s investiga@:ing the relationship"betrween

life events and illness include Sarason, Johnson, and Siegel
(1978) These researchers developed the Life Experiences Survey
which consmts of 57 1tems. Ind1v1dua]s completlng this scale AN
: ¢

are asked to indlcate which items occurred to them, indicate how
.long ago the event did occur, and tthdly to mdlcate the im pact
of the event on a 7-—pomt ratmg scale ranging ‘from extremely
_negative (-3) to extremely positive (+3). \ Scores are then \
ob‘taineld which represent the total amouht; of chang\e_,' desirable
and undegirable, Results indicated that different patterns of
'relacionshi_ps were exhibited between ‘desirable and undesirabie
events and illness. These researchers concluded that perception
of events is important in mediating the relationship bevgween, life
events and health status, .

LN

The Hassles Approach

‘The .;ha‘ssles approach developed by Kanrier, Coyne, Schaefer,



.

and Lazarus (1981) has provided an alternate method of assessing

stress. ] These researchers conceptualized stress in terms of
ha S,

which are the irritating demands that characterize
ever).'day interaction with the environment. The underlying
assumption is that these relatively minor occurrences have a /

‘cumulative .effect upon one's level of psychological and physical /

I

functioning. Kanner et al, (1981) discussed two possibilities
/
about how hassles may affect functioning. One, major life g(vents

could affect an ind1v1dual's pattern of daily ‘hassles througti a
disruption of everyday life. For example, a divorce me_w result in
a number“ of demands that were not plceviously made./ﬁ;/pon an
individual because the spouse took care of them: these increased
demands may indicace the amount of change and stress brought on by
the divorce. Second the experience of hassles may arise from an

ind1v1dual's style of dealing with the enviro;/ment, for example,

/
staylng in 4 job one dislikes may result in an increased number of

/

job rélated hassles. ‘/

y .
The assessment of hassles r/e/quires individuals to

subjectively rate the intensity of the events experienced. This
: /

model is contrasted with the h‘fe/ events .perspective in. the
. 7

following ways: positive and negative events are treated

separately, an ipsative approach is used to subjectively rate the

experience of stress, and a wider variety of stressful situations

&

are used in determining the magnitude of stress experienced by an
individual.
Wemberger, Hmer, and Tiernay. (1987) found hassles to be a

better predictor of health outcome (physical and psychological



disabﬂil:y) than life change ev_ests. ‘W‘hen contro]ling fog. t
hasgles, the asssciation betw‘een life change units and functional .
statss. was not 'significant, but controﬁlng for life change units
did not shange the association. between hassies and‘functional.
status. -
| The relatg'.bnship between stress and weJl-;being has"'been
documented using 'both‘the' life events and the hassles approach.
Life events have '\been shown to be moderately related to
psychological symptoms, specifically levels of depression arxd

morale (Schaefer, Coyne, & ‘Lazarus, 1§81)'and to physical symptoms
(Dohrenwend & Dohrenwen\d 19‘74)‘ ‘ Hassles have de monstrated a

stronger relationship than life events w1th psychological “well-

being (Kanner et al, 1981), there is
between hasssles, depresswe sy;nptomolegy; posi)tivevand negatlve
morale (Schaefer et al,, -1981)." Stone, Reed and Neale (1987)
assessed daily hassles in 1nd1v1dua.ls over a perlod of ten days

and found that there was a peak in ’the »number of undesirable daily
events 'gim}ee to four days prior to the noticing of any physical
symptoms indicative of isfectisus -illness, about the time recjuired

' L
for the virus to incubate. %

B. Coping
Over the years several models of coping have been -

developed. Coping has been viewed as a set of ego defenses, as

3

traits, as behaviors that occur in response to specific types of

stress, and as a set of actions that unfold “over time ‘(‘Folkman &
5 '
 Lazarus, 1980). Because of these yarious conceptualizations

H
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researchers need to clearly specify their working definitions./

Earlier Models | /

The .psychoana.lytic ego model defines coping in terms of
realistic and Elexible thoughts and actions that solve problems"
and therefore -reduce stress (Haan, 1977). Researchers utﬂiﬁng
this model generally describe a hierarchy of behaviors ranging in
levels of m aturity. "Vaillant (1977) has developed a four—level
hierarchy of defenses. The first level includes mechanisms that
are common in psychotic individua.'ls who use behaviors such as
'dlstortxon, delusional prOJectlon, and psychot:lc denial to |
rearrange _extern_al reality to,suit their thoughts. The second .
level includes im m'a‘t%re mechanisms which are common in individuals
sufferinlg from sevet depreseion and perspnality disorders. Such
mechamsms include hypochondriagis, fantasy, and passive-
aggressive behavior. Level three mechanisms are classified as
neurotic vand include behaviors's:?ch as repression, reaction—
formation, displacement, and dissociation. EThese mechanisms are
frequently used by indivlduals when they are dealing with an acute:
stressor, The‘fourth','lev‘el behaviors are clasgified as mature
" mechanisms and Include "altruism, humor, _suppression, sublim:tion,
and anticipation, iVI‘vhese behayiors are aimed at integrating
_reality, ingerpersonal relations, and i;stincts and are ,exhibited
by healthy mdlnduals

Vaillant (1977) conducted a study in which coping behavior
was correlated with adaptational status in a number of ditferent\

role areas: career adjustment, social adjustment, health status,

and psychological adjustment. In all cases, higher scores in



adjustment were significantly correlated with the use of mature
behaviors, The use of im mature defenses was found to precede the
development of physical ﬂ]ness. |
’ Haan (1977) also utilized |the psychoanalytic ego model to
develop a model of coping behav1 r. She arranged a three level
hierarchy of behaviors, fragmented, defensive, coping‘,' according
to the extent of their adherence to reality. Fragmented behanors
~ include act'.ions that do not. adhere to external reality; these are
behaviors that would be evident in paychotic ind1v1duals or
individuals undergoing an acute crisis when all preuousiy used
modes of coping and defenses have bee‘n tried without success.
Defendive hehaviors are higher on the hiérarchy but involve some
distortlon and negation of reality;- there :i: ~the‘”expectation on
the part of an individual that the stresa' will be reduced even' if
the probiem is not addressed directly., Coping. behaviors are
actions that are flexible and operate within the constraints on
reality; these are behaviors exhibited‘ by individuals who are
handling\a streasful situatfon in an adaptive manner., ‘ &
Morrissey (1977) evaluated the Haan model based on a review
of the literature that utilized the model. It was conciuded that
&% nodel was theoret;ica]i’y useful in a number of different areas:
to classify responses to experimental \gtn‘muli, to examine
personality functioning, and to investigate the relationship
b;tween ego processes ‘and ‘social functioning.i Initial results
deter mining construct validity supported the notion that coping
and defense should be theoretica]ly differentnatnd A number of

problem with this model were also ident:lﬁed ronrepresentative
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\

samples were used in the studies, tests for significance 'of the

- . \
results were too liberal, and low interrater congistency was

. obtained between judges.

Folkman and Ladzarus (1980) have discl.ussed three criticisms

%

“of the ego model, One, coping and outcome’ are confounded because
an- evaluation of what _level the behavior lies involves an

\ - .evaluation of how well the person is functioning. For example,
P . ,

) ‘classxfy:mg an action as a defense automatically implies that the
in&ividual is not functioning well. ‘Two, obtaining adequate Y
interrater agreement on labelling /t/hevego procésses is difficult
to o,btaig.‘i Three, the behaviors a‘re treated. as & defense system

whose function is to reduce tension and proble m-solving actions -

are not studied. @~ .

Coping behavior has also been conceptpaliéed in terms of

traits, for exam ple, repression—serisitiza%on ('Byrnme. 1961.). - "’

Repression refers to a tendency to dc{al with threatening

situations through the use of a numbe> of avoidance strat_eéies
| : .
including denial and rationalization. Sensitization refers to a

propensity to resporid with extreme vigilance toward aspects of the h

tressful situation using intellectualization, rumination or -

" obsessiveness. Cook (1985) assessed the stress réacti'ons\_of

<

individuals who were rated‘on repression-sensgitization traits.

