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ABSTRACT - ¢ ,

Moderators of the Relationship Between Life Striss
and Reported [1lness in Older Males

: Lina Bortolussi *
The present study investigqted the moderating effects of hardiness,
social support and coping styles on the ré]ationship between l{fe stress
and repdrted illness. The sample consisted of 150 maltes (M = 60) of
middle-class socioeconomic status who were employed at the' time of the

study. Staged hierarchical multiple regressioos were used to evaluate

- Gy

the moderating hypothesis for subjects reporting interpersona\ and non-
interpersonal life stress., A third analysis egclud}ng the effects of

)
coping styles eya1uated the moderator effects of hardiness and social
support. Life stress emerged as the most s1gnificént preoictor of
illness. Inconsistent evidence was. found for the moderating effects of

the three resistance resources. Hardiness failed to emerge as a

mocerator of stress but was a significant predictor of, illness for

i

!

subjects reporting 1nterbersona1 stress‘ A %1m1lar trend was reveafed»
" for support satisfaction for the non- 1nterpersona1 subgroup. Support .
satwsfactlon moderated the 1mpact of stress when the effects of cop1ng
styles were ruled out. Availability of support 1150 -interacted with life
stress to influence 111ness but in a direction opposite to that
predicted. Sel%-dénigration interaéted with life stress to 1n%1uence
111ness but 1n a direction oppos1te to that predicted under conditions of
rnterpersona\ stgbss Thesé f1nd1ngs emphasize the differential

functions and importance of multwple resistance resources in stressful

situations., . .

i ' ’ '
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The/g:;chosociaf approach to the study of health, focussing on the .

role of stressful life events in the etiology of i1lness, has been a
fiedd of interest and research for the last two’agyedes. The general

purpose of this line of research has been to estaulﬂlh and explore the

nature of the causal link between life stress and’ 111ness by
1Y

demonstrat1ng an associat1on between the‘occurrence of stressful 1ife

-

events andqsubsequent 111ness onset.

Research efforts in &£he area have provided evidence supporting the
hypothesis that stressful life events are related to phxsjcal illness in
general (Garrity, Mar.x & Somes, 1977, 1978; Matheny & Cupp, 1983; Stern,
McCants(é'Pettvne, 1982; Tutone, 1977; Wyler, Masuda & Holmes, 1971). A
plethora of studies have also found life events to‘correlate'w1th
specific physical conditions ranging fron~pregnancy and birth
qomplications (Gorsuch & Key, 1974; Nuckolls. Cassel & Kaplan, 1972) to
heart disease (Rahe & Lind, 197t; Theorell & Rahe, 1971). In addition to
physical 111ness..a number of studies have shown stressful 1ife events to
be associated with psychological ma]adjustment and psychiatric illness
(Grant, Sweetwood, Gerst & Yager 1978 Kale & Stenmark, 1983; Lin,

Ensel, Simeore & Kuo, 1979; Sarason, Johnsen.& Siege], 1978; Uhlenhuth &

, Paykel, 1973; Vinokur & Selzer, 1975).

Although there i¢ evidence that a relationship be®¥een life stress

and reports of illness does exist, the magnitude of correlation
Y

) coeffic;ents between measures of these variables has typically been low.

1n the .20 to .40 range (Johnson &\Sarason, 1979; Kobasa, Maddi & Kahn,
1982; Rabkin & Strﬁening, 1976). These results suggest that stressful

1ife events by themselves account for only a small portion of the
. =

. <

[
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vartance in 11lness reported énd therefore 4o not provide a complete and
adequate understanding of the\nature and strénéth of the rglat{onsip'
between Tife stress and iliness reports (Dohrenwend & Dohrenwend, 1978).

A number of factors may account for this poor predictive abi11ty.‘
Methodological shortcomings of the instruments used to ;;sess life stress
have often been cited as one such factor. One issue still plaguing the.
literature on measurement of life stress concerns the merit of scaling'or
weighting 1life events in contrast to simple counts of endorsed igems in
relation.to the prediction of illness.- Although some studies havé .
reported findings in support of the weighting proceduré (Ruch, 1977;:
Sarason, Potter, Antoni & Sarason, 1982), a review article by Zimmerman
(1983) has presented extensive evidence demonstrating the equ1vafent
brediétive ability of weighted and unweighted life event scales 1n.
relation to subsequent illness reports, whether physical or mental.

Other researchers have suggested that the inclusion of qualitative
dimensions of life change such as its controllability, desirability and
anticipation yields stronger associations between l1ife events and illness
measures (Goldberg & Comstock, 1976; Johnson & Sarason, 19795 Matheny &\
Cupp, 1983; Ruch, 1977; Stern, McCants & Pettine, 1982; Suls & Mullen,
1981).

However, correlation coefficients of relatively low magnitude (r -
.07 to .59) were found between measures of life stress and i]]neﬁs even
after these factéfs have been taken into account. The findings suggest
that factors other than measurement inadequacies may be operat;;e. For

instance, indiv\duals may experience stress that does not result from

1ife change (Johnson & Sarason, 1979). Stressors such as crowding or -~

-

e W
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pollution may influence health and adjustment. The low correlation
coefficiepis may also be attributed to the presence of individuals who
remain healthy despite high life stress scores. This Viewpoint suggests
that exposure to stressors alone is almost never a sufficient explanation
for i]]ness onset and further implies the presence of variables that may
influence the impact of stress and alter an 1ndi§idual‘s susceptibility
to i1lness. Increased accuracy of illness prediction should result when
such variables are identified and taken intq account experimentally
(Johnson & Sarason, 1979; Mechanic, 1974; Rabkin & Struening, 1976).

In accordance with this assumption, the theoretical perspective
adopted in the present study stems from the Eonceptual paradigm proposed
by Lazafus and his colleagues (Holroyd & Lazarus, 1982). Specifically,
this formulation emphasizes the view that stressful experiences cannot be
understood merely in terms of the event itself and“that the
characteristics of the individual also have to be taken intofhccount.
Such a model allows for the presencg,of psychological variables that ma&
influence the impact of stressors and consequently glter the individual's
susceptibility to i1lness. Buffer variables are one type of

‘psychological variables which may influence the individual's reseonse to
stressful life events and in turn alter 6ne's susceptibility to the
development of iliness. Buffer variables function to help p}otect the
individual against the adverse effects of life stress by helping’to
transfprm the individual's perception of stressful events so as to reduce
the events' stressfulness. A buffer variablé can also exert protective
effects on health by directiy influencing the individual's physiological
processes when he is faced yith a stressful situation. The present study

¥
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fagcuses on the role of three psychological variables as possible bu%fets
or moderators of téé life stress - il]ness relationship in a sampTé of
older males. Sbeciﬁicd]iy, the personalft& disposition of hardiness,
social.support and coping styles were examined for their buffering or

moderating effects on life stress and illness.

Personality as-a moderator of life stress | - o .
The current view ¢n the relationship Bgi:ZEF life stress and

reported illness maintains that health fﬁsk‘is determined by the balance

. between psychosociaﬁ factors which influence resistance as well as
susceptibilitynté i11lness (Chesney & Genfry, 1982). Such a view Larrants
thé incorporation.of the mediating role of psyéﬁological procegsgs in any
conceptual paradigm on tﬁe life stréss - il]ne;s relationship. .
Personalitx#charaéteristicﬁﬂare\considered.to be among the .factors which
> can increase or reduce an individual's susceptibility to the déve]opment

. " ‘and course of disease.) A causal role of personali in the development

of ianess implies therinvélvement of persoﬁa]ity variables in produéing
! pathogénic'alterafions in‘the indjvidua]'s physiological processes

(Krantz & G]ass,‘1984f. In cohtrast, a buffering or moderating effect

implies %?at persona]iiy varidblés"protecb the 1ndi§fdua1 from .the

b4
deleteriqus infduence of stress.

A number of personality f;ctors ha;e been 1inked to.the incidence of
iﬁlness in’general as well as to variéus specific physical coﬁé+tjons.
The.strongesf and most extensive evidence in supbér; of the'causa1 role
of pgrsonality in the incidence of disease stems from the resegréh done

on the Type A Behavibr Pqttern (TABP) and its association with prevalence

of Coronary Heart/pisease (CHD)} (Friedman & Rosenman, 1959). Ind4ividuals
. , Y . ’

L] . ~

) | d - ’ @
- . .
,
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with this behavior pattern exhibit an excessive competitive drive,.

-( ) 5'

Liﬁﬁhtience and time urgency. The sense\of ho§tflity that is often

. perceived as stressful or frustrating (Rosenman & Che§néy. 1984).

(Rosghman, Brand, Jenkins, Friedman, Straus, & Wurm, 1975: Rosenman, B "

LY

characteristic 'of Type A 1ndividua\§ may not be readily apparent but )

o

becomes overt when thede individuals~are confronted with situations

3 . s . .

Both cross-sectional and longitudinal research has revealed - 7

significant associations between the TABP and, prevalence of CHD that

could not be attributed to differences in other fraditioqa] CHD risk

factbrs_ﬁuph as cigérette smoking, diet and high blood pressure - .
friedman, Straus, Wurm, Kositchek, Hahn & Wérthessen, 19643.~ At a

physiological level, recent research igdicates that -Type A individuals a

.show significantly greater elevations 'iQ measures inditative of

@

f

sympathetic nervous system arousal such as systolic blood pressure, heart

rate and catecholamine .secretion when confronted with 'stressfy]

y u

situations. This is in contrast _to their Type B: counterparts who do not

\show such signific4nt elevations (Krantz & Glass, 1984). These -

differences could %ijab1y be attributed to the diffgreni perceptions of

stressful situation?

Ea§\distinguis¢ between Type A and Type B \

P

individuals. With an W{tial disposition towards hostility and -

aggressiveness, the stressfulness of a situati¢n may be enhapced
significaﬁlly for Type A-individuals. In turn, Ehis‘can lead to an N .
éxaggeratéd physiologica]\response fin such individuals jh contrast Yo

thei% Type B counterparts. F}his researcﬁ has helped to identify ana

delineate Ehe process by which .psychological factors may be/}z;ns}atgd

into pathogenic physiological conditions.

0
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A factor which has received considerable attention as a possible !

moderator of the 1ife stress - illness 1ink is the-loous of.opntrol

‘concept. Originally proposed by Rotter, the 1ocus of control construct

»reflects the extent to which 1ndiv1duals believe they have 1nf1uence and

contro1 over events encounteré% 1n the course of daily living.

Individuals with an internal locus of'control believe they can influence

the course of events in their 1ivosn In contraﬁt. externally oriented
individuals believe that the events tﬁot haooen in one's life ;osult
from factors beyond ohe's own control such as chance, fate or luck
(Strickland, 1978). Sinoe:this*eonstruct seems to reflect the
individual's bqlief in h3v1ng'contr01 or lack of control over life
events, “it is expected that internals and externals will respond
differently to life situations. Inltufn, differential health-related
outcomes are atso expected for internals and externals.

In recgdt reviews of the findings on the locus of control consStruct
(Lefcourt, 1983; Stricklond 1978; Hal]ston & Nallston, 1982}/ the bulk
of the evidence reported suggests more positive health - related outcomes
for internals in cqntrast to externally oriented individuals. Locus of
control has been found to have a moderating effect on psy;ho]ogicai ’
well-being and physical health (Johnson & Sarason, 1978; Stoicqund,
1978). Overail, results from research in the area seem to ouggest that it
is’berhaps those individuals experienciog high®' levels of  Fife change but
feeling no control over the events who are at highest risk for the
subsequent development of illness, whéther physical or -psychological.

Hardiness as a moderator of life stress

Related support for the locus of centrol copstruct derives from * .
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Kobasa's (1979a, 1979b) work on the persona]ity disposition of hardiness.

. The concept of hard1ness has recently gained attention-as a potential]y

s

_important moderator variable in the life stress - illness chain. The'

. construct of the hardy personality is rooted in existential personality

theory (Kobasa, 1979a, 1979b). According t6 this thepretiqal'approach.
the hardy individual demonstrates originality and adaptability in

his/her basic orientatibn towards the future and its associated

L]

uncertainty. This uncertainty does lead to feelinés of’anxiety but these

feelvngs are interpreted and accepted.as a necessary part of 148 ing.

quasa identifies three concepts that appear relevant to this

~

N . : - LA
orientation: commitment, control and challenge. .Commitment is the

ability to involve qceself in a wide variety of situations and activities

~

"in daily life. Control has already beeﬁ described as the belief that one

can influence the course of events in one's life, Challenge is based on

>

the belief that qove]tw and change rather than security and stability is
the normative mode of 1ife (Kobasa, 1982). Acéording to Kobasa, these

three concepts collectively comprise the personality disposition of

&

_hardiness which is hypothe$ized to function as a resistance resource in
a . . .

the face of stressful life events. - oo
Specifically, a sense of comg}tment to self provides the individual
with a sense of purpose and active 1nvoﬁ§emeht in life. This sense of

commitment. provides the iMdividual with a basis for dealing with problems

_and setbacks .that may ar1se as a result of stressful experiences. .

G

Committed individuals benefit from the sense that they will not g1ve up

,in the1r attempts to resolve problematic and pctentially stressful

ro

" situations that may arise in the course of thei- lives. A sense of

[y
“

4 N\
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control allows the individual to perceive s?ressfuﬁ events as predictable

consequences of one's own .activities which are vsubject to personal

direction and manipulation (Kobasa, 1982)." Persons with a sense of

control have the ability tb cognit1ve1y.transform’stréssful situations

and in turn to respond flexibly in orderpto effectively reduce stress.’

.Such a disposition toward an 1nterna1.locus of control has been shown to

have positive health related effects (Lefcourt, 1983; Strick1an? 1978

Wallston & Wailston, 1982). The belief that novelty and change in one's\’

L 3

lifie is.the- norm rather than the except1on he1ps to perceptually mitigate

" the stressfulness of events by co1or1ng such events as stimulating rather

than threatening 'The 1nd1v1dua1 ho]d1ng SUCh‘E—EEllip is more pract1ced
at sg]f-1mproved readjustment and flexibility in adapting to unexpected ‘
changes in life. This in turn helps atténuate the 1ndividga1's stress
respohse. | '

Kobasa and her col]eaguess~gxefrecent1y provided ev1dence in support
of the role of hardlness as a resistance resource for life stress
(Kobasa, 1979a, 1979b; Fobasa, Hilker & Maddi, 1979). A large group of
middle-clasgs male executives réc;uited'from a company in the Chicagb area
compléted questionnaires on life events, hardiness and physical-illness.
Consistent with the previous life sEress - illness literature, a Pe;rson
produﬁt-mbment corre]atisn of '.24 was obtained between total life stress —
and illness scores. Squects with hiéh life stress scores were then

divided into two groups according to their illness scores. The use of

discriminant function analyses specified any group differences in

personality dimensions. The results indicated that the high stress/low

., 111ness subjects were distinguished, from their high stress/high illness




. ! 9
‘ counterparts by their sense of commitment to self, their sense of

meaqingfu]ngss about 1ife as well as their internal locus of control. An

L

additional fiqding'indicated that for the same objective levels of
gtréss, subjects with low or no illness felt less threiﬁpﬁéd subjectively
'(iﬁ/ngsenal, financial and interpersonal areas of‘their lives) than ,
\§68§e subj;cts who did *become i11. Overall, these results support the

notion=-qf hardjnesé as a buffer against stress but the retrospeétive
: .

nature of the studies prevents any causa’l interpretation of the data.
C : ’

A prospective study was undertaken a few years subsequent to the

original study (Kobasa, Maddi & Kahn, 1982). A sample of 259 middle-

\

class male executives were hailed measures of stressful life events and
. ' ]

illness as in the first study and were asked to indicate the events and

symptoms that had occurred during the previous 3 1/2 years. Two

additional mailings of the same life stress and illness questionnaires

were sent to subjects instructing them to complete them for the preceding '

one-year period. Each of the three mailings were separated by one-year
intervals. Analyses of covariance with illness change over time as the *
dependent‘va;iab1e were used to evaluate the moderator role of hardiness
in health. The findings revealed a significant main effect for hardiness
as well ay a significant interaction between hardiness and‘stres ful life

events. These results indicate that hardiness has its greatest /health

preser@ing effect in the face of high life stress.

Social' support: Conceptualization

_ Substantial evidence has pointed to social support as anffmportant.
contributing factor in the maintenance of physical and psych logfcal

health (Cobb, 1976; Suls, 1982). Despite the consensus regarding the

\
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beneficial effects of social support, there remains considerable
diversity about its concep;ua]ization and definition (Su;;. 1382).
Generally, social support may be defined as suppo?t/perceiveq to be
availablé to an individual from various sodrceskranging‘from members og
one's Zﬁm11y and friend$,~§o work ¢olleagues dnd even professionals in
the communig;‘(Gentry and Kobasa, 1984).' Cobb (1976) views social
Support as a multidimensioral coPcept. According to this definition,
social support consists of information which,lepds indivjduals ta believe
that they are loved and cared for, esteemed and valued, as well as being

members of a network that encourages communication, mutual obligation and

reciprocal help. Thoits (1982) has defined social support as the

. gratification of a person's basic social needs thrgygh interactions with

others. Basic social needs include affection, esteem/approval, a sense

of belonging, identity and security. The individual's social ties and
’ v

the networks they coﬁprise represent social support dnly to the extent

that such basic needs are met. Aceerding to Thoits

(1982), these needs may be fulfilled by the provision of either
socioemotional or instrumental aid. Socioemotional aid involves the
expression og feelings of affection, sympathy and understdnd1ng from
sigﬁiﬁicant others as well as leading the individual to feel that he is
aicepted and esteemed. Instrumental aid involves providing advicé,'
information or financial help. The same elements of emotional sustenance

and instrumental aid can be found in Silver and Wortman's (Eited in Suls,

i

‘1982) multidimensional definition of social support. The expression of

positive affect, encodraging the open expression of the individual's

beljefs and feelings, the provision of material aid and leading the

- 1 -
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ind{vidua1 to believe that he is part of a network that emphasizes mutual

4 Ea

‘//Ker are all elements constituting social _support.
{:/The above def1n1t1ons have served to emphasize the multidimensional

// nature of social support as well as the fact that social support .
represents more than\the mere quantity of soc1a1 contacts and tles. The
benef1c1a1 effects of social support cannot be assumed from simp1e access
to social ties because not all ties are supportive (Ahoits, 1982)
[ndividuals must perceive their social supports to be available &nd"

o .supportiue of their social neegs before it can be viewed as useful and

. responsible for exerting any beneficial health-related effects (Gentry
and Kobasa, 1984). ' |

Social support: Mechanisms

The positive health-related effects attributed to social support are )
‘based on evidence supporting 1ts role as a moderator of life stress.
Despite the\gositive evidence, the considerable diversity in the

. conceptualization and measurement of social support has led to different
conclusions regarding how social support operates (Cohen & Wills, 1985;'
Gentry &'Kobasa, f§84). As a result, the mechanisms responsible‘for the
observed protective effects of social support remain unclear.

Social support may exert a moderating effect on the life stress-

s+ illness link by nelping to alter, attenuate or prevent the individual's
stress appraisa1 response {Cohen & Qills, 1985). Cobb (1976) has
suggested that social support can help to bolster the individual's
perceived ability to cope with major life transitions or unexpected
crises as well as help the individual adapt to any change that may‘be

associated “with these situations. For 1nstance, esteem support may help

-
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to counteract any threats to one!s self-esteem that can occur as a result - i
+
v - ) 4
of stress appraisal and may encourage one to try and master problematic
o . -

" or difficult situations. Social support may-furthér be protective |

against the adverse effects of life stresses by SFrengthening or
restor.ing Bope and morale. Social support matheip to redefine the
potential for harm posed -by a'stressful situation and lead the %ndividua]

to feel that the situation is not hopeless and subject to change (Br@ﬁh
& Phitips, 1984; Cohen'& Niﬁls, 1985). Based on a subject-environment

fit model, Caplan (cited in Broadhead et al., 1983) proposed that input

from socially éupportive relationships may help an individual redpprai;e

a stressor. This w%u1q allow one to fo:%'a more realistic Qiew of . .
oneself as well as the situation. In turn, this may’ provide 1nformation_ ,////h\\\
about other available resources and coping,strategiei necessary-to help
the individual dea) with the §tress.be1ng experiencedfkhat otherwisé
would have~bee; overlooked. . A

.The above‘discassion has served to indicate that soéia]]y support ive

" ties can serve -as significant informational resources that can help thé
1nq1v1dual go reappraise or red;f1ne potential stressors. Supportive
ties can.also exert a direct anxiety-reducing effect when individuals are
faced with stressfyl events 0( situations. In';ddition, the quality of‘
'thése ties and-reiationships‘in contrast to the quantity may well be the
cruéiai element responsible for the health-promoting effects of social

support. ) ‘ ~7TN\

b4

Social support: The empirical evidence N
Substantial empirical evidence points th social support as a

moderator of 1ife stress and a§ a resistance resource for physical and
' 1

v 1
i
'
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psychological illness (Cob'b.‘ 1\9\76; Suls, 19_82). However, early stu&\ies
comprising thé bulk of this evidence have largely over iooked the )
ﬁlgltidimensio;wait)? of,social support, viewing it instead as-a unitary_

‘e

concept, and are ‘characierized by a wide range of measurements of social

-
1984; Thoits, 1982).

support (Broadhead et al., ;983; Cohen & Wills, 1985;.Gentry & Kobasa,
‘ .

4

Nuckolls, Cassel And Kaplan (Ib72) looked at the effects of life
st:ess ahd social supports on pregnancy and bir‘th comp‘]ic'l'ttionssih,a
grounp "of'army wives. A significant relationship was found between 1ife
stress and pregnancg/bir'th complicatioﬁs, when psychosocial assets were
taken‘into account. Psychosqci,al assets vere defined as social.factors
which helped a woman adapt to her first pregna.wCy. The subjects were
questioned on their perceptions and feelings concerning their
relationship with their husbands, extended families and fheir‘ cdmunit)}.

- Under conditions of high life str_ess: women with Tow levels of
psychosocial assets- had almost three times moqre pregnancy and birth
-complications than womenwith high levels of social_support. A second
study provided evidence for social support as a'moderator variable' in the
relationship between 1ife stress and-severity of asthma‘ (CeAraujo, van -
Arsdel, Holmes & Dudley, 1973). Findings'reyeﬂed that \pa,tients with}
higr; 1ife change scores and low social supports needed three' t.;) four \

times as much medication than did patients in the other three grouaps.

A ntjmber of studies have also provided evidencé for the positi:ie
effec;t c3f social support against ps_ychblogical f11ness. Miller, lngham &

Davidsén (1976) not’ed that individuals with féw casual friends and who‘

lacked a confidant reported higher psychiatric symptomatcé,alogy. This
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relationship held even when threatening 1jfe‘events'Qerg‘cdntr611ed. '
. However, despite thg positive findings, the results from this study
_could klso reflect the presence and influence of a third confounding
5 variable, for example; hostility whigh can lead to low social support -
and increased psychopatho]ogy. . _
Lin, Simgéhe,,Ense] & Kuo (1;79) assessed the effects of social
support on psychiatric symptomatology using a scale which‘tappeq the
' respondents’ j&teractions and involvement withla ﬁqmber of individuals in
their immedigte environment. Social support .was found to-explain mote

!

"than twice as much of the variance in psychiatric i11ness scores than

stressfu] 1ife events and demodraphic variables combined dnd was found to
exert a buffering effect on high stress levels. Additional egideﬁce for
-the buffering hypothesis was provided by Wilcox (1981). The

relationship between 1ife events and psychological disorders was found to

g »- be dependent on the level of social support. The regu]ts indicated that

the re?;tionship between 1ife stress and psychiétric symptomatoTOQx
-'strengthéned‘qs social §upports/decreased. _In contrast, the relationship
between Tife stress and psychiatric symptomatology became negligible a’s
_ the number-bﬁﬂavailab]e supporters 1ncréased. -Using a story ’
1qent{f1cation technique as a measure of social support, furner (1981Y
' ] , found social support to have an important effect on psychological well-
peing 1ndepehdent of stress. Although it did not reach significant,
levels, Erstronger reiatio;ship was found bétwe?n social support and
well-being for high stress versus middle and low stress groups. Miller
- and Lefcohrt‘(lqeé) looked at'yhe effects of socigl‘fntimacy anq life

’

change events on emotional disturbance in a group of college students.

&
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Their results indicated more .emotional disturbance under tond1t1oﬁs.ef

\

highy negative life stress in those students who lacked a current int imate
relationship. i ’

“ In spite of“th7§'pqsft§&e evidence, support for a buffering effect
of social resources was noﬁZﬁgynq in ajjongitudiﬁa1 study by w1111ams;\
'Nare & Donald (1981). Social ;uppo;t was;;ssessed with a 9-item measure
tapping thg subject's social contacts and resources at present and during

’Fhe prior yéar.' Their results indicated alposdtive value of social =«
support at all levels of’1ife events Eupporting.a simple, additive model

.of direct, positive gffécts for social supports and negative effects for
1ife events on mental nealth. : .

.The nature of later rese;rch on the moderating functions of social
resources in the 1ife stress-iliness relationship underwént maJoF changes
regarding the conceptualization and operationalization of social support.
The majority of studies shifted away from viewing social supﬁort as a
unitary concept (guls. 1982), making a’distinction between the
qu§nt1tative and qualitative aspegcts of sociél support (Bruhn & Philips,
1984). Alqng with these changés came the major finding -that different
dimensions of social support differentially affect health (pentry &
Kobasa, 1984). - ' ‘ ,

:.In a study using Navy Submariné'school subjects, Sarason et al.
(1982), looked at the effects of life events and social support on
11fness. Both availability and satisfadtion ipdices of social support
were assessed. Negative, but not positive life events; were_found to be

associated with {11ness reﬁorts. Positive correlations were found:

_ between life events and illness for both low in contrast tO'higﬂ

1
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availability and satisfaction subgroups. However, larger effects were

found with the satisfaction dimension of social support, indicating that

.the quality of an 1nd1€?jual“s social support systems is a more important

determining factor in subsequent 1llness than the mere availability of
social contacts.

Similar findings @ere obtained in a study by Schaefer, Coyne &
Lazarus (1981). The number of relationships available to the subject and
the subject's perception of the supportive value of his/her social
interactions served as 1ﬁd1g§fors of social support. The authors C
reported thaf tangible and émotioﬁal social support were 1nverse1y'
associated with ﬁep;egsion and negative morale but did not mediate the
effects of life events on these outcome variables. 'Sihilar to the
results of the previous ;tudy, perceived yalue of or gatisfaction with
social support showed stronger_associations yith §&mptomatology aqd '
morale.than availability of ypport.- Sandler andlaérrera (1984) assessed
the effects of support Retwork size, satisfaction with -received support
as well a§ the frequency of occurrence of supportive behaviors on'
psycho{og1ca1 disorder. Overall, the results indicated satisfaction w1th’
support and not size orKﬁuantity of support as the critical feature of
social suppo;t in relation to somatization and overall psychological
symptoTatofogy. Higher stress-disorder correlations were found for low-
versus high social support satisfaction groups. Cohen, McGowan, Fooskas
& Rose (1984) tested the stress buffering effects of received and '
perceived availability of social support on psychological disorder. . ™
Reéceived ;uppo;t was defined as the amdunt of social supaort. whether in

]

the form of materiai aid or emotional assistance, that the individual ) -

'
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received during the past month. Percéived availability of support was
defined as the.perceiQed availability of different aspects of socia1'
support. Items on mgterial aid and socioemotional gid including
appraisal, sense of belonging and self-esteem served as an index of
perceived available suppori. é}oss-sectional and‘grospective analyses
revealed significan; interactions between negative 11fé event§ and
perceived availability of support. The re§u1ts indicated that the
positive relationship between neﬁative events and psychological

symptomatoloqy was strengthened as perceived‘socia] support decreased.

a—

Such findings demonstrate the stress buffering effects of perceived

-

social Supbort. N 3
The abové resulfs re¢¥fprce ghe hypothesis that positive health-
related effects are related to the qualitative dimensions of social
support. Studies have reported both main aﬁd moderating effects on
“ stress for perceived support or ‘satisfaction with one's obtained support
in contrast ta(the“here avai]apility of support. The findings emphasize
the individual's aftive role in determining the resulting effects of
social support. Sqqi?l support will have positive erfects on health only
when the 1nd1viaua1 perceives it to be sufficiently avaflable and
_ satisfying. -
The relative lack of positivg'results for the quantitative -dimension
of social support may reflect that in some cases, availability of support
maj not'ngcessarily equate with satisfying support (Sandler & Birrera./
1984; -Sarason et al., 1932; Schaefer et al., 1981). Available support may

. involve negative, interpersonal elements ‘such as demands or constraints "

.that may counteract the positive effects of sotial support (Gentry &

LN
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Kotasa, 1984). In such situatdons,.the‘ipdividuai‘s;avaiiqbie support'
can be viewed as &nnoying or ¥rritating.. The negative'perception of ‘
one's available’ support could iead to feei%ngs of inadequacy, Hbstiiity,
incompetence and iow morale. These feelings can further compound the
individuai's negative state and can be assoc1ated w1th difficuity(ies) in
coping with stressfui situations "The result ‘from such State§%>gn
transiate into high physioiogicai strain which in turn can alter the
individual's susceptibility to the development of i]ipess.

/
Coping: TheoreticaLﬁand5conceptuai aspects

. 4 m
The past few years have witnessed the re-emergence and recognition

of coping as a moderator of the effects of exppsure to stress (Wheaton,
1§83). The current view‘in the stress-cppingxnterature mqintains thet
inappropriate use of coping.strdtedjes can faciiitate‘the deieterjpus
effects of st&éss on physical health «(Wong and Reker, 1984).

As is the case with many psychological variables, the enormous

»

complexity of coping has led to difficulties with its conceptualization,

resulting in a plethora of definitions. Lazarus and Foikman (1984b)

define coping as the "constantly changing cognitive and behavioral =~ .~

efforts to manage specific external and/or internal demands that are
appraised asﬂtaxing or exceeding the pe;sop's resources"_(p.14l). Tobin,
Holroyd and Reynolds (19823 state that coping ‘involves "cognitive ,
emotional and behavioral strétegies u;;d for reducing the effects of
stressful events" (p.2). Additional definitions of coping view coping a$
the individual's attempts to resist and overcome stressors (Fleming, Baum

& Singer. 1984) or the processes that peopie use to actually contend with

life strains (Pearlin and’ Schooier 1978) o S
’ AN ‘
T .

T
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nature of the\stressor (Wong and Reker, 1984). This latter {

19

In spite of their diversity, the above definitions share 4 number of
fundamental charactefistf&s which comprise the current view on coping and
distinguish it from thé-more traditional theoretica) perspectives. The
theme of the individual's struggle with, as wel1\as the efforts and
attempts to deal with the demands, conf11cts and distréssing emotions
that arise in relat1on te stressful exper1ences is central to the above
definitions. This focus on the notion of manggement instead of mastery
avoids the interchangeability of coping and mastery commonly found in
more traditional approaches (Lazarus and Folkman, 1984b). As a result,

coping straiggies"§uch as avoidance, denial and even acceptance of
stressful conditions can be rega;déd as effective ways of'coping in
addition to attempts at masteringﬁghe strgss}ul situ;tioq (Lazarus and
Folkman, 1984b). . . N o

With the emphasis toward a‘.person-environment interaction and away

from a rigid psychoanalytic or trait nagadigm, the current perspective on

_coping further avoﬂds categorization of coping strategies into those that

are inherently adaptive and mature versus others that are intrinsically

maladaptive and primitive (Wong and Reker, 1984). In contrast to ear11ér“

conceptual paradigms, the transactional view of coping pbstulates that

the effectiveness of coping depends on the extent that it matches the

Acharacte%istic serves to emphasize the_multidimgﬁéﬁbnality of cop{ng and

reflects the view of coping as a dynamic and transactional process

instead of as & fixed, static behavior pattern. It further emphasizes
N

the‘CEntraJ role of péycholog1ca1 mediation in the coping process.