] i
/ Results indicated that individuals described as repressotrs
/

7 .
/ experienced larger stress reactions as measured by skin

j «

/' conductance and réported more distress than did persons rated as,
/ sensitizers
Several problems with this approach have arisen. The term

(

-~



I .
.coping trait imples that an individual exhibits a stable tendency ~

froM which a prediction is made about how the person will cope in
the"sa‘me ty;;e of stressful encounter. However, research has |
glndicated' tiiat trait measures, in general and used in isolation,
are extremely poor predctors of stress reactions (Lazar"tis & .
Folkman, 1980). Lézarus and Folkman (1984b) suggest that trait
m easures are poor predictors of coping aehaviof because they are
based on the ass,pmption that people are behaviora]ly,
atttudinally, and cognit:ively congistent across sgituations. »
Research indicates t:hat individuals age more variable than
consistent in the:lr coping responses .(Folkman & Lazams, 1980)
Trait measures are Hmited to a few dimensions and the
mult:idimenaionality the coping process is not captured.
Researchers have _identified numerous coping strategies in response
% a single stressor (Pearlin & Schooler, 1978; Billings & Moos,

+

198&)

- Coping has also been exa mined in response to specific
situations for example, with cancer (Hughes, 1982), chronie H\
- illness (Felton & Revenson,” 1984), and battered women (Mitchel &
Hodson, 1983). This approach ailewe a comprehensive description
of coping behaviors to be obtained but; ﬁncllings' tend not to be
generalizable across situations. This is clearly a ]i.mitation
because coping behaviors vary across situations. Pearlin and
Schooler (1979) conducted a study in which they investigateJd the
coping behavior of individuals in response to everyday strains
Seventeen different coping txodes that were effective in different

role areas were identified; behaviors that were adaptive in



‘ldea]ing with marital stressofg wefehot effecﬁve in dealing with
jéb stressors. ! |
| Lazarus' Trans*at‘éi&r:él Model

Lazarus and his colleagues (Lazarus & .Launier, 1978; .
Folkman & Lazarus, 1980; Lazaru; & Folkman, 1984a; Lazarus et al,,
' 1985) have proposed a’model that conceptualized coping as the
process of .managir_lg denilands that ade appraised as stressful by the
individual. This Yefinition views coping as a process, and..
- therefore as something dynamict.and change:a\ble under varying
personal q)nd situation gondittoﬂns. Earlier deﬂ.nit:lons‘ of cqping
+ (Haan, '1977; Vaillant, 1977), often equated success with coping.
The definition put forth by Lazarus does not equate coping with ’
success or faiiu‘re with respect to the stressor therefore coping
is not confour;ded with outcome and can ‘be. used as a predictor of
. psychol'ogical and physical well-being. "

This model has identified two major categories of coping
behavior: the regu]éition of distress »(emotj.dn—focused coping) and
the management of the problem that is causing the -distress
(problex‘n-focused coping‘) ‘have bee;x identified uging this
' transactional model. Exa}nples of an emotion-focused mode include
yishing the situation would go away, accepting the gituation gince
nothing else can be done, and looidng on the pogitive gide.
Examples of proble;n-focused coping include changing something
about oneself or the situation, making a plan of action, and
confronting the person responsible. This distinction’is generally
supported by other researchers (Pearlin & JSchooler, 1978; Billings
& Moos, 1984; Stone & Neale, 1984). |

~

?
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A notable feature of this model is that"it considers the
relationship between the individual and environment. The basis
for individual differences in reaction to stress lies in the
concept of cognitive 'avpva'aisal which is h);pothesized to integrate
characteristics of the individual and environment (Lazarus et al,
1985). There are two comp.onents of cognitive appraisa.l (Lazarus &
Folkman, 1984a), |

The first component refers to primary appraisal, which is
an evaluation of what is at stake in the enéounter, for exam-ple_‘,
evaluating the extent to which the stress threatens self—estgem,
or a loved one. THe second component of- cégnitive appraisal
refers to an evaiu;tidn of whét coping options are available and
the likelihood that an individual can accomplish what tﬁey set out
to do; evaluating the extent to which the situation i§ changeable,
or has to be gccepted. Both types of appraisal are cgqntinua]ly
being undert'ak'e;l and revised by the individual as the situation
unfolds, | |

. Three kinds of primary appraisal are distinguished (Lazarus
& Folkman,. 1984a): irrelevént, b@gn-—positive, and stressfﬁl. An
irr;elevant appraisal indicates that the i'ndividuaJ:.uhas evaluated
the situation as holding no implications for ar;x‘individual's‘ well-
being, nothing is to be lost or gained. A benign-positive
appraisal occurs if the outcome is construed as posﬁive, feel{hgs
of happiness and s§r_‘lsfa¢tion generally accompany this appraisal,
A stressful appraisal can take - several forms -including harm/loss,

threat, and challenge. | A harm/loss apriasgl indicates that

soinething ‘has eady happened to the in&ividua]. A threat:
- . f \ . /

1
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~appraisal indicates that an individual has anticipated some

)

harmful event that carries with it né&advé implications for the

future. The final type is a challeng appraisal in which

upon,

e ‘
behavior, The results indifge ,&gig;;%hreat to self-esteem

was high, “individuals tended to use morehrcoAnfrontive coping, self-
control coping, ané accepted more responsibﬂity than when threat
to self-esteem was low. When a 1ov¢.3d one's well-being was
threatened, individuals tended to use more emotion-focused coping,
specifically escape-avoidance.

McCrae (1984) assessed the influence of .losses, threats,
and challenges upon coping activity, The results indicated that
mdlndualg who are facmg a threatening situation were likely to - |
use fataljsm and wishful thinking' as efforts to redefine the
situation whereas individuals who faced a challenge were more
likely to persevere, think positively, and take rational action,

The behawviors engaged in by challenged persons are considered to

be more adapt:ivé modes. Folkman and Lazarus (1980) indicated that

when gituations hold the potential for chan\ge, i_ndividuals engaged

in problem-focused coping, whereas emotion~focused coping was

_utilitized when the situation had to be accepted. N
F’:)lkman and .Lazarus (1986) have shown that both types of

coping are used in stressful situations, 1n'dic_ating that -

individuals are not consistent in their coping eff-}ﬁi) It was

AN



found that the context ‘of the stressful event influenced the type
of coping strategf. Work-re]a'ted stressors were associated with
higher levels of problem—fo::used coping and health-related
stressors were related to increased levels of etpqtionf~focused
stressors, Pearl_in and Schooler (1978) ’fo:md that the most
effecti've modes of coping with malrital s,t:,ressors included
"avoidance and withdrawal;- effective 'us‘trat'egies for dealing with
v‘ work-related stressors included a rpanipulat:ion of values,

The distinction between different categories of coping
behavior is needed in order to determine which behaviors are more
adaptive. McCrae é;ld Costa (1986) identiﬁ.edﬂeffective and
ineffective modes of coping. Behaviors associated with a
reduction in distress included seeldng help, vexpressi.ng of
emotion, and taking rational action., Coping behaviors found to be
ineffective in solving a problem or reducing distress includgd |
wishful thinking, self-blame and indecisiveness. Folkman et al.
(1@86) investi?ated the relationship between coping and outcome in
a community sample, The results indicated that planful prol?lem—
solving and positive reappraisal were related to satisfactory
outcomes whereas l;nsadsfactory outcomes were related to
distancing oneself from the gituation and confron_tive coping.

Holahan and Moos (1985) compared the coping st':rategies of"
individuals ~who remained healthy under strc;'ss and those who became \
ill. The two groups werpedistinguished on the amount of avoidance
coping; healthy individuaels used avoidance coping less than one-
quarter of the ¢ime whiie unhealthy indiv;lduals utilized avoidance

modes more than one-third of the time.



Many researchers have investigated the impact of
individual characteristics on cbping strategles (Fleishman, 1984;
Kobasa, Maddi, & Courington, 1979; McCrae & Costa, 1986; and
Pearlin & Schooler, 1978). In a model depicting the relationship”
between stress and outcome, Lazarus et al, :(1985) considered
. personal beliefs and expectations about the situation and their
abildes to be causal antecedents of coping behavior. The
assumption underlying the investigation of individual differences’
is that th;ese patterms of beliefs, developed over a ]ifet:ime,
predispose the individual to cope in certain ways, Sum marizing
their findings on the effects of pérsqnality on outcomes, Pearlin
and Schooler (1978) concluded that personality chaFacteristics |
were important in stressful situatiops where e\n individual has

i

little control.
5 .Lazarus. and Folkman (1984a) suggested that one's beliefs
can influence co}iing behavior. Scheier and Carver (1985)
investigated the perso‘nalit'y, dimension of optimism. An c;ptimi.c'
is an individual who expects that things will go his/her ;lay and
generally believes that outcomes wil] be favorable. A pessi‘mist
is an individu'al who anticipates bad outcomes and generally
expects things will not go‘ their way, Data (Scheier & Car\\/er,
1985) indicated that individuals higher in optimism have a more
internal locus of controL are higher in self-esteem, and score
lower on measures of depression, perceived stress, and social
anxiety than pessimistic individuals. Persons’\.\iho were optimistic
also reported fewer physical symptoms ‘than pessimisﬂc

;

individuals,
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It is suggested that there is a lnk between gptimism and
coping behavior, A(;cofding Fo the theory of self-regulation,
proposed by Scheler and Carver (1985), it is proposed that because
lo'ptimists believe outcomes‘ will be favorable, they are ]ikely -to
expénd additional effort to achieve their goal, an exa;nple of
prc;blem-focused coping; pessimists on the other hand may tend to
‘disengage themselves from the situation be.cause they anticipate
unfavorable outcomes resulting in e motion-focused coping,.

" Scheier, Weintraub, and Carver (1986) have inve~tigated the
divergent coping strétegies of optimists and pesdimists, Oﬁﬁln;ism
was found to be positively correlated“with prc:}le‘m-focused coping,
acceptance, and positive reinterpretation. Negative correlations
were fodnd_between optimism dnd denial. This p;attern of results
suggested that optimists'engage.in more adaptive coping

mechanisms.

C. Social Support

The role of social support as a mediator of life stress has
received a great deal of research attehtion (Schaefer et al,,
1981; Cohen & Wills, 1985; Sarason, Shearin, Pierce, & Saf"ason,
1987). ‘The interest has arisen from the assumption that it may be
easier to modify social relationships than to change the
expeﬁence of stress or modify personality characteristics, '
Researchers have generally concluded that a_lack of soéial support
is associated with lower levels of well-being, There ax_‘e"’however,
some conceptual and methedological difficulties which need to be

addressed before a theoretical framework can be develcped. Social
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support has been recognized as being multidimensional but there is
not yet agreement on what these components are (Barrera & Ainlay,
1983 Sarason, Levine, Basham, & “»aruaon, 1983), Arising from
this problem is a 1ack of standardized me&sures that are used to
assess social support (Saras\)n ot al., 1987). These difficulties

have limited the comparability of res’earch' findings, which in turn
has impeded the development of an adequate theoretical framework
that can be used to guide future research,

There are two major theories put forth regarding the
effects of social support on well-being., The First theory is the
main effects model (Moos & Mitchell, 1982; Thoits, 1985)‘and the
second is the buffer model (Gore, 1981; Cohen & McKay, 1984).

Main Effects M:)del

The main effects model s,ygg&_;ts that social resources have
a beneficial effect regardless of whechy}r an individual is under
stress. Generally it postulates that b’i;longing to a social
network provides an individual with a set of stable rewarding
roles, This integration vmay belp one to avoid nega'five u
experiences and provide. a sense of stability and predictability
for an individual. Data suggests that the main effects of support
on health occur when the sample consists of social isolates with
very few contacts and individuals with high levels of §upport
(Cohen & Wills, 1985). It was suggested that once some minimal
level of support is attained the effect of additional supportt!.é
lessened.

The structural component of social support refers to

characteristics of one's social network: fregaency of contact,
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-are unmarried, so the existence of a relationship doesn't

19

degreé of ‘reciprocity bet ween members,\how Jlong relationsnips have

existed (Hall & Wellman, 1985). The most frequently studied = -

.com ponent 13 size of the ‘network. There are two ass'ufmptione made

when this 'comgonent is studied (Cohen &J Hoberman, 1983), One, the

(benefits accrued are directly proportiona.l to the sgize and range

of the network and two, having a relationship is equiva]ent‘ to
receiving su,plport. These asumptions have been questioned
t'\ecentiy. Studies have examined. married individuals and have
found that these individuais may be unhappier than dndividual who
| Py
necessarily indicate it is supportive (Coyne & DeLongis, 1986). %
Too often researchers have ignored the negative aspects of social
support (Rook 1984) |

Rook (1984) conducted a study in which she c‘iompared the

positive. and negatxve effects of social support upon we]l—being.

The results. indicated that negative social mten@ctlons, as

measured by the number of mdiv1dua1s that were sources of

problems for them and the type of problem, were more potent
indicators .of well-being than were pogitive socil interactions.

A question was raised as to why negative social ties had such \‘
strong - effects on weﬁ-b‘eing_. whereas positive in'teractions vndid

not. It was suggested that unless positive interactions are

“assessed in terms of speciflc supports they may be unhkely to

enhance well-being unless an acute need for support exists, The

" indjyiduals in this study were not undergoing any ma30r ].1fe

crisis.

Berkman and Syme (1977) examined social ties of individuals



20
and found tha: marital status, number of dt?sé'lfdends and
‘relatives, and membership in com munity organizations predicted
mortaJ@&iy rates in a large com munity sample, This study mdlcated
that social ties are important in health but 1t does not say what
1t is about the ties that is beneficiaL S/cl‘?eefer et al, (1981)
using thej Same québtions about social suuport as Berkman and Syme
(1977) found \that an incr8ase in social network size was
poﬂﬁvely assodated with depression which contradicts the above‘
‘results. The exp]anation offered was that being involved in a .
social network may involve demands and im pose additional stress
. which may negate the posit:ive effects of support.

Billings, and Moos (1 #%a) 4 .ad that frequency of contact
~and size of network correlate. ~eye.ively with depression and
physical sf,vmptoms but a direct association was obtained with self-
confidence, - However, strgnger kcorrela‘tj.ons were found between the
quality of relationship and peychological functioning indicating
that quality 1s mﬂore important than quantlty. Some sex
differences were also found: support appeafed to be more effective
for women than m‘en. It was proposec:l that the exdstence of social
resources affects‘:functioning by minimizing the stressors
experienced by an individual.

The Buffer Model"

_ The second major theory explaining the effects of social
support upon health is the buffering model. This model propiosesv
that support protects an individual when exbeﬂencir_)g high levels
of stress (Cohen & Wills, 1985). There. are two different points

in the stress process where social support may intervene. The

)»
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gercepttoﬁ of support may.pr‘eve'nt the individual from appraising
the event as stressful. The avaﬂabﬂi}:y of social ‘support ‘may
‘.also influerice the stress reaction by the prowision of a sollvxt:ion‘
to the problem or by bolstering one's éelf—esteem, thereby
decreas,!.rlg the physiological response associated with stress.
Research"suppor;ing this model generally utilized measures of
perceived social support (Cohen & Wills, 1985).

‘ Perceivéd support refers to the perception of an individual
that they are lovéd and others will help them if they ;eed
assistance; it has ‘been shéwn to consgist of various dimensionsr
informat:iona],(emoi:ional, and tangible (_C'ohen &‘ Wills, 1985).
Until recently, these distinctions were used by r‘é\éegrchers with
no theoretical rationale, Barrera and ‘Ainlay (1983) prdposed' a
typology based on a review of the literature which was th;’n
supported through »fact‘or' apalysi.é. The categoi:'ies that emerged
included directive guidance, nor_xdirectﬁye support, positive social
interaction, and tangible assistancé. Directive guidance consists
ofanother person providing .advice, informatjon or feedback about
" the 'indiv}gual's behavior, Nondirective support consgists of
actions which express intimacy, trust, caring, anci understanding.
Positive social interaction refers to social interactions that
provide fun and enjoyment for an individual. Tangible aamstance |
referred to the provision of money, providing shelter, or sharmg
in some task. The empirical distinctions provided can form a
basis for developing a. theoretiéal framework.