, The acceptance of coping as a dynamic and'1nteract1ve‘pe;son-

) \

'
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" enviromeqt brocess rejects, the notion that all of an individual{s coping

strategies will be consistently effective across-situations. According
to this view, no single coping strategy will bhg*acterize all of an
individual's coping responses across all stressful situations (F]eminé et
al., 1984). The view of coping és a multidimensional concept is fur%her
reflected in the assumption that more than .one c0pingas§rategy ma} be,

. o . .
used in a particular stressful situation. In such cases, the relative

proportion of each type of coping strategy used would vary in agcordance'

with the‘appraisa! of the situation. Evidence from recent studies done

on copihg supports this-pdint. ‘The results indicat?d fhat the majority
of individuals who were interviewed regarding their use of coping
activities in stressful situations repofted the use of more'thqn one
coping strategy :in their attempts to deal with the stressors (Folkﬁan and

Lazarus. 1980; Pearlin and Schoolir, 1978).

The view of coping as a transactioné] process has been supported by

.the recognition of the ﬁmporiant’ro[g_of psychological mediation in the

coping p%océss. The concept of appraisal has been 1dentifigdias an

1mbortaﬁ£ psychological mediator which influences the individual's
choice of cdpﬁng activity. Appraisal caé be def,ined ag‘the evaluative"
proceﬁﬁ‘which he1p§ the individual determine and interpret the ﬁeaning or
significance of a situation as well as the coping resources that are
available to deal with the situation (Folkman and L&zarus. 198b).

Appraisal is the process which allows for individual differences in

responses to common environmental conditions (Lazarus and Folkman,

1984a). An individual who évaluates a situationgs a threat will tend to

react differently from and use different coping strategies from those of

. »
-~
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an individual who appraises- the same situation as‘a challenge (McCrae,
1984). The mediating ptocess-of appraisal also promptg; the individual to
“select the coping strategy(ies) that are considered ta be most
appropriate in a particular situation. This 1mplies that a specific set

. - - - g P

of coping responses used in a particular situation may or may not be used

in a different situation depending on'the demands of the situation.
| e B

[

'Coping The empirical evidence

The above discussion has emphasized«the central role of coping in
dealing with stressful situations. The ef fectiveness of cqping in
heiping the individual alter the stres;ful situation itself 6r control

\xtﬁe-resulting distrgss associated wi£h the ;i;uation can have major
repercussions in relatioh to the life ;iress-i]lness link. However, the
enormous complexity of‘the concept has made research in the area

. difficult with stuQiés characferized‘by a divefsity in their
conceptualization and measurement of coping. Despite the
inconsistenciegf available studies have demonstrated the beneficial
gffects of coping in dealing with streés. The same. studies also share
the conclusion that nq(sing]e‘coping mechanism wi{??zaaracteriié all of
an 1nd1vidua1'§ responses to stress and assuredly lead to the successful

- «-mitigation of the consequences of life stress (Folkhan and ngarus. 1980;
Pear1in and Schooler, 1978; Wheaton, 1983). | ' )

One of the earliestt studjes in the stregé-coping literature asseséed
coping with strains in four major‘lifé areas including marriage,
rparenthood household economics and occupation (Pearlin and Schooler,
.1978). Seventeen coping factors were deve]oped and standardized from /)

information gathered in interviews. These coping responsg; represented a

Y '

»
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sampleof three major types of -coping technigques 1nclud1ng responses tha{
change' the situation out of which stressful experiences arise, responses

that function to control the meaning of the problem and those that
2 L 4 [

function more for the management of distress. Results from regression

analyses indicated that as tHe number of coping response$ used increased,

/

stress became less likely to be associated with emotional strains.and

distress in marital, parenting and household financing 1ife areas.
Folkman and Lazarus (1980) analyzed the ways that middle-aged
community residents coped with daily stressful.events during the coburse

of one year. :Items cﬂa}sif1ed into problem-focused and. emotion-focused

categories served as indices of coping. The prob]em—focu%ed category

.included items that described cognitiue problem-solving strategies used

to manage or alter the source of the problem Emotion- focused 1tems .
described cognitive/behavioral strategies used to reduce or manage the
emotional distresy associated with the conflict. The f1nd1ngs jndiceted
that in 1ess than 2% of the stressful episodes reported did subjects /

describe only one way of coping and that the situational factors of

appraisal and context of evemts accounted for most of the coping

» ©
variability.

In addition to these studies, more recent research on stress and
coping has focused on the moderating effects of coping resources on life
stress and illness. One such study evaluated\the effectiveness of coplngu

"™

strategies in moderating the effects of life events in relation td

psych eurotic symptoms in a group of ca%lege students (Tobin, Holroyd &:

- Reynol s, 4983) Data col1ected from subjects with high life stress

scores were entered 1nto a regression analysis with coping subscales as

»
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predictors andren index of psychoheurotic symptoms as the Criterion ‘
variable. -The‘coping substales ingJuded problem-centered. cognitive
restructuriné. social-centered, mankgement of. emot jon, avoidance and
self- den1gretlgn ways of cop1ng Tde items coderising the problem- S

centered and cognitive restructurﬂng subscales ref1ect/cogn1t1ons and
) behav1ors which he}p the individual alter or manage the source of

‘ Fonflict. _The'use of SOcial-cZntered coping strategies refers to tBe
individual's use ét sotial cdntacts and supports torhelp one deal with
the situation.\‘[tems on the management of emotion subscale describe Qays ,
of eoping‘which help to reduce or manage the emotional distress resulting .
“from the problematic sttuation. The last two sudscnles consist ot 1tems
reflective of the individual's avoidance or denia1 of the problem and
self-blame ;rd‘criticism for the prob]em,\respect%vely.- The results

= indicated that onﬁy two‘ef the six sdbscales emerged as sigdificaqt
predictors of psychoneurotie_symptoms with the avoidance,subscé1e being
positively correldted with the criterion variable while the social-
centered subsca]edsaxered the regression equation with-a negative |
correlat1on Ihese findings imply that under high stress, avoidance
tends to exacerbate the negative. eFfects of stressful Tife events wh11e

' seeking soc1al support tends to mitigate these negafive effects.

A second study assessed the effects of the same six coping resources
on tension‘headache|in a group of college studehts (Holroyd, Tobin,:
Rogers, Hdrsey. Renzion &,Ho]m: 1983). A mu]tivar1ate analysis of
variance revealed that tension peaddche and headathe-free grdups“

significantly differed in the coping strategies used when faced with a

stressful /situation. Headache sufferers relied 1ess on problem-centered
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coping and more on avoidance in contrast te their headache-free - .
counterparts.

Moderator variables of life stress: Interactive effects

The stress literature has provided extensive evidence in support of
hardinéss. social suppo;ts end coping styles as moderators in the
relationship between 17fe stress and illness repports. Hodever,’the
complexity of the stress process itseif has recently led to a gradual
shift in the na?g:g of'stress research, away {rom viewing moderator
variables in isolation from‘one anothé:\anﬁ towards studying the possible
joint effectiveness of more than‘one mode;ator.variabTe on the life
stress-disease link (Kobasa, Maddi, Puccetti & Zola, 1985)." Such
research gfforts are warrahted for a more comprehensive understanding of
how some 1nd1v1duals remain healthy despite highly stressful lives.

Although such studies are still scarce, a few recent studies have
evaluated the joint effects of multiple moderator variables on the life

stress-111ness re1atioﬁsh1p. Bi1lings and Moos (1981) assessed the

extent to which coping and social resources attenuated the potential

impact of life events on symptomatology. The items measuring coping

style covered three methods (active- cognitive. avoidance, active-

behaviora]) and two focus of coping categories (problem- and emotion-

,focused) Both quant;;if1ve and qualitative dimensions of social

resources were assess In 1ine with other findings in the stress-
EOping literature, the avoidance coping style tended to be more 'highly
related to symptomatology measures than the.other Lwo coping styles. " In
general, it was found ;hat coping Qnd social resources accounted for

comparable amounts of criterion vériance with a reduction in the 1life

U ' ’ /
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events-symptomatelogy c&efficient observed -as coping and social resources
were sequentially entered into- the regressiop ana}ysis.' A1thoug; both
quantitative and qu;]itatiﬁe componq?ts éf social sdpport had a

woderating effect on negaéive 11fe stress, the effect was stronger for
thi_qualitative dimension of support. This indéx was based on three
subgcales which meaSured‘degree oficoheéion. exprgssiveness and cdﬁf11ct -.
with;n the individual's social relationships.

’ A secoqd study con;idered the joint moderating effects of social _'
resources and the personqlity‘diépbsition of hardiness in a group of

. executives (Kobasa and Puccetti, 1983). Two subscales relevant to
perceptions of a suppértive climate at home and at wsrk as well as a
social assets scaﬁe served as measures of social support. The results
indicated that social assets had no significant impact on health status
bbt subjective perceptions of support played a more significant role,
though not always a beneficial one. ‘Nherea§ support at work buffered the
detrimental effects of high stress conditions, family support had a
negative effétt on health for executives low on hardiness. Hérdiness had
main effects on illness scores, decreasing symptom reports regardless of
stress -levels. Hardiness also interacted with'famﬁly support to lower
illness, confirming the role of\this latter variable as a resistance
resource but only under conditions of high stress and hardiness.
Executive; high_in, hardiness but low ingsupport showed significantly
1ower.111ness scores than those e;ecutives who were high in support but
loWw on hardiness. These initial findings emphasize the importance of

differentiating between various dimensions of social support and of

monitoring the effeats of a number of moderator variables in a single
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study (Kobasa and Puccetti, 1983). T L~

T
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A third study/évdTUated the effects of the resistance resources of
hardinéos:/;ocial support and exerc1se on illness 1n a group of ma]e
business executives (Kobasa et al., 1985). The' effects of these
variables wére.conside;éd one at a-time and in combination. The results
indicated a posttive relat%onship between lower illness and the number of
résources an 1nd1v1dua} possesses. Specifically, illness soores
decreased as the number of resistance resources‘increased; The findirigs
obtained from multiple regressioo analyses fur;her indicated a '
differential effectiveo;ss of the various resources considered.
- Hardiness emerged as‘a more important moderator against currenf and ,
future self-reported illness than social sopporg and exercise. The
latter two variabies also appeared to contribute positively to the
maintenance of health bot their effects we}e minor compared to those for
hardiness. These results emphasize*the importapce of multiple resistance
resources in the oaintenance of health. They also point to horoiness as
the most jmportént moderaoor variable when its effects are considered in
,.'~combinat1on with those of social support and exercise. ” -

hd .

Present study: Purpose and hypotheses

o~

The 11torature on the relationship between life stress and illness
reports has 1nd1catéd the important moderafing role ofvpsycho1ogica1
variables "in the prediction of illness. To dote, a number of studies
haverexamined the moderating role of various psychological variables in
relation to the life stress-illness link. However, the majority of these
studies have focussed on the moderating effects of variab]es*rMividual]y

or have over]ooked the possible interactive effects among variab]es and

S

Wit
g
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their relation to illness when mére than one varh}ble was considered.

The pur:bose of the present study was “to investigate the moderating
rc;lle of psyého1ogica1 variables in relation to the association between
life stress and i1lness reports. Specifically, this stu‘dy assessed the
"individual as well as possible interactive effects of hardiness, social ’

supports and coping styles on the 1ife stress-illness link in'older
males. These variables were examined for: their direct and moderating
effects on health by the use of r‘eéression techniques.

Based upon the literature on stress and illness, the fir"st
hypothesis predicted a low but positive correlation between total life
"change and- illness sgores,.with the coefficient ranging between .26 and

.40. An increase in the amount'of‘criterién variance explained was

¥

expected with the inclusion of the moderator variables into the

\

" regression equation. .

- »

' The gec’ond hypothesis of the present* study examined .the modgrating,

effect of the hardiness varsiable on illness. In line with fhe hardiness o

b

‘literature, it was predicted that hardiness would not only negatively

correlate with symptom reports but would also interact with 1ife change

’

scores"to account for-a significant increase in the portion of explained
variance in iliness scores.’ Fo]]ow-ub analyses were éxpected to reveal
sig’pificant]y lower illness scores for the high stress subjects who are

also high on hardiness in contrast to subjects low in hardiness under

the same high stress conditqons.

————

The riext hypothesis assessed the moderating effect of social support

S

on the life stress-illness link. With the multidimensionality of social

support well established at both coaceptual and empirical levels, it was

- ¢
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predicted that the quantitative and quaHtativ'e.components c;f socia]"
support u’sec; in this study would ha\}e differential he'althfre]ated R
effects. The 11t‘erq£ure has pointed to qualitative dimensions of social
support as the crucial element responsiblg for the beneficjal effectsvof
socia'l support on health. In relatﬁi‘on to ;he present ‘stud);. -availability B
of support and ‘satisfaction with one's support served as quantitati\fe and
qualitat ive components of social support, respectively. Based on the '

social support literature, the third hypothesis predicted that
availability of sdpport wo‘uld have no' signif icant effect on:the

‘relationship between 1ife stress and self-_reported i11ness while

Satisfaction with one's support wou\d— buffer "the negative effects of life
stress. - - . ¥ |
Consequ'enﬂy, the fourth hypothesispredicted ~sat1§facfjon would
inc‘r‘ease the variance in total s&mptomatology scores and also interact’
wi‘,‘th' life char;ge scores to significantly increase the 'exg]ained variance
in 1llness scores. ;\s with the hardiness &/aribable, fo]loy-u.; analyses
were "pred1cted to reveal.significantly Tower total 11lness scores f'oi/’

subjects encountering high levels of 1ife stress but who. are highly

satisfied with thefr available support systems. This is in contrast to

"their high stress counterparts who reported dissatisfaction with their

available social supports. No significant dif"ferences in total il1lness
scores were expected between thé two 'low_stréss subgmupos éeparated by
their 1e§'els of support sati/s'factign."

- The buffering effects of coping ;tyles on the life change-illness

H:nk was examined in the fifth hypothesis. The literature on coping has '

- ihdicated that .coping ;trategies are major determinants of the way an

£y



N
a3

)f ' ' - 29

©

individua] will deal with Tife situations, and have a substantial

‘inf1uence on-resulting health status. In view of these,find1ngs. it was

predicted that coping styles would interact with Tife changes to

signi?jchnt]y increeée the explained variance in illness scores in the

present sample of older males. It was further hypothesized that the six
coping sty]es'used in this‘study would have dif ferential health:related
effects. Those coping styles aimed at he]ptng the 1ndtv1dua1 manage or
alter the source of the problem would interdtt with high life stress to.
exert a beneficial effect on health. In the present study, the problem-
cente?ed cognitive restructuring and social-centered coping etyles were
predicted to buffer the negat1ve effects of life changes resulting in

“sign1f1cant1y lower illness scores. Those 1ndividua1s h1gh in the use of

these coping stretegies were‘expected to report significantly less . S

symptonﬁtulogy than those subjecks Tow on the use of these strategies.

! The uee‘of the coping style of management of emotions, which 1s directeu
at helping the individual manage wﬁth the emotional distress resulting
from the problepatic situation, was also predicted to buffer the effects
of life stress but the effect was expected. to be. weaker than that of* the
three preceding ways of coping. Conversehy, the 1ast two coping styles
of avoidance and self-denigraticdn were predicted to have/negative health-

. related effects. Individuals who depend mainly on either of these two

strategies in the face of high etress were expected to have stgnificantly

higher illness scores in contrast to subjects who have less recourse to ”

L]

these ways of coping. S ’ .

/

eruith regards to the relative 1mportance of the predictor var1ab1es

in the prediction of {llness, the literature on.stress leads to the



.various‘psychological variables in the life stress-illness relationship.

c o
hypothesis that°1ife change scores would enter the regressian eqyatibn
first and w&u]d account for the largest portion of exﬂlained variance in
f1lness scores? Since this is one.of the first studies to assess the
interactive effects of more than two moderator variables siﬁa1£aneously,
the present study is largely exploratory in nature with spgcific
predictions as to the relative 1mpor§ance of each buffen variable with
respect to the life stress-illness link difficult to make at this point.