Cohen and Wills (1985) suggest that in order for a

buffering effect to occur the function of the support must closely

¥
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correspond to the needs elicited Sy thé stressor. If the stressor
pf?)vides a threat to self-esteem tﬁe most effective type of

support would be emotic{n‘al. »This provides shpport for the
increasing recognition that researchers need to be more Vspecific

in what they wish to investigate. Unieés there is a match between
typeb of support and type of stressor the buffering model will not

be supported.

’

Schaefer et aL (1981) investigated the role of tangible,

inforfnational, and emotional éupport in a com munity sample of

. mjAlee—aged individuals. The results indicated that support was

. stable over a nine month period. Tangible and emotion;l support.
were si'gr;:i;‘ilca'nt predictors of depression and positive morale,
None of the support measures were significantly associated with
physical health status. ‘ -

Cohen and H;)berman (1983) investigated the role of
perce;i\?ed ~support and actual support recei\.red ‘by college students,
RESllltS indicated that the perception of self—-est':eem“ support and
appraisal‘su'pport exhibited a buffering effect. However‘ m easures
assessing past support during the past month did not exhibit a

4

buffering effect. Self-esteem and appraisal support may Abe the

o

: ,
most effective buffers because most stressors elicit &ping

require ments thﬁaare best niet with these social resources.

Sarason et al. (1987) compared various measures of social
support that reflect different conceptions of support; the
Inventory of Socially Supportive Behaviors (ISSB), the Social
‘Sup;.>ort Questionnaire (SSQ), and the Im:erp‘eréo'nal Support

Evaluation List (ISEL) were used in the series of studies. The
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(85QS) (Sarason et al, 1983).

ISSB -was designed to assess types of help received by individuals
(Barrera, Sandler, & Ramsay, 1981). Cohen, Mermelstein, Karack,
and Hoberman (1985) constructed the ISEL to assess the perceived
availabﬂif:y of several types of support: tangible, belonging, |

self-esteem, and éppraisal. The SSQ 'was intended tq reflect two
components of social support: the perceiyéd number of supportive
others an individual could turn to in a number of - situations

(SS‘QN)hand the degree of satisfaction with the perceivﬁéé support

The results of the above study indicated 'that the core "

dimension of social support assessed by these instruments was the

extent to which individuals perceive that there are others on whom

they can rely on to provide support. The amount of actual support

received, and who provides it, were not found to be important.
. . .
, . A
The investigators suggested that delineatir. :he functions of
social “support may prove to be too narrow for the concept to be

useful, and that a more useful conception may be to view an

- individual as being involved in a number of relationships each

characterized by different amounts of satisfaction.

Thoits (1986) examined the functions of social support and °

coping bghavior and concluded that both’ coﬁcepts have a nuxﬁber of
com mon functigns; . The model of coping behavior devéloped by
Lazarus a‘nd his colleagues waé used to coﬁceptualize the functflbnsl
of support. ‘Soc:lal support functions are tho,ught to - operate’ like
coping by assisting the pefssn" t§ change the sdituation, change the
meaning of the situations, or change emotional regctions te the

situation. Incorporating the concept of social support into a
\ : - [ L.

T
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ge,neral mod?l of coping allows research findings to be more easlly

integr{ated.

: 2

D. Proposal for a study :

In 1985',,‘ Lazarus et al, proposed a model which provided a
framéwork to causally order t:he‘ variaibles involved in the strc;ss

- “process. Person and eriv:lron‘mental variables, including beliefs
and values," stress and social su'pport,i respectively, ar\e'
hypothesized to determine cognitive appraisals of the eyeht and
coping behaviors Which in turn are assumed to influence ‘ y‘
psychological and 'phys'ical well-being, No sg:udies‘ to ‘date have
simultaneously examined the variables involved in't‘he stress ,
process so the effects of each varia!gle have 4préviously been

+ assessed in isolation 'of,éach other, ’

N The present cr'oss—sec.tional study, through the use of’
multivariate anaiyses, wﬂl deter mine the influence of hassles,
social support, qptimism, ‘cognitive appré:lsal, .and coping behavior
upon psychological health. ‘The ‘prasent study is not an attempt to
validate the causal sequence of the variables but rather an |
attem;;t\to ident.:ify the variébles that should be included in
future 1on‘gitudinal studies,

Severalbrediction hate been put forth. In general, it-is
expected that the a&ditibn of varLébles, beyond stress, wﬂlv
increase understanding of ‘the streés—ﬂlngss 'relationship. More

specific hypotheses based on the review ~of the literature are as

follows. ' R
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Hypotheses:

1. Individuals scoring higher on the stress. scale will
report more threatening appraisals, utilize fewer problem-focused
modes of coping and report more health symptoms. |

2.. Persons who score higher on the optimism scale are
'exPected to engage in fewer'.threate“ning a}?i)raisa]s, utilize more
acton-oriented coping sldlls, and exhibit fewer psychological
symptoms,

3. It is predicted that level of satisfaction with social
support will be more inﬂuent:lal in predicti,ng health status than
the number of individuals @ person can turn to., A higher deéi‘ee
of satisfact;i.on with social support will predict a grea-t»er' use of |
action-oriented Eoping énd fewer symptoms than é low degree of
satisfaction with available social support. |

| 4. An inverse relationship is expected between problem-
f'oclu;sed coping and psychdlogica‘l symptoms and a direct
relationship between emotion—focuséd co}aing_ and reporting - of

sy mptoms.
h



a 4L Method
A. Sample and Procedures )

A sample of 553 introductory psychology stu;lents _
consisting of 296 females and 200 nales and 57 ,individuals who
did not indicate their sex was used in- this study, The’ students
were tested in gtoups ranging in gize from 20 to 120 students.
Participants were asked to complete a set of questionnaires
sssessing stress, social support, cognit;tve apprai'sa.l, coping, ‘
and psychological health for ‘class credit, The( following
instruments were included: |
B. Measures

The Hassles Scale’ was used to assessed the- 1evel of stress
experienced by an mdividuaL Kanner et al. (1981; see Appendix
A) developed this 117-item scale which reflects annoyances,
pressures, and _difﬁculties associated ‘with everyday interaction
with the environment. The items refelect hassles in the areas of
work, mterpersonal relat:ions, finances, and health
Part.lcipants were asked to indicate the severity of each item on
‘a 4-point rating scale: O=not experienced, lanot severe, 2=

.»lmoderately severe, 3==extreme1y severe. Two scores were obtained:

a frequency score which is the total number -f eg
‘expenenced by the individual durjng the past " “ney -

" scores could range from 0-117, The intenslty ~ o+ um of
the 4—-poiht ‘rat:Lng.sca]e of . severity for "each ¢ JRIER T

A Lntensnty scores could range from 0—351

‘ The Life' Orieritation Test, (LOT) developed by Scheier
and Cagver (1985; 'see Append;l.x B), was used to assess the

26
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personality dimension of optimism. Participants were asked
to indicate the extent to which they agree with each of the
items (eg. I'm a believer in the idea that "every cloud has a
gllver lixling."; I always logk on the bright side of things)
using the foﬂbw*mg responsezgqrmat: 4=gtrongly agree,
3=agree, 2=neutral, l-disagrfe, O=strongly disagree. Only
eight of t;he twelsze itg,ms are scored resulting in a possible
range of scores from O.(pessimistic) to 32 (optimistic). The
" reported ‘test-retest relability coefficient over a four-week
pe\riod was .79 ..and th; alpha coefficient was .76 (Scheier &
Carver, 1985), '

The Social Support Questionnaire (SSQ), a 27-item test
deveioped by Sarason; Levine, Basham, and Sarason ('1983; see
Appendix C), is designed to assess two componerit:s of social ’
support. One, the number of others (SSQN) individuals feel -
they could turn tct)’ in a variety of situations, eg. Who “
accepts you totally, including your worst and your best
points? Two, an individual's degree of satisfaction (SSQS)
with the perceived available support on a 6-point likert
scale ranging from 6;very sadsﬁed to l=very dissatisfied.
Alpha coefficient of internal congistency were .97 (SSQN) and
.94 (SSQS). Ttest—retest correlation coefficients over a
four-week period were .90 (SSQ N) and .83'(SSQS). The
correlation between scales was .34 indicating that the two
scales are measuring different components of support.
The Ways of Coping Checklist (WCC), a 66-item scale, was/

developed by Folkman and Lazarus (1980; see Appendix D) to assess
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cognitive and behavioral coping strategies used by an individual,
Partié:ipants are asked to indicate on a four-point scale the
deéree to which they utilized each method: O=does not apply orv
not used, l=used somewhat, 2= ugefi quite a bit, and 3=used a
great deal.. Scores.on each scale are obtained by summing the
score obtained for each item on the scale a}ld dividing by the
number of items contained within that category, This method of
scoring allows the scores obtained from each scale to be
comparable,

Primary appraisal was assessed using a ‘13-item scale
developed by Folkman et al. (1986; see Appendix E), Subjects were
asked to indicate on a five—point scaie, l=does not apply to
S5=applies a great deal, the extent to which the_.streésful
situations were threatening to their self-esteem, to a loved one,
or a general threat. Threat to ‘self-esteen is the sum of the
first six items. Threat to a loved one is the sum of the next
. three ite m's, overall threat is the sum of the next four items.
The coefficient alpha for the self-esteem appraisal stakes was
.78 and for the loved one's appraisal stakeé .76 (Folkman et al.,
1986).

Secondary appraisal wés assessed using four individual items
developed by Folkman et al. (1986; see Appendix F). The four
items rated on a five-point likert scale, l=does not apply to
5=applies a great deal, reflected the extent to which the
situati were ones: that you could change or do something
abouty that you had to accept; in whic[h you needed to know more

before you could act; and in which you had to hold yourself back
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from doing what you wanted to do. The items are used ‘separately
in analysis and because the reliabilities of the items are not
determined caution is advised in interpreting the results.

The Brief Symptom Inventory (BSI) consgisting of 53 items and
developed byo Derogatis (1975; see Appendix G) was used to assessv
the psyc\hological symptom statu;;mndividuals. Participants
are asl:;d to indicate how distressing they found each symptom
dur‘ing the past wveek on a five-point rating scale, O=not at all
distressin'g' to 4mextremely distressing, Several scorés are
obtained, A distress score which is the sum of the rating scale
for all the it;a‘r’ns. A symptom scores which is a frequency count
of the number of sym ptoms—'experienced. A severity score whic;h is
the grm of the distress ratings divided by the number of items.

A sample of the subscaled weré l;sed to obtain scores for '
depression, anxlety, and somatization were also obtained and
these are the sum of the rating scale for the items contained
within the subscale. obtaingd_ as well as three global scores.
The subscales that were not used included: somatization,
depression, anxiety. D;erogatls and Melisaratos (1983) evaluated
the psychometric properties of the BSL  Test-retest correlations
Afor the subscales rangedl from .68 to .90 over a two-week
interval, Internal consistency estimates for the subscales

ranged from .71 - .85.



. Results

/

A. Factor analysis of coping .scores .
The first step was to conduct a factor analysis of the

items on the WCC. The items on the WCC were developed in order

to reﬂect prbblem—focused and emotion—focused coping strategiecx.

Researchers using the WCC have typically developed categories

through a factor a"ﬁgi;sis‘of the items. The items on the WCC

were subjected to principal components analysis with varimax

rotation (Vitaliano et al.,, 1985). = This analysis resulted in

eight factors which accounted for 40.2% of the total variance.

Four scéies accounted for leséz than 3.0%7 of the variance and were

dropped from subsequent analysis. This deletion is consistent

with Vitaliano et el.é(lQBS). Only items having factor loédings\

of. 0.35 or greater were included in the scale., The items

comprising each.scale are shown in Table 1,

4
/
|
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Table.1l. Factor Analysis of Ways of Coping Checklist,

F motion-focused

Criticize or lecture myself. .
Hope a miracle will happen,

Realize- I brought the problem on m yself,

Try to make mygelf feel better by eating,
drinkdng, smoking® using drugs or medication.
. Refuse to belleve it would happen,

Make a promise to myself that things will be
different next tme. 4

Accept it gince nothing can be done.

Wish that ‘I can .change what is happening or
how_1I feel. .

Change something about m yself,

I daydream or imagine a better time or place
than the one I am in, \,
Wish that the gltuation would go away or
somehow -be over with,

Have fantasies or wishes about how things
might turn out. »

I prepare myself for the worst,

\-«

Proble m-focused

Just concentrate on what I have to dq next -
the next step.

I try to analyze the problem in order to
understand it bettef.

<Try not to burn my bridges but leave things
open somewhat,

I'm changing or growing as a person in a new way.
I'm making a plan of action and following it.
I'll come out of the experience better than
when I went in,

I try not to act too hastily or follow

my first hunch., *

Change something so things will turn out all

- right., )
Draw on my past experiences; I was in a similar
gityatdon before. .

I know what has to be done so I'm doubling my
efforts to make things work.

Come up with a couple of different solutions

to the problem. )

I try to see things from the other person's
point-of-view, .

- Factor loading

47
.56
40
.50
60
.57
48
43
58
61
51

.52
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-

Factor loading_

Seeking social support

Talk to someone to find out more #beyt the

-

situation, - A3
[ try to keep my feelings to m yself, -.5]
Accept sympathy and understanding from someone. .48
[ let my feelings out somehow. .55
Talk to someone who can do something concrete

about the problem, W43
Ask a relative or friend 1 respect for advice. .67
Keep others frog knowing how bad things are. -.38
Talk to someone about how I am feeling. ) .76

A voidance :

: \
[ feel that time will make, a difference - §2
the only thing to do is wait. ,
Bargain or compromise to get something
poditive from the situation. B 1
Go along with fate; sometimes T jsut have
bad luck. 45
Go on as if nothing is happening. 2 51"
I'm waiting to see what will happen before
doing anything, . L6

*



( Factor 1 includes 13 items with loadings ranging .from

.36 to .70 and accounted for 15.§% of the variance, This o,

-
s

factor consists of items that deal with blaming oneself,
wishing things would be better, and deniala  This factor has ’
been labelled as emotfon-focused copmg.

Factor 2 accounts for 7.3% of the‘va-rianc’e and
includes 12 items with loadings ranging from. #40 to .61, The
. items in this scale refer to action-oriented behaviors and
posit:i\ve thin}dng ‘é.nd:‘ has been labelled ‘z‘as‘ proble m~focused
: copiné ‘anodes. _

& - The third factor was labelled as seeking social
support and explains 4.07 of the variance. Eight‘itiem‘é are
included on this scale with loadings ranging from 38 te .76,
The it:ems‘ reflect a mixture of proble m~focused and. e motion~
fdcused strategies.

Factor 4 explains 3.7% of the variance and contains 5
items primarily pasmve and av01dance behav10rs and thoughts.

_ This factors’ has been labe]led as avoidance coping,

The means and standard devmtlons of each of the
] AN

¢

variables are presented in Table 2,

hd



Table 2.
N
Variable

Intensity of hassles
Frequency of hassled-
Life Orientation Test
SSQN ‘
SSQsS

. Distress
Anxiety
Depression
Number of symptoms
Severity of symptoms
Emotion~focused
Proble m~focused
Seeking social support
Avoidance

87
56
17

L

48
5

5.