However, based on the available studies‘whjch have examined the jofnt

effects of hardiness and social supports and of social aqg coping

resources.lif was predicted that satisfaction with one's %upport wou 1d

-

interact with hardiness to lower i1llness scores. .

/

In conclusion, a number of psychdloéical vacyhbles have been

established as possible moderators or buffers of the life stress-iilness

- relationship. The major goal of the present ,investigation was,to

determine the moderating and predictive ioles of hardiress, social él '
supbortlahd coping styles in the relatipnship between 1ife stress and
i11ness reports in a sample of older males.’ -

Method,

' .Subject , o . *

An 1n1t1a1 list of 1131 male graduates between the years 1940 and

4 &

" 1950 living within the Montreal area was obtained from a graduates' )

directory of an anglophone university. Potential subjects were mailed a

brief letter which described:the study as focussing on the role of

a

A consent form on which they indicated their decision regarding

_'participation in the study was also included in the.package. From this
p ! ,
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initial pool, 150 subjects (13.3%) agreed to participate. The subjects

were exclusively male, white and middle-class according to Blishen's:"

Index of Socioeconomic Status (1976). The mean sociceconomic rank of the

?

sample was 37 with a range from 1.to 167. Al subjects ‘wére employed at

<

the time of the study with the nature of occupations ranging from
managerial/executive positions to professions 1ncthe health and educat1on
fields. The sample was predominantly married (91%) and ranged in age
from 54 to 69 years with a mean age of 60. A
Materials ‘

"Life stress. The Life Exper%ences Survey (gfsy [(Sarason, Johnson &
Siegel, 1978) was adapted for thls study to provide an index of life

change. The orig1na1 measure lists 57 items as we\) as providing three

additional blank spaces for subjects to report any additio?al events they

- may have experienced. In ifs original’ format, the scale consists of two

sections, the first listing 47 events appropriate for use with subjects

oo
—— . 1] . . 4

drawn from the general population and the.second section containing 10

events designed primarily for use with a sesdent pOpulation. For

_ burposes of this study, a shortened 38 item version compr1sing events

relevant to a m1dd1e aged adult ma]e sample was ut1lized The self—

report measure requires resporndents to indicate the events they have

” : -
i )

experienced during the past year and to rate their de51rab11jty/

undesirability as well as the impact bf these events at the time of their

occurrence. Impdct ratings are based on a 7-point Likert scale ranging f

<

from extréme]y negative (-3) to extremely positive (+#3) with a rating of

zero for no impact. A positive life chanbe score'is obtained by summing
the \mpact ratings of thpse events designated as‘posiiive. A sum of ",,/’/
) . , . ‘ foo

‘ /
LI
-

o ¢
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impact ratings of eveots experieneed as negative.provides a negativealife
change score.. A total lige change score representing the total a@ount of
life change experieneed/by the subject durino the pasftyear.is derived by
summing the absolute value of the two indfvidual change scores. .

7
Results from initial :sliability and validity studtes point to the

. LES as a potentially useful research and. clinical tool (Sarason et al.,

: _— : : '3
1978). The studies investigating the temporal stability of the changé

scores at a 5- to 6-week time interval indicated adequate reliability for

. negative and total change scores but less stability for posdtive change

scores. Test-retest correlations ‘of .§6 and .88 were obtained for
negative change scores and .63 and .64, for total change scores. |The
coefficients for po;1t1ve change scores were .19 and 53 (Sarason eé}a1

1978). ‘Additlonal studies reported negative and total change scores to

be s1gn1f1cant1y corre1ated with state and trait anx1ety measures.

Significantqpositive relationships were also foJ%d between negative

change scores, depression and external-docus of control measures (Sarason
0

et a].. 1978).. No significant f1nd1ngs were "reported between any of the

life change scores and social desirabilfty measures.

Hardiness.’ Hardiness was assessed using the methodology developed
—_— o
by Kobasa (1979). Standardized scores from six scales based on already

‘existing questionnaires and represepting commitment,, control and

chatlenge were combined tosprovide a composite measure of hardiness.

Negative .indicators of commitment were obtained from the Alienation from
F ) ¢ ? -

Work and Alienation from Self scales of the Alienation Test (Maddi,

Kobasa & Hoover, 1979).  High scores on_these scales indicate the
, 4

D“\subjects' lack of involvement in decision-m&king and goal-setting aspects

- r
o .
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of their lives. Scores on the Locus of Congro¥\5cale (Rottef. Seeman &

2

Liverant, 1962) and the Power1essﬁess Scale of the Alienation Test (Madd1i
et al., 1979) served as negative in&icators of control. - High scbres on
both scales reflect subjects' beliefs about lack of control over. their
1ives. Challenge was measured negé%%vely by the Security Scale of the
California Life Goals Evaluation Schedule (Hahn, 1966) and- the spale of ’
Cognitive Structure from Jackson's Personality Re#earch F;nm (19743.
ﬂigh scores on these scales suggest a preferénce for security énd
stability in contrast to noveity and change in one's life. ‘\ .

For five_of the six'sdbsca1es, Subjects,re5pon& to the individual

items by indicating the extent to which they agree or disagfee«wjth the j

statements according to'a'4-point rating scheme rang?hg from not at all

true (0) to completely true'(3). Subjects indicate which of the two

statements provided in each item better represents their attitude for the

Locus of Control Scale.
To date, composite hardiness scores have“shown a temporal stability ,

estimate of .61 over a S-yeaf period and internal con;istepcy

o

coefficients in the 80's (Kobasa, 1982). In terms of discriminant
validity, hardiness hds been shown to have little or no relationship with
factors such as age, education and job level (Kobasa, Maddi & Kahn,

1982), marital status and ‘social support (Kobqsé & Puccetti, 1983). TIn
e . ¢

addition, hardiness is independent of stressful life events and

I3

constitutional predisposition to illness based on parents' {llness

history (Kobasa, Mdddi & Courington, 1981)..

-

Social support. An index of social support was obtained with the

recently developgﬂ 27-item Social Support Questionnaire (SSQ)x(Sarason,‘
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: Levine, Basham & Sara n, 198\ . Each item asks respondents to 1ist the
- " people they can {ij;\zz~aﬁd/ehom they can depend on in a given .
| circumstance and);hen to indica€; their degree of satisfactibn with thes®
socipl supports. These components have been termed availability and °
'satisfactidn, respectively. Availability of_sqpport is sqr(gd as the ': 2
number of individuals from zero to nife listed per item.' Satisfaction
Qith one's available support in a en~cirgums§ance is rated on a 6-

3 . .
point scale ranging from very satisfied (6) to very dissatisfied (1).

mean availability and satisfaction score‘is then' computed for ‘each
subJect by dividing the sum of availability and satisfaction scores for
all items by 27, the total number of items. . s ! '
Initial sitdies done with the SSQ have shown. it to have good
' internal consistency witpﬁ?eportéd alpha coefficients of .97 and .94 for
availability and satisfaction scores, respectively Inter-item
correlations of .35 to 71 were obtained fo# avai’ability items while
correlations of .21 to .74 weréd found . for satisfuetion items. The SSQ ' P
was also shown to have temporal stability over a 4—week’interval period
with test-retest correlations of .90 and .83 for availability and .
satisfaciibn scores, reepectively (Sa?ason et al., 1983). l
Coping. Coping activities in response to stressful life events were
measured by a modified version of the Copiqg Strategies Inventoéy (CSI).
(Tobin} Holeoyd & Re;nold;. 1982). 'ngs two-part, 76-item inventory
‘consists of six subscales reflecting’ihe coping resources of problem-
solving, cogditive restructuring, use oflsocidl subport, management of
( " emotions, avoidance and self-denigration. ‘Results from initial

validation studies indicate gatisfactory internal consistency for all

LT
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subscales with Cronbach 3 aipha coefficients ranging from .77 to .92
using a standard stressor situation and coefficients between .76 and ‘92‘
using the individualized stressor situation. Compietion of the scale at

a two- week interval with reference to the same stressful event provided

" test-retest reiiability coefficients ranging from .54 to .8l with a mean

coefficient of .70 (Tobin et al., 1982)

é///ln the: first part of the present version, SUbjects were asked to

réport two hypothetical events, one that would not be at all stressful

-

and. a second that would be extremely stressful if it were to happen.

[}

They then indicated these‘pvents at the appropriate points on a

'stressfuineés rating scale which ranged from not at all stressful (0) to

~ ! ?

extremely stressful (100) with a rating of moderately stressful (50) a

. ) °
the midpoint. Ratings of 25 and 75 reflected slightly stressful and very -

stressful events, respectively. Finally, subjects provided a.brief,

written description of an actual event which occurred during the past

year that had been at least moderately stressful along with its

corresponding.rating:on the same scale. Subjects were not iimited in
terms of the type or nature of event they could report. Those subjects
who could not report an event that had occyrred during the past year were
asked to‘describe tne most recent streésful event beyond the one-year
period which met the.stressfulness-rating criterion of 50 or above. The
individualized st;e;;or Situations reported were then classified /

according to a five-category event typology. Categories included

/
stressful events with conflicts of a p%edominantiy‘}nterpersonal nature.

“(involving family members = 1; non-family member = 2), work-related

évents (3), health-related events (4) and events with major conflict

*
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. across these categories with interpersonal events involving family -,

36
£

areas other than that specified in the other four categories (5).

For the present sample, there was.uneven representation of events

-

members and work-related events comprisinmg the bulk of_stressfui 3

- situat fons described, these being reported 41.3 and 30% of the: time.

Interpersonal events involving non-famiiy members. health-related events

and other/misceilaneous events were more eveniy distributed, cohprising

8 10’7 and 10% of all reported events. Coding of these events by two

independent judges yielded high interrater reliability with 94.7% of
stressor situations being identically classified‘by bocb-raters. Due to
the-small percentage of interpersonal events invoiving non family members
and the similar nature of the conflict to those involving family members ..
(le.: interpersonai), the events in the first two categories were -
coilapsed to form a general, category of stressfui situations.with an’

1nterpersona1 problem as the -major source of conflict. The events in

categories 3, 4 and 5 were also collapsed to form a second major category

of stressfui events with non- interpersonai sources of confiict . This

resulted 1n the interpersonal category comprising 49.3% of reported
situations and non-interpersonal events accounting for 50.7% of all

reported situations. In addition to the above ciassification. stressor

‘situations were also classified along an acuteness/chronicity dimension.

Events of short-lived or brief duration since their occurrence were
classified as acute while those with a duration spanning a longer period

of time were classified as chronic situations. In contrast to-the

¢

interpersopal/mgm-interpersonai dimension, events classified along the

acoteness7chronicity dimension were unevenly distributediwith acute
’ N N g0

3

p
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events representing 60.4% of total events and chxonic situations

. ;omprising 39.6% of total events reported.

In‘thg second part of’the inventory, subjects responded to the
individual-eitems concerning coping strategies indicating the extent to
which they were used.in the actual stressful situation previously |
desc:ibed. Items weré endor sed acco;ding'to 2 5-point anchored Likert

s

sc?le ranging from 1 did not use this at all (1) to this is the main

thing that [ did (6). The sum of the’ ratings obtained across all items
on each subscale provided a total score for each of the six coping

strategigs subscales.

[11ness. A shortened version of the Seriousness of [1lness Rating

Scale (SIRS) (Wyler, Masuda & Holmes, 1968% provided an index of illness.

The original self-report checklist consist. of 126 commonly recognized
physical and mental symptsms and diseases with each item having been
assigneq:a\magn{tudg of severity Qefgnt h;séd on separate ratihgs by b
medical and non-mediéa] sa;p1es. A significant Spearman's rho ofk.95
indicated highly concordant rank ordering of disease .items across the two~ '
groups (Wyler et al., 1968). Homogereity of disease ranking was also
foynd within each sample. A highly significant correlation of :99 was
also obt;ined in.a second study using two medical samples and further
poinis to the reproducibility of the scdle (leer. Masuda & Ho]ﬁes.
070). - S
For the present study, symptoms and diseases of obivious. irrelevance
to a male sample were deleted and a total of 118 1tem§ compnjsed‘the
final checklist. The sum of severity weight scores corresponding to the

symptoms or. diseases endorsed provided-a total illness score for each

v
— -
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;ﬂﬁ addition to the above hyestionnaires. items .indexing the
demographic varfables of age, marital stqtus. education and occupation )
were. also included. ’ | ' <{
Procedure v

Sub jects who agreed to participate were contacted by teleph;ne to
.arfange individual meetings with the experimenter at the subject's
. convenience for'place and time.  All guestionnaires.were then completed
. by the subject du}jng the sgssion,
L ' ' Results ‘ .

+ Preliminary analyses

Findings from the CSI stressful event typology resulted in events
being classified along two dimensions: 1nterpersona1/non-interpersona\
and,acuteness/chronicity. Based on theseéfindings, some preliminary

. ana1ysis was necessary to determine if the type of stressful situation ‘
//Exper1enced had an effect on the coping style used to deal with the
///////////' situation. A mu\tivariate ana1ysis of variance (MANOVA) was used to test
~ this hypothesis. Interpgrsonal/non-interpersonal events and acute/chronic
" ~events were entered as }ndepeddent vqfiables and the six coping styles as
the dependenk.variables. The results indicated no significant effects
; ‘for ihe acuteness/chronicity dimension.but revealed a significant
ﬁulti%afiate main effect for the interpersonal/non-interpersonal
dimension, (6; 146) = 3.98, p < .001. Faollow-up univariate F-tests
) ' re;ealed signifibant effects for problem-centered, cognitive

restructuring, avoidince and emotion-centered coping styles. [t was

fbﬁhd that each. of these four coping styles was used to a signifiqantly
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greater extenf in the case of non-interpersonal évenfs-1n contrast to
interpersona; events (see Table 1).

A second yANOVA was run to teét whether the type of stressful.
situation described (interpersonal/ non-interpersonal) was related to
differences infother individual character{étics incfuding ége. total life
chhnge aﬁd resistance reéources of hardiness and social support. The

results revealed no significant effects 1nd1cit1ng that subaeéts who
‘differed in the type of stressful situation they reported experiencing
did not significaq}]y differ on age, life stress levels or resistance
resources used to deal with the situation.

AY

Table 2 presents the means and standard deviations for all variables
_ for both 1nterperszna1 and non—interper§6nal,subgroups. The two
subgroups are highly comparable on all variables from $ge to coping
Qty]es. The non-interpersonal subgroup ;s however characterized by
,l’slightly higher i1lness scores than the subgroup o£—+nd1vidu£l§ repérting
stressfal situations of an 1nterpersonal nature (see Table 2). -

In Tab]e 3 intercorrelations among the variab\es used in the study
are presented Fdr the whole sample. With a total of 66 correldt1on
ceefficients in the same analysis, the multi-stage Bonferroni statistical
procedure was used to deterqine the éorrect alpha level for testing the
significance of correlation coefficients (Tabéchnik & Fidell, 1983). Th

.05 alpha level originally chosen was divided by the total number of o

i
correlation coefficients to obtain a resulting level of significance of
1.00075, rounded off to .001. At this level of significance, 16 of the

original éorrelations were significant.' The next step in the analysis

*
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Tabte 2 |
" Means and Standard Deviations for Ihter;pers'onal and Noh-interperﬁbnal

Subgroups ‘ | o .
’ ) * Intérpersonal _Non-interpersonal
~ (n=69) C (neT1)
;, —
) Variable - M S0 M SD .
- e
Age . 60.21 3.6l 60.63  3.37.
Life Change 5.94 6.3 5.66 4.92
Hardiness -.06 1.98 - .02 2.24
Availability " '3.90 1,85 3.59  1.79
: satisfaction 5.4L .60 5.49 .47
IJ\Eéss 730.47 767.94: - 824.37 647.54
:‘ '
v ‘1 /-\ ‘
' 2
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cons isted of .dividing the original a]ﬁhi level by the remaining number of

coefficients. This resulted in a .001 level of significance as in the
‘.

A}
.

previous step and the end of the analysis. . .