26

Mean

s
407

667
239
b

806

.290 .
.981
462 -
.903
436
2
L2100
.235

-139

¢

‘ | :
Means and standard deviations of variables.

v Standard -deviation

5

36.
18.
b,

]

31

h21
687
478

.813
.889
279

b.256
4.009

1

. 749
.608
. 065
.060
. 055
. 052

3



B. Correlations
The correlations between person variables and health

variables are presented in Table 3; nearly all of the
. correlations were significant, Optimism was inversely
correlated ‘with all of the health measures. The correlations

between social support indices"vand health were a]s& negative,
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Table 3. Correlations between stress, optimism, social
support and health. '

H ASSLES HASSLES OPTIMISM SSQS SSQNv
INTENSITY FREQ.
DIST RESS LGB '  4gsesn -, 350N -_2’8*** O-.23*1‘n\
(n=473) *  (n=473) (n=h67)  (n=473).  (n=473) .
NUMBER OF .60 LBOx Nk AR T -, 2h %%k -, 19
SYMPTOMS (n=473) (n=473) (n=b67)  (n=h73)  (n=l73)
SEVERITY OF b7 LBt L 3Gk o 26k -, 2 1ok
SYMPTOMS (n=473) (n=473) (n=067)  (n=473)  (n=473).
AN XIET Y L8k . 1421'5':* -, 24k -, 19k -, 10%%
(n=470) (n=470) (n=46k)  (n=470) (n=470)
DEPRESSION AR © L3 3RkR -, 35ksk - 2N AL

(n=49k) (n=49k) (n=h87)  (n=hol)  (n=h9h)

*%% p ¢ 001 B '

- p o1 :

Ny



Table 4 contains the correlations between appraisal
and health, An increase in fhreatening appraisals was
correlated with a;l increase in health scores. Secondary
af)praisals of coping options were also positively correlated

with health status,
\l-
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Table 4. Correlations between appraisal and health variables,
Threat to Threat to Genéral Could , Had to Know Hold
Self-esteem Loved one - Threat Change Accept More Back
DISTRESS " Ll .27 .35 .15 19 .20 .34
' (n=473) (n=473) (n=473) (n=473) (n=473) (n=472)(n=b73)
NUMBER OF 42 .24 320 .13 .19 .25 .32
>SYMPTOMS = (n=473) (n=473) (n=473) (n=473) (n=b73) (n=b72) (n=b7?3)
SEVERITY OF .38 24 .30 13 b 16 .30
SYMPTOMS  (n=473) (n=0473) (n=473) (n=473) (n=473) (n=472)(n-473)
ANXIETY .33 .27 30 LT 19 22 .28
(n=470) (n=470) (n=470) (n=b470) (n=470) (n=472) (n=470)
DEPRESSION .37 .2 300 . 23 .17 .30
' (n=h9k) - (n=Lgk) (n=b49k) (n=h9k) (n=b9k) (n=472) (n=lgk)

* all correlations significant at

o

p < 0001 N
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The correlations between coping and health scores are
presentéd in Table 5. 1In general, emotion-focused strategies
were directly related to higher health scores while an

inverse relationship existed betwéen proble m~focused coping

ahd health status,



Table 5. Correlations between coping and health variables,

DISTR ESS

NUMBER OF
SYMPTOMS

SEVERITY OF
SYMPTOMS

ANXIETY

DEPRESSION

A

* all correlations significant at the p< .001 level.

EMOTION- -~ PROBLEM- SEEKING - AVOIDS
FOCUSED FOCUSED SUPPORT
.30% -.31 -.19 .27
(n=473) (n=473) (n=473) (n=473)
.27 -.34 -.15 .29
(n=473) (n=473) (n=473) (n=473)
.28 -.28 -9 25
(n=473) (n=473) (n=473) (n=473)
.23 =21 - 13 17
(n=470) (n=470) - (n=k70) \ (n=470)
.31 -.30 g 17 .25
(n=494) (n=b9k) (n=kak) (n=494)



C. Regression analysis .
In order to determine which variables exerted the
strongest effect upon health a hierarchical regression
strategy was used (Cohen & hCohen,.1975). Hierarchical
regression analysis a.llows setsiof variables to be entered
into the regression equation in a number of different steps,

through this type of analysis one is able to determine the

amount of variance account;ed for with each set of variables.-

This type of analysis was chosen becaug€ there w'ere three
sets of variables whose order into the equation héd been
decided a priori according to the theoretical rationale put
forth by Lazatus et al. (1985). Three sets of variables: 1)
person variables (stress, optimism, social support); 2)
cognitive appraisal (primary and secondary) and; 3) coping

~ behavior ;ere entered into the regression equation predicting
psychological symptomology (BSI). The results of the |
regresgion analysis are presented in Table 6, Only variables
which significantly contributed to the regression equation

2

were included in Table 6.

4
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"% p £ .05

o
q 7
Table 6. Results of the Regression Analysis.

Person, appraisal, and coping variables as predictors of health
status, Numbers within the body of the table are standardized
regression coefficients and the amount of variance accounted fot is
shown on the bottom line,

Number of Severity of
Distress Symptoms Symptoms Anxiety Depression

H ASSLES o C pgaas e
INTENSIT Y .39k L 28 %K% 36wk L2 )%
HASSLES
FREQUENCY N ETRE
OPTIMISM : -, 16%%x -, T4 ARL L = 1% -, 155k
SSQS -, 15%% SRR -, 160 -.09%* -, 10%
SSQN -, J2%%
R? 1 43 .31 .26 .28
THREJT TO k! - %k Sk % Riid
SELF-‘EST@EM L6 L15% 16 .10 BTN
HAD TO "
ACCEPT - N 09
HAD TO 7'1:‘: | k% Kk ' %ok ¥
HOLD BACK L ..12 .10 .10 ’ .09

RZ 45 Y .34 .28 .32
EMOTION~ « %
FOCUSED -08 a
PROBLEM- - lox
FOCUSED ’

R2 46 .48 34 .28 .33

~ “"’,
*xkp ¢ 001 ’
*k -
p < .01 ‘(\*



Person variables accounted for substantial portions
of the variance in health scores, ranging from 267 of the
variance in anxiety s;cores to 43% of the variance in number
of symptoms, The intensity of hassles, optimism, and
satisfaction with social support were predictors of all the
health ;cores w!ﬂle the frequency of hasdles ;eind number of
social supports were predictive of number of symptoms and
depression. Appraisal and” coping variables contributed very
little to the prediction of illness scores.

To. further explain Table 6,. examine the vaﬁables
contributing to the prediction of distress scores. Person
variables accounted for 417 of the variancewi.n distress
scores, The addition of appraisal variables into the
equation increased the amount of variance 'accounted for in
distress scores to 45%, an increase of Y.OA%. When coping
variables are added into the equation there is an
insignificant increase in the amount“@f variance accounted
for.

’ To determine which .varlables exert the strongest
effect in the predicton of distress scoress the regression
coefficients sﬁould be examined. The intensity of hassles
score was the strongest pfefiictor with a coefficient equal, to
© 0.39. The variable exerting the least effect is emotion—
focused coping with a coefficient equal to .08.

In order for the model proposed by Lazarus to be

supborted one would expect a large increase in the amount of

L

-t
»
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explained variance in health scores when appraisg,l and coping
were entered into the equation. This was not found to be the

case in the present study.

n



IV. Discussion

The main purpose of this study was to determine the

i
4

relati\(e*effects of a number of variables upon health status,
The main hypothesis suggesting that the addition of variables
beyond that of stress will contribute to the understanding of the
stgess-illness relationship was supported. The findings of the
present study are of’ theoretical interest to the transactional
*model proposed by Lazarus andvhis colleagues, The addition of
optimism and social supporf: contributed gignificantly to the
prediction of illness scores. This finding supports the notion

that these variables should be included for study in the stress
process,

The specific hypotheses were, supported only in part.

Hypothesis 1. Individuals who had highet; intensity
of hassles scores did report more health symptoms, The role of
appraisal and coping is unclear.

Hypotheéis 2. Level of optimism was inversely related to
health status. The concepts of appraisal and coping can be used
to explain the relatiox‘lship. |

Hypothesis 3. Sétisfact;ion w.i:fim““socia‘l support s%yed an
inverse associationw with h}e;glth status, number of social supports
was found to exert a lesseY’ effect. ’ ‘v

Hypothesis 4. The rela,t:ion'ship bet ween coping and health
is supported in the”correlational analysis but thé predictive
‘value of coping in explaining health— status was not supported.

A. Hasstes | -

1
j The finding that an increase in the intensity of hassles

Ls

N



reported by an individual is associated with an increase in
distress scores m‘.consistent with the results of several other
researchers (Kanner et al,, 1981; Burks & Martin, 1985; and
Weinberger et al., 1987). The relationship between hassles and
health has been explained in various ways. Kanner et al. (1981)
suggested that hassles exert their influence’ on health through

P

the mediation of major life events, For example, an individual

becomes divorced and a number of minor demands are likely to

relationship between hassles and health. The first explanation

involves the notion of the "straw that breaks the camel's back".
Inherent in this idea is the assumption that there is a threshold
of stress that an individual can tolerate; once this threshold is
exceeded, damage to an individual's physical and psychological
well-being occurs, There are some probler:s with this idea in
that thrééholds probably vary for each individual and identifying
the threshold would be diffficult, Aiso, there 1is usually some
delay between the experience of stress and the occurrence of
illness, so the exact point at whick the threshold is exceeded
may not be able to be identified. L

The second explanation (Lazarus, 1984) is that hassles,
depending on their meaning and importance to the individual,
operate seJ:‘:ectively or; health, - The greater the influence of a
hassle béyond a brief encounter, the larger will be its influence

on health. Kanner et al. (1981) suggested that individuals,
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because ofv,their erstyles, may be vulnerable to certain types
of hassles and unless c:’rcﬂumstances are altered the hassles will
'Tremain. This explanation corresponds with the transactional
model\proposed - by~La'zeru‘s and/‘aunier (1978), The notion ofk
appraisal ie"addressed in that the meaning of hassles»and not
‘simply the ‘frequency of occurrence is 'important 1n inﬂuencing'
_health, Coping behavior is also ’_involve.d; _for the idea implies
that unless an individual utilizes effective ‘co‘pingl hehevior the
hasdles will continue to exist. ) “ |
A’lthird explanation was also proposed by Lazarus (1984)
and, when diniced with. the second exnlanation, and the results. of
_the present study, appears reasonable. Tt was suggested that the
more hessies which occurred within- a time frame, the greater v:n]l
be body disequjlibrium. ‘Extendingi this"idea further, an
| individual may: begin to feel overwhelmed and threatened if 5
B hassles of sufficient intensity are experienced within a short
period of Hme., This idea is supported by the finding that the
number -of hassles significantly predlcts threatening appraisals

The relationship between hassles and appra:xsal is hkely to be e

P
ft
L

4 appraising stres‘sful’ events is established it may be reeietant to

reciproca_l.(DeLong:ls et aL, 1982) and once a cogmt:i_.ve set- for* .

change. Over time, these cont:lnued demands and percelved threats-

may deplete one's resources resultin in a (eterioration of we]l— ?
g ,

being.

B, Optimism

. ' {J. ‘ :

Individuals who scored Mgh% on the" life onentat:ton test

were found to have lower dzﬁss scores com pared to- md:wlduals
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who scored lower on the life orientation test.- This finding is

consistent with the results of Sch er and Carver (1985). Also
consisten; with Scheier et al. (1986), the results of the present
study indicgte that optimism is. directly related to the use of
Broblel;—f‘ocused, ;:O‘ping behéviors and inversely related '.to
e motion-focused coping. |

The relationship between Ioptimism and ;:t;ping is consdstent.
with the theoAry of self—regulatioﬁ proposed by Scheier aﬁa Carver‘:
(1985) and helps_ to explain the link betwee,n opt:im:lsm and health,
The theory has proposed that an indi'vid.ual assesses the ;)utcome
expectancy of a situation, If.the_ expectancy is favorable -
(optimism), the theory assumes an expendi'i:ure of energy to
achieve the goal. When an individual makes an effort to attain
SQmethJ_ng he/she is increasing the chances of obtaining the goal
than if passwe behaviors are undertaker;. From this perspective, *
" optimistic ;ndlnduals would report fewer symptoms because- their
, goals are achieved. The theory also proposes that if
expectations Var'e‘ perceived as unfavorable, the results will beé a
reduction in.-\:ef:_‘.o'rt and pos&lbiy disengage.ment ﬁom the
sit‘qat:ton, equiv;lent to' the use of emot:ion—focused ’coping.
‘ ’ The relationship between optimism and coping is likely to

k)

be rec1procaL Goodhart (1985) suggested ‘that, although the

effects’ of posﬂ:lve thinking are r}anstory, future events may
stimulate recall of successfully resolved situations and thg

" means used to resolve the situation., If certain coping modes
redt'xce stress, :this fav»orable outcome y cause an ~md;v1dual

with subsequent . problems. .,;;g' :

L3

}“ o /-’“":;' : %—
IR * v

to return to these behaviors when .fa



Over time, positive thinking may generalize into se\}e’ral. role

areas and an optimistic tendency results, A similar chain of

events may occur for a pessimist except that the coping efforts
engaged iw do not reduce the stress and thus reinforce the
expectatdon of unfavorable outcomes. |

C. Social support ‘ '

Consisfent wiﬁh the result of several researchers
(Schaefer et al.,, 1981; Cohen & -Hoberman, 1983), satisfaction
with social support was found to be inversely related to health
proble ms; pe;ple who are satisﬁéd with friends and family report
lower di;tress scores. OQverall, satisfaction with support
exexl'.ted stronger effects than gize of social network in
predicting health sta;:us. This pattern of results suggests that
quality‘ ‘of social relationships is more important than ‘quantity
iin determining the effects of social support,

Cohen and_ Wﬂls(~1985) suggested that there are two
points in f:he étress process at wﬁich social support may exert

its beneficial effects. The first point is during the appraisal
&

of stress; it is believed that having the 'support of another

indiyidual may prevent the stressful appraisal. These

res;eafcghar; (Hellers¢ al., 1986; -Wethington & Kessler, 1986)
aJso' suggeét,tb‘a& social support can ai:ffect the appraisal process
by inﬂu%pqingﬁa‘_asseasmént of potential threat of mastery of the
sql{dat:to.ﬁt For example,’ if an individual is satisfied with

lﬁs/tieré Afriends, some‘event; may be perceived as iess.thréaterl.ing

if he believes that friends will not judge him harshly. ~The.

7 presence of others may a]lowf'an individual to evaluate situations
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Size of social net work predic’ted proble m-focused coping directly

Y]

o 50

favorably because otﬂers may be there to assist if he fails,  The
availability of social support is believed to pfovide self-
confidence and a sense of self-worth which may result in a y
general sense of mastery when confronted with stress,

The resuips of the present s;uay suggest this is not the
case. Satisfaction .Qith social suppport did not predict threat
tovse].f-esteem or“ threat to a loved one, Satisfaction Qith

\?
s%ée M however exert a moderate effect upon secondary
5 "ﬂ

ap f"aisal'»fthe evaluation of coping options. The presence of

someone to taJk to may result in an individual taking time to

evaluate the alternatives that are open to them and thus result

“in coping behav10rs which may reduce the stress experienced.