The demographic variable of age did not correlafe with any of the

_variables in the study. A number of significant correlations were found \

<] .
among measdres of life stress, resistance resources and illness. As

predicted, total life change scores significantly cérrelated with illness

”

scores,‘j;g1d1ng a product-moment correlation coefficient of .4i. Life
change scores also sign1?1cant1y and positively correlated with a number.
of'coping styles that included avoidance, emotion-centered and self—

denigration, acéounting for 4 to 12% of the sharéd‘variance.' The sécond

group of findings focussed on the pattern of intercorrelations among the

resistance resources of hardiness, social support and coping styles. The

{esu\ts revealed a number of significant positive correlations among

hese variables. Hardiqesé_sign1?1cantly éorre]ated with -availability of
support (r = .27). A significant correlation of .32 was also found
between the two measures of support. ~DeSpite'the stgnif icant findings,
less than lq% of shared variance was accounted for by correlations -
between hardiness and availability of social support and betyeen the two

measures of social support themselves. Correlation coef ficients for the

. coping resources ranged from .15 for ayoidance and social-centered coping

strategies tq .67 for cognitive restructuring and bmotion md%agement
coping techniques. The portion of sﬁared vdriancg among coping styles
was greater than for personality and social resources but was still Tow

enough to reject the notion of multicollinearity among vgriables (see

l

'Table 3.
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.and last predictor to reach 1§ﬂ<f1cancebconsisted of an interaction .

44

Primary ana]yses T e S

event and/coping styles, a staged hierarchical multiple \egfes ion
ahalysis was conduycted for the interpersonal and non-int%rperso ai
gubgroups separately. .Total illness scores were regresséd on total

scores for life change, harddnessf social and coping rgsop}cps:, For both

- \
subgroups, age was entered first followed py total life cpange.

hardiness, the two social resources and the six coping'sty1es.v Higher

order interaction terms of total life phange ﬁith'age and‘eagh of tdﬁ
resistance resources were:entered in the third\stagé followed ‘by sedond
order interactions of age, total 1ife chdnge and‘resistance rdsourFeSrin
the final stage The uée@of a staged hierarchical redréssion mode] was -
chosen since it allowed for Variables at each stage to compete with oTe
another. } ' : \ - ( -~ ’

The regress1on ana]ysis for the 1nterpersona1 subgroup revea1ed

three variables as sign1f1cant predictors of i11ness which accounted for

. 26% of the total variance in illness scores. Total life change emerged

as gpe strongest bredictor of 3i]dess, correlating .39 w{tﬁ il%ness»and
accounting for 15% of the total variance in illness scdres.r Th}s effect
was revealed to be highly significant at the .001 level, F (I, 67) =
12.38.l Hardiness emérggd as the kecdnd Strdngest predictor of i1lnéss,

accounting-for an additiona] 6% of the explained variance in illness

‘.,scores. ‘increasing R2 to .22.° This increment 1n.variance was found to be

" significant at_the .02 level, F (1,67) = 5.52 (see Table 4). The third

between total life change and the -coping resource of self-dén1gyat10n;

1
. .
~ '
.
-
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,interpersona] subgroup. Satisfaction with one's social support emerged

The inclusion of this variable’{:creased R2 from .22 to .26 and accounted
for a sign1ficant 1ncrease of 4.6% in the total variance in i11ness
scores, F (1,67) = 4!§br p < .04 (see table 4).

In addition toxgesting Whether adeed subsets ef variables .
significantly ihcrease the exp]aioeg variance in illness scores, the
significance of'tge unigue contribution of each variable to'the variance
in_iliness scores was also assessed. ,The resu]ts from these tests ~. :
indicated that the unique contribution of each of the three variables was
significant with the effect for total 1ife change being the stronqest. E .
(1,67) = 13.83, p < .0l. The effects for hardinées and the 1nterect10h

~
between total life change and self-denigration were ﬁithy similar in

relation tb their magnitude and significance. A]though“the unique '
contribution.of hardiness was slightly larger than that ,of the 1ife

change X self- den1gration 1nteraction. F (1,67) = 5. 59 vs 4.20,-both

effects were significant at the .05 level.

The analysis of the regponses for the non-interpersonal subgroup
also revealed three variables as significant predictors of 311ness. '

accounting. for 23% of the variance in i1lness scores, Similar-to the

results of the analysis for the interpersona] subgroup, total 1ife change
merged as the strongest predictor, once again gccounting for a
significant‘lsi of the variance'in illness scores, f (1,66) = 12.29, p <— -— .

.001. The correlation bétween total life change and illness scores of

.39 further para1¥els that found by the regression analysis -for the

as “the second strongest predictor of 111ness and accounted for an '

additional 3% of .the variance in 1llness scores»although this 1ncrease

~
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Table 4 h \ ‘

, . C '
Regression Coefficients of I11ness on Life~Change, Resistance Resources

and Their Interaction Terms C e
p
Predictor Beta R 'R2 4:R2 F Ch;nge >51gnificance
' o ) S F Change
.'Interpergonal group | ‘ A
Life Change . .3900 .39 .1%  .1582 12.38° .0@1
Hardiness 2523 .46 .21 .064 , 5.52 . .022
Life Change X ‘ ‘
Self-denigrafion  .2601 .51 .26  .046 4.20‘. " 044
Non-interpersonal  Group | i
Life Change ' .3888 .39 .15 .151 12.29 .00l
Satisfaction - -.1885 .43 .19 035 2.95 .090 ‘l
Life Change X T B o o S |
Availability .3396 .47 .22 .039  3.36 o711
‘ Whole group - , e
Life Change - - .3874 .39 . .15 .150 24,90 - .* 000
" Life Change X - I ~
“Availability . .2434 .41 .17 .02  3.69 .057
Life Change X - s e
. Satisfaction -1.3690 .45 .20 .033 573 -  .018

! }
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failed to rgach significance. Parallel to the results for the ‘
interpersonal subgroup, ar. interaction term eherged as the‘thtrd ;

significant predictor of iT1ness.. This consisted of an interaction
! between total 1life cﬁaﬁgg and availability of social support.which
aEcqygted for an additiOnﬂl 4% of the“expl?ined variance in illness
scores. Tﬁis interaction however failed tb add significqnt]y to the
variance in i1lnéss scores already explained by total life change’and
" satisfaction withmone's support (see Table 4).
“ Significante tests to assess the unique contribution of each
predicior to the explained variance in illness scores revealed a
x sign%ficant effect for one variable and a t?bnd towards significénce qu
| a second variable. The un{que_cqptribution of total life change was
| fohﬁd to be significant at the .91 level, F (1,66) = 13.38, whereas the -
intéractibn of life change with availability of one's soct&] supports
showed a trend towards significance. The unique variance added to 32 by
satisfaction with one'syéocia1 supports was not found to be signffﬁcant.‘
A third staged hierarchical multiple regressﬁoq analysis was
performed on the total sample in orderito test the moderatiné_effects of
hardiness and social resodrdés'on self-reported life stress and illness
wighout-the influence of coping strategies. Similar to the previous twb
regressions, age was entered first followed by total 1ife change,
hardiness and social resources in the second stage. First and second
} order interactiors were sequentially entered in the third and fourth
stagés.
The results for this analysis indicated three variables as

significant predictors of illness, accounting for 20% of the explained

3
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variance in illness scores. 1In line With the previous teo regression.
inalyses, a correlation of\.39 was found between total 11fe3change and
i11ness. 'This variabie emerged as the strongest predictorejepter1ng the
equaiidn first and accounting for a significant 15% of the explained
varjance in illness scores, F (1,138) = 24.90, p < .000. In _contrast to
the two previous analyses two 1nteraction terms comprising total life
change and each of the social resources resulted as significeg%xfj/~
predictors of illness sCores. The 1nteract10n between total life change
and svej1abi11¢y’of social support emerged as the second strongest
v predicter. accounting for an additional 2% of the varience in illness

scores. Th%s increase showed a trend toward significance, F (1, 13é) = W
3.69, p < L06. A 3% 1ncrease'in 32 was accounted for by the interaction ‘
between total life change and satisfaction with one's soc1a1'suppo}t. the
last significant predietor to enter the regression equation; This
inc;ease was found to be sign{{icant at the .02 level, F 61.133) F 5.73. .
The results from the significance tests assessing eaegigzedictor‘s .
contribution of unique variance to R2 paral]e]ed those obtained for

- -

incremental F-tests. Specifically. these results 1nd1cated the strongest

g

effect for life change scores fo]]owed by a weaker, but still significant

5

effect, for the interaction between total 1ife change and satisfaction-
with one's social support, F (1,138) = 26.33, p < 01 versus F (1,138) =

.5.75; p < .05. , 2

Additional analyses

~

. In order to examine the direction of the significant tnteractions
found in the regression analyses, median splits were used to divide the

samp]e into low and high total life cﬁange groups. For each subgroup,

!
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simple bivariate regressions were calculated between illness and -the
appropriate resistance resource in each of the significant interactions.

2

A significant interaction between total life change and self-

f

the bivariate regressions indicated that sé]f—deniérétion functions in.a

denigration was' found for thé interpersonal subgroup. The resulté‘ﬁrom
way opposite to that predicted. Under conditiods of low stress, the,
findings failed to reach significance and indicated that i1lness scores
increase as the tendency to self-denigrate increases. This relationship
h;wever did not hold for conditions of high stress where it Q;s found
that T]]%ess scores significantly decrease$a§ the tendency to self-
.erigrate'increases. r =.34, p < .05. !

Bivariate régressions between avéilability of support and i1lness
s;ores for subjefts in the non-interﬁigsonal subgroup were a156 evaluated
in coﬁditions 6f high and low stress. Although not significant, these
résgits indicated that under conditions of low stress, illness scores
tend to decrease as available support 1ncréases. Howev;;, for high
stress levels, the fingings revealed a direct and positive relationship
bézagen availability of social support and illness with availability of
support increasing as illness increases.

The ?indings for the agailability of support and *l]ness bivariate
regression for the group as a whole replicated the pattern of results
found for the non-interpersonal subgroup. Under low stress 1eveis.w
‘i]lpess sgores decrease-as avéj]ability of support increases. Although
not’ significant, a direct and positive relationship was also revealed
between available\support and illness under'éondjtions of higﬁ stress

with availability of support increasing as f1iness increases.
. ]
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The results for the support satisfaction and 11lress bivariate
regressions were in the predicted direction in conditions of 1ow and high
stress f)ut failed ‘po reach signifihance. A direct and positive

l. - A )
relationship was found between support satisfattion and illness for

subjects experiéncing low levels of life stress. Mean symptomatology

- —

scores tended to increase as satisfaction with one's support also
increased. An opposite pattern of results was revealed for subjects
experiencing relatively high stress levels. Lower mean illness scores
were assoctated with increases in support satisfaction scores.
Discussion
The purpose 9? the present study was to examine the buffering role

of .a number of psychological variables in the relationship Eetweenj]ife
stress and illness reports, These relationships were investigated, in 5
group of oider Anglophone males. The psychological variables examined
for their buffering effecté on 1ife stress included the 6ersona11ty ‘
disposition of hardiness, availability of socia] support, satisfaction
with one's available supports and copiﬁg st;afegies., |

. In general, results from the presenf study prngde support for thg
well-established association between life events and reported 1liness.
However, the present findings failed to prqvide consistent evidence -in
support of the bqfferjng hypothesis for the variables of hardfness,
soc1a1 support and coping resources in re}%tion to the association
between life stress and illness reports. Satisfaction with one's
available supports for the group as a whole was found to’bé the only
variable to buffer the adverse effects of 1ife events in conditions of

high stress. The difference in direction between the beta weight and the

¢
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correlation coefficient of the 1nte(action between. total life change "and
support satisfaction also pointed to this ma;iable as a suppressor
variable for the whole group. This variable apparently suppresses the
variance in other ;;eQiztor variables that is irrelevant to the
prediction of illness’ scores (Tabachnick & -Fidell, 1983). The pattern of
intercorrelations found between this variable and gther predictors for

data-obtained from the whale group, Implies thatrthe interaction between

1ife change and support satisfaction may be sjspressing variance in total

i

life Thange. .IfH its interaction with life changes, support satisfaction '

may be suEPressing the effects of the adverse yet irrelevant aspects of
life events on se]f-reportbd symptomatology that may become active under
’conditions ofzdissatisfacyipn with one's supports. At‘this point,
additional research is necessary to further delineate and clarify this
relationship.’ '

Other psycho]og1cal variables also interacted with total life change
td influence symptomatology scores but the resdlts refuted the original
hypotheses. These variables included availability of support for the
non-interpersonal and whole groups and the coping style of self- .
denigration for -the interpersonal subgroup. Specifically, findings
revealed that increases in total symptomatology reported were associated
with increases in the number of supports avaiiab]e to'the individual.
Increases in the tendency to self-denigrate when confronted with
interpersonal ;;ressful situations were also associated with lower total
"i11ness scores. In addition, lack of support for the buffering

hypothesis was evidenced by Fhe main effects revealed for the variables

of hardiness and satisfaction with one's available ‘supports for the

b
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1nterper§onal a&d non-interpersonal subgroups, respectively. Aﬁthough
these findings imply that hardiness and support satisfaction have
beneficial effects on health, they function to’inf}uénce the individual's
illness state independently of life stress levels. ,

) Results from the three regression analyses were consiséent in their
findihgs‘regardiﬁg life events in relation to illness. Total life change
scores were found to be the strongest prediéto} of illness, accountﬂng
for the largest portion of criterion variance (15%). These results are
consistent with earlier findings in the 1ife stress literature which have
commonly indicated a low.but positive relationship between 1life stress
and incidence of physical illness in general (Garrity et al., 1977, 1978;
kobasa, 1979a; Kobasa et al., 1979; Mathény & Cupp, 1983; Wyler et al.,
1971). The results obtained in the. present study farther suggest thét,
the total magnitude o% life change, whether positive or nggative, has
de]e}erious effects on one's health and is a critical factor in a
accounting fér the incidente of self-reported illness in 6fﬁer ma}es.
This relationship holds éven when the effects of other factors such as
personality, social support and coping styles have begn taken ,into
account. l:

On a methodologicat level, the present findings provide support for
the usefulness of a subjective weighting.procedure for life events scale®y
in the prediction of illness (Sarason et al., 1978). In addition, these
same findings provide support flor the comparable pregiptive abiiity of
life event scales based on subjectively derived magnitude ratings in

relation to the incidence of subsequent illness. This is in compa?dson

to scales based on objectively derived magnitude ratings ‘or simple counts

+,



53
of life events (Grant et al., 1978; Rabkin & Struening, 1976).

Contrary to original p}ediction. hardiness failed to show a
buffering effect on life stress. The absence of a buffering effect for

hardiness was consistently replicated in the-three reqression analyses.

Results for the interpersonal .subgroup did however indicate a main effect,

for hardiness which substantiate earlier findings on hardiness (Kobasa et

. 1982; Kobasa & Puccetti, 1983). The present finding implies that -
hardiness has a health promoting effect and functions as a resistance
resource for self reported symptomatology at all levels of interpersonal
life stress. Specifically, a main effect for hardiness implies that
individuals who are hardy will generally tend to have lower illness
scores regardless of the amouﬁt of 1nterpérsonal life stress they
experience.

The lack of a buffering effect of hardiness on life stress was
unexpected based on the eJﬁdencerin supbort of quﬁ‘an effect reported by
_Kobasa and her coﬁleagues (Kobasa et al., 1982; Kobasa, Maddi, Puccefti &
Zola, 1985). A ndmber bf factors may help to account for the present
findings. The lack of éomparabi]ity between the life stress measures
used in Kobasa's research and those used in the present ,study mayehave
influenced the results. Although both studies used 1ife event scales
based on a weighting procedure for scoring life events, Kobasa's life
stress ﬁeasure was based on an objectively derived weighting procedure in
contrast to the present study which used a‘life stress scale based on a
subjectively derived weight{ng scheme. Sahple differences could have
been an additional factor to. possibly influence the findings. The

present Sample was.both smaller and older than that used in Kobasa's -

-
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;tudies; With the use of a small and homogeneous sample, researchers are
at risk of obtaining a set of scoreé that may not be reflective and
representative of'thoée in the general population. Earlier ¥e§éarch on
harainess was conducted on samp]es with mean ages lower than that of the”»
present sample. It is possible that the di§positioh of hardinesg_ﬁay bei
dlﬁﬁerential]y representedlin samples of'varying age groups. Additional
research on the hardiness construct should be carried,oqt with ldrger.
more heterogeneous samples of varying ages'before the findings of the
present study can be interpreted and accepted as conclusive evidence
refyting the buffering hypothesis. In addition, the<1nconsistent '
findings Eharqcterizing research in this still relatively new area
warrant the need for further investigations,

. The resu\ts obtained for the social support measures substantiate a
multidimensional conceptualization of support and the difﬂerenital
health-related effects of quantitative and qualitative dimensions of

social .support. However, the findings obtained jn the present étudy are

inconsistent with the empirical evidence found for the different

dimensions of social support.

Availability of social support served as a quantitative index of
support in the present study. Two interactions which were comprised of
available support and total life change emerged as significant predic}ors
of total iliness scores. These findings were obtained for the group as a
whole and for subjeces in the non-interpersonal suBgroup and showed a
trend towards significance in both cases. The results indicated a
positive relationship between availability'of support and illness scores

untler conditions of high stress. - This.was characterized by increases in

r
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_7ava11ab1e supports as illness scores increased. A different pattern of
findings emerged under conditions of low stress with i1lness scores
decreasfng as the number of available supports increased. These results
are inconsistent with findings from e;rlier‘studies-that have

distinguished between the resulting health-related effects of

. =,
quantitative and qualitative aspects of social support (Sandler & ) .

Barrera, 1984; Sarason et al., 1982; Schaefer et al.; 1981). Such
studies have genera]]y found pasitive health-related effects for
qualitative dimensions of socfal support. Satisfaction with one's‘
supports or the perceived value of the-indiyidual's support systems are
variables which‘have generally been found to lessen the impact of
experienced life.stresses and to alter the individual's susceptibility to
illness. These same studies have generally faile& to replicate the
positive health-related effects of support satisfaction for quantitative
measures of suraort such as support network size or th& number of
avaivauie supports. . - _ '

Based on the SgciaI support 1iterature, .it was hypothesized that

~availability of support would have no effect on the relationship between

life stress and reported 1]1néss. The findings from the present study
were conérary to the original prediction. It was found that availability
of support is associated with lower illness scores under conditions of
low stress. A direct and positive relationéhip emerged between available
. support and illness scores under high stress. The present findings
sugéest that having social supports available may help to alter the
individual's risk to the development of i1lness under conditions of low -

stress. However, the number of supports available seems to have an

\

b

13

/

N



P

56
adverse impact 'on health in the face of high stress.

The simultaneous assessment of 1ife stress, social support and
symptométology as well as thé resulting ‘correlational nature of the
findings render it difficult to elucidate the process that may be
underlying the observe& effects. The direction of the effects are
difficult to untangle. For instance, the positive relationsﬂip obtainedy
bétween available support and sé]f-repo}ted i111ness under high ‘stress may
be reflective of the individual's seeking of social support when in il
health. 'Thus.'ﬁn 1ncrease\1n the individual's available supports can be
due to the physical state of the individual.

The pattern of findipgs obtained for support satisfaction
substantiated earlier resuits in support of the positive effects of
qua]itatige aspects of social support on héa)th (Sandfer & Barrera, 1984;
Saréson et al., 1982; Schaefer et al., 1981). Safisfacgion with one's
available supports was the only #ariable in the present study to buffer
the negative effecfs of life stress in relaiion to reported 111nessy
This f{nding was observed fof the group as a whole in which the effects
of coping styles were excluQed.

A]Fhough support satisfaction emerged as a predictor that
significantly increased the explained,v&riaﬁce in il1lness scores, results

" from. follow-up analyses indicated that&the effects of support |
satisfaction were in the predicted direction but not significant under
conditiqns of both 1ow’and high stress. Evidence favoring the bufféring
hypothesis was demdnstrated by the associatioﬁ of- lower total mean
111ness‘séores and higher support ;&t1sfact10n under hjgh stress levels.

This was in contrast to the direct.and posit{ve relationship'observed~
i L .
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-between support satisfaction and 11lness for subjects'experiencing Tow
levels of life stress. These findingﬁ imply that satisfaction with‘one's

supports has its most healgh-preserving effects when,stress mounts.
More 1mbortant1y,*the ﬁreéent findings may be a first step to help’
,elucidate the mechanisms or processef responsible for the positive
health-related Effects of suppgrt sa%isfaction. The results obtained in
the;present study as well as those obtained in earlier research focu§sing
on the distinction between quantitative and qualitative dimensions of
support, emphasize a link between beneficial effects on health and the.
'perception of one‘s‘suﬁpor(s as positive and fulfil]ing.‘ The 1nd1v1&ua1
that per;eives himself as béing‘sﬁrrounded by satisfying social ties may
be better equipped to handle 1ife stresses in contrast to individuals who
lack social ties or perceive them as negative and unsatisfying. The
perception of one's social ties as negative cou]d lead to feelings ofl
inadequacy, incompetence and even 16w moralé or depression. In turn,
such negative feeling$ could adversely affect an individual's perﬁeived
ability to cope w{th life stresses and in turn alter his’suscept1b111£&
- to the development 6ﬁ illness. {n contrast, the perception of one's
available supports as positive and sat1sfy1pg’qaﬁ help bolster the
individual'c ability to cope with stressful sifﬁgg;;ns. Such a positive
perception iay make one more receptive to other individuals' knowledge
thht could be useful in providing a solution for the stressful s{tuaéion.
The basic encouragement and affection that is offered by supportive
others can also help to reduce the emotional distress associated Qith.the ¢
stressful situation. This effect could functigﬁ to help transform the

. individual's perteption of stressful events as ess stressful.



U
.
T

58
Alternatively, such an effect can help to reduce the phy;?ological strain
resuiting from thg‘experienced stress andoin turn help buf fer the ’
de{;terious effects of stress on the 1nd1v1dua1;s phys1olog1ca} )

-

processes. | ' '
. Only one of the coping styles used in the present. study emerged as a
significant pnedicior of 1llhess. This consisted of an interaction
between total life changes and self-denigration for subjects tpat
reported a stressful event of an interpersonal nature. Follow-up
ana]yses'of this interaction powever revealed the effect to be opposite .
te that predicted in the original hypothesis. Specifically, the present
findings indicated that illness scores increased as the tendency to self-
denigrate jncreased undér conditions of low stress. An opposite
relationship was found under high stress which was characterized by
9ecrease§ in 111ness géores as»self—deéigratioﬁ scores increqsed.
Tﬁe present finding can be explained within the context'of.a

transactional view of coping. This éonceptual-paradigﬁ/émphasizes that

the effectiveness of coping is based on the achievementﬁaf a successful
! - T o

berson—env1ronment fit and the successful match between the coping sty]é o

used and the nature of the environmental stressor encountered (Nongl&'
Reker, 1984). The present results indicate that thE individual's use of

self-denigration or self b]éme as a coping strategy can have health-

-preserving effects against the deleterious effects of stress in

situations involving conflicts of an interpersonal nature. This

relationship is consistert across conflicts involving family or ’

3ngn—fam11y members. The findings suggeét that individuals who

experienced an 1ntefpersonal-conf}jci.ﬁny be- assuming the guilt or blame
. F' . A
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for the situation's octurrence. 'T?e/;e;eticial health- related effects of
“~

such a reaction may bedug to a fulfilling effect resu1t1ng from the

individual's acceptance’of their possible causal role in relation to the

~»

conflict being experienced.
The exolanation presenteq in this paoerlshouﬁd oply be accepted as

tentativé since other quarftgtive“dioensions of stressful events that may
be potentially 1mportgnt uoderlying determinants of the 1nd1vfduaf's o

". behavior were not assessed, Data such as the or191n51 source of the )

+ conflict (ie: did the individual e]icit or ‘cause the situat1on) or, 1ts

) contro]]ability on the part of the individual were not considered. Such: ;
factors may have provided additional information that may have he1ped to
elucidate and delineate more c1ear1y the processes under]ying the
ind1v1dual's choice of coping strategy(ies) to deal with problemat1c
situations. ~The lack of more detailed data about the situetioo in
relation to the stressful events described oy the subjects may have
prec]uded any other effects of coping sty]es on life stress and illness
from emerging. This lack of specificity may‘haVe also ;ccounted for the
absence ofﬁ?fhdings_for coping styles for the npn-interpersonal subgroup.
Factors not consjdered'in the present study may have been operative in N

[3nf1uencjng the individual's choice of coping stretegy(ies) to deal with ’

’

a stressful situation. . T ¢

’

' !
Overall, the significant findings found for the coping strategy of

tion substantiate the current view on coping, This -

theoretical pe spective maintains, that coping strategies such as denial, = |
avoidance and even acceptance of the problem can be effective ways of ’

coping in addition_to/or instead ‘of- attempts atmmestering the prob1emat1c

14
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situatiqﬁ itself or the gmotions-rjesulung from that situation (Lazarus &
Folkrﬁan. 1984b). Specifically, the present resu]tsxindicated that tpe
use of a‘)coping strategy consisting of sélftblame was effective in
buffering the deleterious effects of stressful éitu&tions involving an
inter;;ersonal conflict. This was evidenceq Mejower illness scores
observed for those individuals who exhibited higher self-deni(ﬁ)itigg
scores. In addition, the present results fail to suppoft)éffé —vigw of
earlier psychoanalytically oriented. paradigms' on coping which categorized
copving strategies into an adaptive/mature versus maladaptive/primitive
classification scheme. The findings K obtained for the coping technique of
self-denigration provide evidence that a coping technique which would

commonly be viewed as ina\adaptive can b¢ effective in buffering the.

-

_ adverse effects of life stress on one's health.

A-main goél of the present investigation was -the assessment of
possible interactive or joint effects of a 'number of moderator variables
e o /
on the life stress-illness relationship. This was accomplishea- by the
. 'y *

inclusion. of two-way interaction terms in the last stage of variables in

all three regression analyses. These terms consisted of interactions . . -

between total 'er‘c-hange scores and' moderator variables that were
appmpriat\e to the analysis being done.

R@&sults from the three regression analyses failed to indicate the

presence gf interactive effects of ar{y -pair of moderator‘ variables vwith
life chandes on the incidence of se]f—reporféd‘ illness. The presenf
findings contradict those obtained by Kobasa’& Puccetti (1983). The -
result’:s from Fhat study revealed that an interaction between hmjness
and certa‘lh elements of social support had pos'it.ive effects on. health as

I
v
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reflected by lower illness scores. 1
The present findings suggest that thcse moderator variables that
interacted with life stress to 1nf1uencé reported illness exerted their
effects independently of the effects of other moderator variables. Such
findings imply that those interactions aclount for a portion of JHfiance
in il]nes; scores not shared with other v&riab1es. Further, the rélative
absence of interactive effects among moderator variables suggests a
cumulative, yet indepéndent effect of moderator variables on the
relationship between life stress and i]lne;} reports. This explanation
suggests important yet independent effecfs of the fnteractions of life
\ stress with personality, social support and coping variables in the
‘prédiction of 1)1ness. Qﬁﬁ{here is an interactive eff;ct, this.effect is
in relation to 3ife stress and not other moderator'variables. The
" . present findings are in Tine with those obtained in a'recent study by
Kobasa and Her colleagues (1985). This study investigated the importance
of multiple resistance resources in the maintenance of health. The
resources of hardiness, social support and exercise were evaluated for
their buffering effects on self-reported iliness. The f1nd1ngs indicated
. that the more resources one possesses, the less the incidence oﬁ,illncss.‘
thus supporting a cumulative effect of moderator variables on the
association betwzen Tife stress and il1ness reports. |
Research on the joint effects of moderator variables on the

relationship between 1ife stress and 111ness((pp6’rps is still in the
preliminary and exploratory stages. The absence of positive findings in

support of interactive effects among moderator variabTes in the present

study are at best tentative and{strongly suggest the need for additional
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research.
There are a‘ngmber,éf methodological shortcomings of the study that
could help account for the present pattern of results and which limit the

/

- generalizability and v@]idity of the findings. The small ﬁnd relatively

¢

)
homogeneous subject sample is one factor which 1imits the validity of the

”

present findings. Such a small sample could have also influenced the
pattern of results in the genera].d?rection of non-significance. A
replication of the present study with a larger an{ more heterogeneon
sample is needed in oraer‘to help establish the reliability of the
present results. Similar findings from such studies would also provide
C additional support for the validity and genera\izability of results to an

older population in general.

- Methodological weaknesses at the measurement level could have also
influenced the obtained resufts and should be considered in future
research. One major methodological drawback deals with the use of

, L4
contaminated life event measures. Although life changes resulted as the

most important significant'predictor of 1llness, the substantive )
o correlation found between total life change and reported illness may have
'peen confounded by various form§ of contamination in the life evént scale
used in the present Study.
Criterion-relatéd contamination may have been one factor that p]ayed
an important and influential role in the resu]ﬁing r[]ationship between
1{fe events and illness reports. Evgnts which may t ehselves be
consequeﬁces of the individual's illness state (ie: eiﬁg unemployed) are
often included in life event measures and may be a source of

! ‘ contamination for the results (Rabkin & Struening, 1976). Other life
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- event items directly refer to the respondent's physical or psychological

" condition. For such individuals, their concurrent health provides a

. of the items on life event meaé%

4

_direct source of contamination for their life event scores (Schroeder &
Costa, 1984). These types of items represent a confounding of the
individuaf and the dependgnt variable since the events mgy be indicators
of tﬁe'i]]ness criterion to be predicted and should be eliminated from
1ife events measures. Such items failed to be droppgg from the 1ife
stress measure used in-this study. The failure to’2A1m1nate such/items
may hiCE—inf1uenﬁed the resulting pattern of findings by 1nf1atiﬁg the
correlation between total life change and 1llness scores. .

In addition to criterion-related contamination, another source of

confounding stems from the inclucion of social support related items in

l1ife event measures. Crosg§-séctional studies which measure life events
and social supﬁﬁrt §jm91;a%eously may be methodologically weak since some
es may be reflective of changes in the

S
individual's social support systems (ie.; divorce as a loss of support,

marriage as a gain in social support). Cross-sectidnalﬁgtudies which use
1ife event scales including sucﬁ items 5rovide an 1nade§uate test of the
buffering hypothesis since the effects of 1ife events and.support are
confounded with one aéother (Thoits, 1982). The inconsistent results
found for social support in the present study may in part be due to tge
failure to eliminate items from the life st}ess measure which were ’
confounded with changes in the individual's social support systems.

The last methoddlogical issue deals with the overall design of the
study. Theﬂz:;sent findings have indicated the implication of life

stress in the incidence of self-reported i1lness and the involvement of

~
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vgﬁious psychological variables.in the life stress-iliness link.
However, the retrospective peéign of the study has provided data that is
coTrelational in nature and which cannot be subjected to causal
interpretation. A longitudinal study would resolve the limitations
inherent to a cross-sectibnal‘design. Causal interpretation of the data
is possiﬁle with the completion of measures of life streés, 111ne§s and
psychologicél resources at different points in time. , In order for life
stress to be 1ntérpreted as being causally related to level of
symptomatology reported, symptomatology 1eve1s assessed at the same time
as 1ife stress levels must be covaried out. Such a procedure would 1mply
the use of illness change scores from time.f to time 2 as the dependent
variable. A positive relationship betweeﬁ life stress levels and illness
score; could then be directly attributed to the causal influence of life
stresses on the subsequent incidence of patho]oéy.

The use of such a prospective design would also help to eliminate
the confounding that is commonly found between measures of 1ife stress
and other psychological resources in cross-sectional studies. More
speci?ica]ly, assuming, that the adverse effects of 1ife events and loss I
of social supports develop over time to influence the subsequent
incidence of illness; levels. of social support should be,evaluated prior
to the assessment of illness. The use of such a procedure would ru]é ouf
any confounding between life stress and social support measures and would ‘
constitute an adequate test of the buffering hypothesis for social
’support.