The secopd point at which social support may,ve}qgept an

effeét is in inﬁibiting maladaptive behavior and/or facﬁm_n

of adaptive behavior. Thoits (1986) argued that social support.

influences health outcomes thréugh its influence on coping
beﬁairior. This appears to bBe a reasonabie explanation based on
the présent results, Sadéchdon with social support directly
pfedicted the use of seeking social support as a coping mode; if
a person‘ig happy with‘/ those around him/her it shc;uld not be
difficult to ask for help. If a person is dissatisfied with
their social network then it is probable that he/she will try to
avoid the people involved and possibly the situation itself,

, <
énd e motion-focused copiné indirectly, It may be that in order

to engage in action-oriented behaviors an individual may need to

have a large number of people around in order to obtain



g;’;
asgistance. Also, a greater number of soc.lal supports may
increase the number.of available options. Percelvmg few soeial
supports may increase the probabﬂi};y that an indi\ridual will "‘ -
withdraw from action—oriented-beha"vior to e motion-focused cop:‘ng.‘
D. Cognitive appraisal .l

Cognitive appraisal of tne. gituation, specifically "threat
‘to self-esteem, threat’ to a loved one, a’nd situations in which
action hed to be withheld, were significant predictprs of
illness. Lazarus and Folkman (1984) ‘discuss the importancé of
appraisal in mediating adaptational‘outcomes. They"&rgue that
cognitive appraisal is 'eentral in “medist:‘.ng individual reactions
to streseful events and this i% empirically consistent with the
observationa& of individudls in adapting to stressful events,

A person who is consistently threatened is more \hkely to
‘have dififﬁculues with adaptation to btress. Threat is believed
to encourage withdrawal or defensive act:Lon that tuins a person .
inward (McCrae, 1984), Thusl action 1s not undertaken to reduce
the stress.- Over time the stress may exert a cumulative effect
* upon health, A challénge on the other hand is believed to
encourage venture and openness and increases the probabllu:y of
problem-solving. A challenged indiyidual is hkely to feel more :
‘confident, less overwhelmed, and more capable of drawing on

'

available resources,

‘E, Limitations of the present study
The results of this study should b“e interpreted with some

caution because there are theoretical issues’ and methodological

. 9
difficulties which require further consideration.

) ’ \



Similar to other studies in this area of research, the
present study’ used a university sample, was cross-sectional and
utilized paper-and-pencil quesﬁonnaires’. The results of the |
study are therefore not generaJizable béyond gniversdty students,
It would be interesting to examine the same wvariables in
different populations such as the elderly, individué]s‘

P
experiencing prolonged illnesses, business people in order to /-f
determine whether the relationships between the variables remain
the same. If so, then the model would reflect the underlying
general pfocesses of the stréss—ﬂ]ne;s relationship, )

Since the study was cross-sectional and not longitudinal,
causal statements about the direction of the relationships can
not be made. The order in? which the sets of variables were
entered into the regression equation was détermined by the model
proposed by Lazarus et al. (1985) that was assumed to reflect the
causal se;quence. Longitudinal studies have been conducted (eg.
Pea‘rﬁn et al.,, 1981) and the results indicate that appraisal and
coping variables do mediate the relationship betweeﬁ stress atnd
ﬂlness. The relations.hip be‘twéen stress a;ld health ap-pears to
be reciprocal but proépective studies have shown tﬁat; stress is a
better predictox; of illness than vice versa. The present stpdy
did not. coqtribﬁte to the resolution of the causal ordering of
the variables but instead contributed to the undeyrst:anding of
which .variables should be studied further in trryi‘ng to‘predict
health status.

There are problem inherent with the use of paper-and-

pendil instruments: subjects can distort their response to appear .
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socially deai;;able, questions may be omitted or interpreted
incorrectly, /k:)nly,brief desciptions are dvailable ]imit;ing the
amount /of’"{iet:ail which can be iicluded. In order to check the
accura‘éy of. these results verification should be made. Tllness
measures could be verified through ;a. doctor's report or da{)r's
'a'bsent from work or school | The use of coping behaviors could be
obtained frorﬂ family or friends. Individuals within-a p.erson's
social network could be contacted to obtain subjectve’
information about frequency of contact and type of assistance
required. These methods wouid provide objective information in
addition to the subjgct:tvé experience of the individual., :‘

The .theoretical ex.planat:ions r;%arding the effects of
hassles, optimism, and social support upon hea}th, invoked the
_noﬁon of coping hlbehavior. Unfortunately, thé results of the .
present study do ‘not support the id‘ea that coping exerts a strong
effect op,health status. The discrepancy betweéen the theoretical
predictions and empirical findings may be accounted for with the
» féllowix:tg explanation, Coping behavior may not have significantly
predictéd distress vbecause of the manner in which coping was
assessed,

The metfbdology advocated by Lazarus and his colleagues is
a longitudinal degign with intraindividual analysis of coping |
behavior, This method requirés repeated assessments of an
individual's coping behaviors in response to a number of
d;lfferent stressors. . .»ping behavior in tl;e present stu‘dy. was

o ,

measured in response Lo situations in general; the specific ™

nature of the stressful situations were not determined., Pearlin
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& Schooler (1978) have found that c\op:lng behavior is
differentially effective depending on the nature of the

\ situation. What may have happened in the present study is that
individuals experienced stress in a large number of different ’
role areas and the effectiveness of CO/ﬂng behavior in one area

was averaged out because the same coping behavior was ineffective
in kanother role area. Maybe, in order to gauge the influence of
copj;r‘ig,on health, coping needs to be assessed using the methods
adoptéd by Laéarus and‘ his co]leagues.

The present study, wit;h its noted limitations, has
‘demonstrated the importance‘of hassles, optimism, and social
support in the stress-illness relat‘ionshib. Based on the results
of this study it is suggested that ;hese variables should be
assessed in future studies to fully‘ determine the explanato?’y i
poweggf—}:fge model proposed by Lazarus et al (1985). To date,
thes éaéarus group have not examined all the variables

]

simultaneously and subsequently the results reflect components of

<

the model. Tt is only through the systematic study of many

variables can the rela&onships between VadﬂbWeir .

effects upon distress be fully understood.
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Appendix A

The Daily Hassles Scale

The material in this scale has been removed because of the
unavailability of copyright permission. The original source of
the material' can be found in Kanner, A., Coyne, J.C., Schaefer,
C., & Lazarus, R.S. (1981). Comparison of two modes of stress

measurement: da11y hassles and uplifts versus maJot‘ life events,
Journal of Behavmral Medicine, 4, 1-39,
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Appendix B

Q

Life Orientation Test -

The material in this scale hgg been removed because of the
unavailability of copyright p ission. The original source of
the. material can be found /in Scheier, M.F. & Carver, C.S.
(1985). Optimism, coping, and health: assessment and
implications of generalized outcome expectancies. Health
Psychology, 4, 3, 219-247,
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Appendix C

. Social Support Questionnaire

The material in this scale has been removed because of the
unavailability of copyright permission.” The original source of
the material can be found in Sarason, B.R., Shearin, E.N.,
Pierce, G.R., & Sarason, I.G. (1987). Interrelations of social
support measures: theoretical and practical im plications,
Journal of Personality and Social Psychology, 52, 4, 813-832,
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' , . - Appendix D

The Ways of Coping Checklist

\

The material in this scale ks been removed because of the
Qnavailabﬂity of copyright permission. The original source of

“the material can be found in Folkman, S. & Lazarus, R.S. (1980).
‘An analysis of coping in a middle-aged com munity sample. Journal
of Health and Social Behavior, 21, 219-239,
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Appendix E

Primary Appraisal

The material in this scale has been removed because of the
unavailability of copyright permission. The original source of
the material dan be found in Folkman, S., Lazarus, R.S., Dunkel-
Schetter, C., DelLongis, A., & Gruen, R.J., (1986). Dynamics of
stressful encounter: cognitive appraisal, coping, and encounter
outcomes., Journal of Personality and Social Psychology, 50, 5,3
992-1003. ’
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Appendix F

Sé’cpndary A ppraisal

e

-
L R

The material in this scale has been removed because of the
unavailability of copyright permission. The original source of
the material can be found in Folkman, S., Lazarus, R.S., Dunkel-
Schetter, C.,.DeLongis, A.,, & Gruen, R.J. (1986).° Dynamics of
stressful encounter: cognitive appraisal, coping, and encounter
outcomes, Journal of Personality and Social Psychology, 50, 5,
992-1003. .
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Brief Symptom Inventory

The material in this scale has been removed because of the
unavailability of copyright permission. The original source of
the material can be found in Derogatis, L.R. (1975). Brief
Symptom Inventory. Baltimore: Clinical Psychometric Research.
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