Overall, the present investigation has provided evtdence supporting

the adverse effects of life changes and the poéitive effects of hardiness
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‘and'social support on the incidence of illness reports in oldef males.
However, inconsistent evidence was reported for the moderating effects of .
hardiness, sdcial support and coping strategies on' the relationship .
.betweén 1ife stress and 11lness reports. . An absence of joint or
interactive effects among thesé moderator variables point to the
independent effects of these psychoTogic&l variables on the life stress
and illness link. However, the preliminary nature of research in this -
area as well as the methodological weaknesses inherent in the present -
study warrant the need for further investigation. Future studies
eyafuating the effects of multiple resistance resources are needed so as
to increase our understanding of the interdependence among‘such variables

fn their mediation of the 1ife stress and illness relat13%§h1p.

-
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, Listed below are a number of events which sometimes bring about
change in the lives of those who experience them and which necessitate
sg@ial readjustment. Please check those events which you have
experienced in the recent past and indicate the time during which you
‘have expérienced each event. Be sure that all check marks are directly
across from the items they correspond to.

Also, for each item checked below, please indicate the extent to ’
which you viewed the event as having either a positive or negative impact
on your life at the time the event occurred.  That is, indicate the type
and extent of impact that the event had. A rating of -3 would indicate
an extremely negative impact. A rating of O suggests no impact, either
positive or negative. A rating of +3 would indicate an extremely
positive impact.

»

<

-

R - e
b4 - U UHNUU Yy U ~d
o~ U «~ > up d a> &> uB
° o EQ 8TEDg 50 PT 5T
0O O WG U d @ Ul U Fee ,
Life Events S Y 4P EeED. 5838 i |
N O N Mg R EVNgZ A XQ A
1. Marriage =3 -2 -1 0 41 +2 43 ’
2. Detention in jail or -
comparable institution =3 -2 -1 0 +1 +2 +3
3. Death of spouse __ -3--2 -1 0 +1 +2 +3
4. Major change in sleeping ‘ . .
habits (much more ar c . ,
much less sleep) =3 -2 -1 0 +1 +2 43
5. Death of a slose family
member: .
a. mother -2 -1 0 +]1 +2 +3 -
b. father -2 -1 0 +1 +2 +3
c%” brother -2 -1 0 +1 +2 +3
d. sister - -2 -1 0 +1 +2 43
e. grandmother -2 -1 0 +1 +2 43 :
f. grandfather _ - -2 -1 0 +1 +2 43 .
g/ other (specify) =3 -2 -1 0 +1 +2 +3 \
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"6. Major change in eating’

habits (much more or
much, less food .intake)

7., Foreclosure on mpr{gage
or loan

8. .Death of close friend

9. Outstanding personal.
achievement :

10.Minor law\v1oiat10ns

11.Changed work situa-
tion (different work
responsibility, major
change in working con-
ditions, working hours)

12.New job

13.Serious i1lness or in-_
Jury of close family
member:
a. father
b. mother
c. sister
d. brother
e. grandfather
f. grandmother
g. spouse
h. other (specify)

. 14.Sexual difficulties

15.Trouble with emplo-
yer ( in danger of
losing job, being
suspended, demoted,
etc,,)

16.Trouble with in-laws

17.Major change in finan-
- clal status ( a lot
better off or a lot’
worse off)

— b

~1

o OCOO0O0O0O0O0OO0O

+1

+]

+1

\+1

+]1

+]
+]

+1

. +2

+2
+2

+2

+2°
Y

+2
+2
+2
+2
+2
+2
+2
+2

+2

+2
+2

+2

43

+3
+3

+3

+3

+3

+3

+3

78
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18.Major change in close-

ness of family members
(increased or decresed
closeness)

19.Gaining a new #amily
member (through birth,
adoption, family member

moving in, etc.,)

A

20.Change of residence

21.Marital separation
from mate (due to
conflict)

22 .Major change in
church activities

(increased or decreased

attendance)

.~2

-2‘

-2

-2

-2

-1

-1
-1

-1

=1

oM

+1

+]

+1

+1

\+1

+3

+3
+3

+3

+3

79

23.Marital reconciliation
with mate

24 .Major change in number
of arguments with spouse
(a Tot more or a lot
less arguments)

25.Married male: change in
wife's work outside the
home (beginning work,
ceasing work; changing to
a new job, etc.,)

26 .Major change 1in usual’
type and/or amount of
recreation

27 .Borrowing more than
* $10,000 (buying home,
business, etc.,) .

28.Borrowing less than
$10,000 (buying car,
. tv, getting schpol

loan, etc.,)

29.Be1né fired from‘job

30.Major personal illness

or injury

-2

-2

+1

+l

+1

+3
+3

+3



31.Major change in social

" activities, eg.: parties,
movies, visiting (increased
or decreased participatfon) - -3 -2 -1 0 +1 +2 +3.

32.Major change in living
conditions of family
(building new home,
remodeling, deterio-
ration of home, neigh- -

borhood, etc.,) _ — 0 =3 -2 -1 0"+l +2 +3-
33.Divorce — =3 2 -1 0 +1 +2 43
34.Ser fous injury or
111ness of close friend e =3 -2 -1 0 +1 +2 43

- ' 35.Retirement from work -3 -2 -1 0 +1 +2 43

36.5on or daughter leaving
home (due to marriage,
college, etc.,) -3 -2 -1 0 +1 +2 43

37.Separation from spouse
(due to work, travel, .-
etc.,) -3 =2 -1 0 +1 +2 +3

38.Engagement ' 23 -2 -1 0 41 42 43

(P

' . . .
Other recent experiences which have had an impact on your life.
List and rate. | '

9. =3 -2 -1 0 +1 +2 +3
0. T3 -2 -1 0 41 42 43
& ' N
\ A1, -3 -2 -1 0 41 82 |43
' b

|
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Instructions: The items below consist of attitudes with which yoﬁ may or

5.

6.

may not agree. As you will see, many of the items are
worded very strongly. This is so you can decide the
DEGREE to which you agree or disagree. Please indicate
your reaction to each item according to the following
scheme:

0 = Not at all true
A little true
Quite true
Completely true

n

1
2
3

Please read the items carefully. Be sure to answer all of
the items on the basis of the way you feel now. Don't
spend too much time on any one item.

.

I wonder why I work at all.
0 1 2 3

The ﬁ:"%'s fabled ability to think is not really such an advantage.
0 1 2 3

The more able person has a greater responsibility for the welfare of
the less able.
0 1 2 3

B s

Politicians control our lives.
0 1 2 3

I live from day to day without trying to fit my activities into a
pattern.
0 1 2 3 .

Most of life is wasted in meaningless activity.
0 1 2 3

The attempt to know yourself is a waste of effort.
0 1 2 3 '

Public supported medical care is éhe right of everyone.
0 1 2 3

Most of my activities are determined by what society demands.
0 1 2 3

When 1 talk to a doctor, 1 want him to give me a detailed
explanation of any illness I have.
0 1 2 3



11.

12.

13,

14.

15,

16.

17..

19.

20.

2l.
22.

23.

v,

83

0 = Not at all true -
1 = A little true -

2 = Quite true

3 = Completely true

[f you have to work, 'you might as well choose a career where you
deal with matters of life and death.
0 1 2 3 .

I am really interested in the possibﬂity of expanding my
consciousness through drugs.
0 1 2, 3 °

Vigolence never is justified because it harms the doer and the s
receiver.
0 1 2 3

There are only certain strict paths to follow if one is to be
successful in our, society.

0 1 2 3 : ' .
It doesn't bother me to put aside what ['ve been doing without
finishing it.

0 1 2 3~

I find it difficult to imagine enthusiasm concerning work. '
0 1 2 3

Life is empty and has no meaning in it for me. -
0 1 2 3

The young®owe the old complete econofiic security.
0 1 2 3

Ever;yone s out to manipulate you towﬁrd his own ends.
0 1 2 3 "

I have no use for theories which are only good guesses and are not

closely tied to facts.

0 1 2 3 ‘ o o
It doesn't matter if people work hard at their jobs; only a few
bosses profit. .

0 1 2 3

The belief in individuality is only justifiable to impress others.
0- 1 2 3 ,

From each according to his ability; to each according td his need.
0 1 2 3 '
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24.

25.

26.

27.

28.

30.
31.
32.

33.

35.

36.

84

0 = Not at all true.
1 = A little true
2 = Quite true
3 = Completely true ° I
/
Often \ghen I interact with others, I feel insecure over the cutcome.
0 1 2 3 - -
Each day | check the weather report so that I will know what to

Wedr- 3
0o 1 2 3

Ordinary work is ;oo boring to be worth doing.
0 1 3

I wish I could be carried away by a revelation, as..apparently
happened to some historically important persons.
0 1 2 3 '
A retired person should be free of all taxes.
0 1 2 3
L]

I try to avoid close relationships w1vth people so that I will not be
obligated to them.
0 1 2 3

I tend to'start right in.on a new task without spending too much
time thinking about the best way to proceed.
o 1 2 3

I don't like my job or enjoy my works I just put in my time to get
paid.
0 1 2 3

1 long for'a simple 1ife in which body needs are the most important
things and decisions don't have to be made.

0 1 2 3 _
Ownership of property beyond providing for one's modest comfort and
security should be illegal.

~ 0 1 2 3

Those who work for a 1iving are manipulated by the bosses.
0 1 2 3 '

My work is c:refuﬂy planned and organized before it is begun.
0. 2 3 ' '

I find 1t hard to believe people who actually feel that the work
they \pe_rforulis of value to society.
.0 . 2 3
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37.

38.

39.
40.

41.
42.
43.

44.

45,

. 46.

47.

48.

49.

85

0 = Not at all true
1 =A little true

2 = Quite true

3= Comp1ete1y true

Unfortunately, people don't seem to know that they are only 5
creatures after all.

0 _lg g 3
Government should guérantee jobs for all.

0 1 2 ; 3 "
No matter how hard yqu work, you never really seem to reach your
goals.

0 1 2 ! 3

!
When I need one thing at the store, I get it without thinking what
else I may need soon. .
0 1 2 3

If a job is dangerous, %hat makes it all the better.
3

0 1 2
N
The most exciting thing for me is my own fantasies.
0 1 2 .3

To achieve freedom from want is a large enough goal for anyone.
0 1 2 3

I feel no need to try my best at work for it makes no difference
anyway. . -
0 1 2 3 .
I don't 1ike situations that are uncertain.
-0 1 2 3

One who does one's best should expect to receive complete economic

support from one's society.
0 1 2 .3 L

When you marry and have children you have lost your freedom of

choice. . 1
0 1 2 3 ’

I like to be with people who are unpredictable.
2 3

0 1

New laws should not be passed if they damage one's income.
0 1 2 3 ’

(XTY

 wy
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0 = Not at all true .
1 = A little true '

. 2 = Quite true

: . 3 = -Completely true

Y

. 50. My parents imposed their wishes and standards on me too much.
. 0 1 2 3 .

51." 1 won't answer a person's questions until I am very clear as. to what
he's asking.
0 1 2 3 ! b

52. There are no cond1t1ons which Justify endanger1ng the hea]th food
and shelter of vne's family or one's self. )
0 1 2 3

"63. I am not sure I want to stay married because I don't want to feel
tied down.
0 1 2 3

54. ‘I don't keep an accurafe account of my. financial- resources.
0 1 2 3
55. Wealth and fame are less important than knowing one has an assured
minimal social security. ) \
0 1 2 3 ;

56. Thinking of yourself as a free person leads to great frustration and
difficulty.
0 1 2 3

§7. [It.upsets me to go into a situation without knowing what I can
expect from it.
0 1 2 3

Coe 58. Pensions large enough to provide for dignified living are the right
of all when age or illness prevents one from working. ‘
0 1 2 3 \ . :

59. No matter how hard I try, my efforts will accomplish nothing..
0 1 2 3

!
A

X o . .
60. Before I ask a question, I figure out exactly what I know already
and what it is I need to find out. -
) 0 1 2 3
61. Steady saving is the best road to economic security.
0 o 8 3
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62.

63..

64.

65.

66.

-67.

- 87
0 = Not at all true - ’“//qu
1 = A 1ittle true
2. = Quite true : ’
3 =-Completely true
I very seldom make'very detailed plans. ' T
. 0 1 2 3 - b, ® ’
When I take a vacation, I like to go without detailed plans or a
time schedule. L
0 1 2 3 )
.then I do not really know my oéhqgipq. ‘ ST ° "

0o 1 2 3

I don't enjoy confused conversat1ons~;E§}e people are unsure of what :
they mean to say. - '
0 1 2 3

I like the adventure of going 1nto a new situation without knowing
what might happen. .
1 2 3 -
Oncelin a while 'l 1ike to take a chance on something that i3n't sur
-- 1jke. gambling

o
1 2 3 T !
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‘Tnstruct1ons: Please .indicate which of the two statements provided in
each 1tem listed below BETTER represents your attitude.

N bad luck.
b. People's misfortunes result from the m1stakes they make.

1. a. Many of the unhappy things in people's 11ves are partly due to

2. a. One of the major reasond’why we have wars is because people
Pon't take enough interest in politics. -

b. There will always be wars, nd matter how hard people try to
prevent them.

3. a. In the long rub, people get the respect they deserve in this
world.

b. Unfortunately, an individual's work often passes unrecognized
no matter how hard he tries.

4. _ a. The idea that most teachers are unfair to students is nonsense.
__ b. Most students don't realize the extent to which their grades
are influenced by accidental happenings. '

5. . Without the right breakt one tannot be an effective leader.
{_ b. Capable people who fail to become leaders have not taken
advantage of their opportunities.

6., __ a. No matter how hard you try some people just don't like you.
__ b. TPeople who can't get others to like ‘them™on't understand how
to get along with others. j .

7. a. I have often found that what is goiﬁg to happen will happen.
b, Trusting to fate has never turned out as well for me as making
a decision to take a definite course of action.

8. a. In the case of the well prepared student there is rare]y if
ever such a thing as an unfair test.

b. Many times exam questions tend to be so unrelated to course
work that studying is really useless.

""

9. a. Becoming a success is a matter of hard work; luck‘has little or
nothing to do with it.

b. Getting a good job depends main]y on being“in the right place
at the right time.

10. a. The average citizen can have an influence in government
decisions.’

b. This world is run by the few people in power, and there is not
much the little guy can do about it. .

11. .  a. When I make p1ans I am almost\ certain that [ can make them
work.

b. It is not always wise to plan too far ghead because many things
turn out to be a matter of good and bad fortune anyway.



14.

. 18.

19.

20.

21.

22.

a.
b.

a.

‘ - 89
— ‘ . 3

. In my case getting what I want has little or hothing to do with

Tuck.
Many times we might just as we11 decide what to do by flipping

a coin. - ,

. Who gets to be the boss often depends on who was lucky enough

to be in the right place first.

. Getting people to do the right thing depends upon ability; luck

has 1ittle to do with it. —

-

As far as world affairs are concerned, most of‘uifare the
victims of forces we can neither understdnd ‘hor cqntrol.

. By taking an active part in political and social &ffairs, the

people can control world events.

. Most people don't realize the extent to whggh their lives.are
. controlled by accidental happenings. ° .
. There is really no such thing as "luck".

. It is hard to know whether or not a‘bersen really likes you.

How many friends you have depends on how nice a person you are.

In the long run, the bad things that happen to us are balanced
by the good ones.

. Most misfortunes are the result of lack of abi]ity, ignorance,

laziness or all three.

With enough effort we can wipe out. pol1&1ch1 corruption.
It 1s djfficult for people to have contro] over things
politicians do in office. . ) .

Sometimes I can't understand how supervisors arrive at work

-evaluations.
. There is a direct connection RfEWeen how hard I work and the

. evaluations [ get.

Many times I feel that I-have little 1nf1uence bver the things
that happen to me:, * \\

It is 1mpossible for me to believe that chance or luck plays an
important ro1e in‘my life. ,

2 —

. People are lonely beéause they don't try to be friendly.

There's not much use in trying too hard to please people, if
they 1ike you, they 1ﬁke you. . :

&

. What hqppens to me s my own doing.

Sometimes [ feel that I don't have enough control over the
direction my 1ife is taking. ,



23, _

a. Most of the time I can't understand why po]iticians behave the

M

way they do.

dr~

-

[

90 -

.

-

__b. In the long run, the people'are responsible for bad government
"oh a mational as well as on a_local basis. .
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™ The Social S’uggort Questionnaire
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Instfuctionszqﬁ

The following questions ask about people in ‘your environment who
provide you with help or-support. -Each question has two parts. For the
first part, list all the people you know, excluding yourself, whom you
can count on f6ér help or support in the manner described. Give the
person's initials and their relationship to you (see example).' Do not
1ist more than one person next to each of the letters beneath the
duestion.
For the second part, .Circle how satisfied you are with the overall ,
support you have. -
If you have no support for a question. check the words "No gne", but .
sti11 rate’ your level of sat1sfact1on. Do not 1ist more than nine
persons per questions.
Please answer a.ll quéstions as best you can. All your responses
will be kept confidential. ’ ‘

EXAMPLE . N
Ex) ho do you know wham you can trust with 1nformat1on that could get
you in trouble?

No one __ A) T.N. (brother) D) T.N. (father) G)
e B) L.M. (friend) E) L.M. (employer) H)
C) R.S. (friend) F) [)

How Satisfied? L - R

very sagféfied , s

6 = .
5 = fairly satisfied

4 = little satisfied . .

3 = 1ittle dissatisfied" , . )
2 = fairly dissatisfied ' ,

1 = very dissatisfied o : o

1. Whom can you reaJ%@ count on to listen to you when you:need'to talk?

No one 1) 4) 7Y
' 2) 5) 8)
3) 6) 9)

2. How satisfied? . )

6 5 4 3 .2 1

-

3. Whom could you really count on to help you if a person whom you
thoqght was a good friend imsulted you and told you that he/she
., didn't want to see you again’

s

No one 1) 4) 7)
2) - 5) 8)
3) 6) 9) -




4. How satisfied?

6 5 4" 3 2 1 = : J -
5. Whose lives do you feel that.you are an important part of? - R
No one. . 1) 4) 7). :
2) /5) 8)
3) 6) 9)
6. pr*satigfied? )
"6 5 4 3 2 1 '
7. Whom do you feel would help ybu if you were married and had just
‘ separated from your spouse? -
" Noone__, 1 a4 1)
) _ _9) 8)
3) 6) 9)
8. How satisfied? . '
6 5 4 .3 2 1 4
9. Whom could yqu really count on to help you out in a crisis
situation, even though they wou1dshave to go out of their way todo ... .. ..
> 507 . ' cT
. / .
No one 1) 4) 7 * .
‘ 2) 5) /| 8) =
3 6) — 9
10. .How satisfied?
6 <=5 4 3 2 1
J
11. Whom can you talk with frankly, without having to watch what ydu ’
say? ’ L. . )
No one ™ 1) 4) 7) :
2). 5) 8)
3) 6) 9)
12. How satisfied?
6 5 4 3 2 1 .t
- )
‘ . &



’ ’ P /
{3. Who helps yau feel that you t:ruly have something to contribute to
- others? .
No, osfe. 1), ay - 7) i
/ 2) _. 5) ¢ 8) !
3) 6) ) 9) :
- 14, How satisfied? S ' 4
o ‘ K ; -
© 6 5 4 3 2 N
15. Whom can you really count on to district you Fron ybq{r worries when
you feel under stresgf :
Noone 1) . 8) ‘7{’
2) 5) g
3) 4 6)
v / ’
16. How satisfied?. o / .
6 5- 4 3 2 1 C
. y )
' : o)
17. Whom can you really count on to be dependable when you need help?
. ‘ . - ¥
No oge _ 1) 4) / @}
R 2y — 5) [ 8
3) © 6) / 9)
ey 7
18. How satisfied? : ,/
6 5 4 3+ 2 1 / XY
19. Whom can you really count on to help/you out if you had just been -
fired from your job? /
Noone 1) ay 7)
2) ) )
3) /6) - 9) ]
20. 'How satisfied? . //v \
6 5 4 3 2 / 1-
21. With whom can you totallyzﬁe yourseif?
; ¢
No one *1) / 4) 7)
2) ’ 5) 8)
3) / 6) 9) .
22:. -How satisfied? // ’
6 5 4, 8 2 1 /
. o / .
i -



95

‘ 23. Whom do you feel #Lally appreciates you as a BErson? 7
3’ Noone 1) __C ) ‘ 7) -
- . . 2) 5) 8) . : }

24. How satisfied?

Y

6 5 4 3 2 1

- . 25. Whom can you really count on to give you useful suggest1ons to help
you to avoid making mistakes?
N [ o
Noone -~ [ 1) ., 4) ' 7)
\ d S ) § 8)
. 26. How satisfied? - ‘.
v 6§ 5 4 3 2 1 .
) ‘27i Whom can you count on to listen openly and uncritical]y to your
’ innermost feelings? , -
“Noone ___ ' 1) _ , 4) )
2y . - 9) 8)
y 3y __ - 6) 9)

28. How satisfied?

6 4 3 2 1
h .29, ‘Who will qpmfort you when you need it by holding you in their arms?
n___ a4 o
2) .- 5) . 8)
8 9)

30. How satisfied?>
e s 4 3 2 1

31. - Whom do you fee) would help if a good friend of yours had been in a
car accident and was h05p1ta[ized in serious condition?

Noone __  1). a) ' 7)
' 2) 5 i 8)
~ ) D—) 9)
.32. How satisfied? ’
! 6 5 4 3 2 1



33.

v

~ How satisfied?

1 O 96
Whom ggn you real]y count on to help you feel more re\axed when you
are under pressure oOr tense? “ .
Noone __ 1) 4) ' 7)
2) 5) 8)
3) 6) 9)

6 5 4 3 2 1 .

Whom do you feel’ would help if a fami]y member very close to you

died? . , - 1
No one‘___ o 1) -4) ) ’ 7)
2) - )] 8)
3) 6) 9)

6.\\§2ﬁ/§atisfied? ’ : “
5 4 3 2o 1 - ‘

L

37.

40.

41.

is happening to you?

How §atisf1ed?

Who accepts you totally, - 1nc1ud1ng both your worst and your best
points?

) - 7 A
Noone - 1) : 4) 7)
: 2) 5) ° 8)
. 3) 6) 9)

. -
How satisf1ed? .
6 5 4 3. 2 1

Whom can you really count on to care about you, fégardless‘of whaf

No one 1) ) 4)‘ ) )
2) - -~ 5) - 8) _,
3) 6) 9)

6 -5 4 3. 2 1

Whom can you really count on to listen to you when you are very . °
angry at someone else? R

No one 1) 4) ' 7)
| _2)- 5) 8)
3) 6) 9)

o
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. a2/ How satisfied? . o .
5 5 4 3 2 1

43. Whom can you really count on to tell you, in a thoughtful manner,
when you need to improve ‘in some way?

.

. Noone = 1) . 4) )
o - ?) . 5) . ' 8
. 3) 6) 9)'_.
~ 44. How satisfied? - C s
6 5. 4 3 2 1 . ) T

45, Whom can‘}ou really count on fo help you feel better when you are
- ‘ .. feeling generally down-in-the-dumps? -

“vo

. No 6ne ___ 1) ‘ 4) S 7)
.2) - 5) il 8)
3) 6) 9)

46, How satisfied?
‘ 6 5. 4. 3 2 . 1

N'47. Whom can you feel truly loves you deeply? '

v M 1) a) 7) v . -
! i~ 2) S) \8) . ’
_ : ) T 8) 9) — S
< 48. How satisfied? " ‘
e . 6 ~ 5 \& ’ 3 2 1 ) . p; “

42. Whom ‘can count on to consodle you when you areléeri upset?

No ore ___ g 5 3\ 4) . 8
- ' g —~ -

50. How sdtisfied?

6 5 4 3 2.1 \
5. Whom can you really count on to support you in major decisions you _—
) make? ) 7 , -
T No one___ 1; - 1) 7) ( .
. 2 : 5) 8)
3

. ) O B—)
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52, How satisfied? R - ‘ "
- 6 5. 4 3 2 - “1 ‘ /:Q o .
53. Whom can you really count on to‘help you feel better when you are
very irritable, ready to get argry at almosj: anything?
No one ___ 1) - 4y . -7 ]
) . 7 2) , 54 ) 8)
B — 5 s
54. H?w satisfied?
v o . ' )
6 5 4 3. 2 1 /
. .‘ ‘,/ ': -
) v ’ ~ .
] - . Ay . ’V :‘ :1 '.‘ : - .
2 he SL |
T 5
N ’ ’ 4 ’ * » ¥
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The purpose of this questionnaire is to find out the kinds of
stressful events or situations that trouble people in their day-to-day
1ives and how people deal'with them. Below is a scale along which the
stressfulness of such events can be rated. A rating of 0 would indicate
that the event is not stressful at all. A rating of 100 would indicate
an extremely stressful event. Ratings of 25, 50 and 75 would indicate
the events as slightly, moderately6 and very stressfuly respectively.

Take a few moments and think about two hypothetical events or
situations that for you would obtain ratings of 0 and 100 if they were to
occur. Indicate what these events would be (ex.: car broke down, death
of a family member or 5pouse, physical 111ness... ) at the appropriate-
corresponding points on the scale. Then think about an actual event or-
situation that has been stressful (a rating of 50 or above) for you
during the last $ix months to one year and indicate what this event was
along with its corresponding rating on the same scale. This event might
have been in relation to your family, your job your health or your
friends.

-

0 75 ° 50 75 100
not at all slightly moderately very extremely
stressful stressful  stressful - stressful stressful

After having indicated this event along with it's appropriate rating
on the scale, please describe this stressful event in the space below.
Describe whai happened and include details such as the. place, who was
involved, what made jt important to you and what you did. The situation
could be one that is going on right now or one that already happened; it
could be an event that kappened at just one time or one that has
continued for. some period cf time. Don't worry about making it into an

essdy. Just write as you recollect the events. Continue writing on’ghe

back page {if necessary.

»
-

x\\
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Instructions : . . .

Please read each item below and determine the extent to which you
used this in the*pf‘evious situation.’ "Mark .your answer according to the
' following scheme. . -

A) I did npt use this at all

B) I might have used it a little
C) I used.this somewhat

DYy 1 used -this to a great extent

E) This was. the main thing that 1 did = °
/w [\ Ve,
i M If'

l

g l. . Jgst concenfrate on what I had to do next; the next step.
A 8- C ] 3 ’ B

2. It was my mistake and I needed to suffer the consequences.
» A "B cC - D  E ,

3. 1 tried to get a new angle on the situation.

. A B C, D E S

- ] . _ .o :

4.\ Turned to work or substitute activity to take my mind off things.
A B .C D . E ;

;

. o |

- 5. 1 tried to léeep my feelings‘to myself- ]
v A B C «D E ; i

- ¢ 6. I took care.of my emotions. i o . g’
~ . A B o 0 € ‘ .
) ' 7. I.looked for the sHver Hning, so to speak; tried to 1ook on the
‘ ‘ bright side of things'. - , . ‘.

/I A B C.-.D E .

8, Talked to someone to find out more about-the situation.
A By €D LE T *

he —

» b
9. Hoped a migacle would happen.
A B C D b,

O 10. Went along as if nothing were happening.
A~ B . C D E
1}. I slept more than usual. . .
A B C D € -

12, I acc%pted sympathy and understanding from someone. !
A B c - D@, A ) -

L 13. T told myself things that helped me, feel better. ‘ . s
r ! A 8-’ Ve 0 E . “ % . ' ’

LY *
a . A ; L
- A% c
. N . ~
. , ,
" .




14.

15.

20.

-

" 16.

17.

21.

22.

23.

24.

25.

26.

27.

> s
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A) I did not use this at' all - N .
B) I might have used it a 1ittle e
. C) I used this somewhat -
D) I used this to a great .extent o
E) This was the main thing that I did . ‘
I tried to forget the whole thing.
A B C D E . .

[ was inspired to do somath1ng creative. . -
A B:' C D E ' /

If I wasn't so careless, I know things 1ike this wouldn't happen.

A~ B C D " E

I talked to someone who could do sonnthing concrete -about the'
’problem.
A B . C D JE

'I 1ooked at things in a different light and tried to make the best

of what was available. ,
A B c 4] E

‘I got away from it for-a'while; I tried to fesf or také a vac:§1on.

B C b E \

I tr1eq>to make myself feel better by eating, drinking, smoking or
tak ing ‘non-medical drugsE(including alcohol).
A B .C D .

I changed something sO that things would turn out alright.
A »B C D E "

“ avoided being w\%h peop le.
i B o . E

§\
didn't let it get¥

[ Jme syl reTused to think about it too much.
A B C D ‘ -
1 asked a friend or reldtive I respect for advice.
A B C D £
l cdhvinceﬁ myself that things aren't-quite’ as bad as they seem.
A B C D £ :

) . -
I talked to someone about 'how I am\feeling. - @
A B C D E ¢

[ stood my ground and fought,for»what [ wanted. .
A B. C D E —_ ) A o

L]
«



28.

30.

1.

32.°

33‘
34.

35.

36.
37.
38.

39.

- 40.

4q1.

A) I did not use this at all ) . L
B) I might have used it a little

C) I used this somewhat

D) I used this to a great extent

‘E) This was the main thing that I did .

) Iy
I just spent more time with people I 1fke.
A B C D E

I Tooked to see if I had a]l the fact; maybe I was seeing things the
wrong way. . ] v
A B C D E

I refused to believe that 1£ would happen.
A B C D E -

r

I came up with a couple of‘different solutions td the problem.
A B . C D~ E ) '

I ehanged the way I felt about the situation.

A B C D0 E | )

I wished that the situation would go away or somehow be over with.
A B C D E . ‘

I had'faqtasies or wishes about how things would turn out.
A B C D, . .
when I reorganized the way [ looked at the situation, things didn' t
look so bad. ) )

A B cC b E

I madé a plan‘of action and followed it. ,
A B C D . E .

A just took things one step at a time.
A B, cC- D E

‘ -
I realized that I brought the problem on myself.
A B C D 3 : .

I felt bad that I coyldn't avoid the. problem.
A B ¢ 0 E 3

IS - l1‘\.
I wish that I could have changed the problem.
A B C D E : .
I stepped back from the sftuation and put things into perspective.’
A B8 C D E K *

L)
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;oo .
A) I did not use this at all Y :
B) I might have used it a Tittle . - ] -
E ' C) I used this somewhat , . :
, D) I used this to a great extent . '
©E) This was the main thing that I did
42. I found somebody who was a good 1istener: - , o ' N
A B C 0 £ . L
43. 1 made 1ight of the situation and refused to get too serious about
it. ' , '
A B c D " E N A2 *
44, I blamed myself. . '

‘A 8 c. ©O E e
45. 1 went over the problem aga1n~aﬁd again in my mind and finally saw
- things in a different 1ight. - N
~A B C 0 E P o
46. 1 let my feelings out somehow. ,
A . B C D E . -

47. 1 spent some time doing a hobby that helps me relax.
A B C D E -
@ - ' ,‘ . o«
48. 1 talked to someoge that I'm very close to. ' '
A B c . D £ :

49. I criticized myself for what happened.
A B C D E - J

_50. Since what happened was my fault, I really chewed myself out.

A« B C._ D - L Q ~

51. I knew what had to be doﬁb. so I doubled my efforts and tried harder:
© to make things work.

A B " C D 3

52. 1 got_in touch with my feelings. :
A B C D E 7 T

53. 1 told myself how stupid I was. ,
A B C D E .

54. 1 accepted my strong feelings, but didn't let them interfere with
other things too much. A
A -8 € 0 .E | S



55.
' 56.
57.

58.

59.

61.

62.
63.
64.
65.
66.

67.
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A) I did not use this at a17

B) I might have used it a little-

C) I used this somewhat '

D) I used this to a great extent

£) This was the main thing that T did

1 realized how foolish I must have Aooked.

A B C Db E S

I tackled the profﬂerp head-on. ' }
A B8 C D E .

|1

I thought about fantastic or unreal things that made me feel betten.
A . B c 0 E . \

I did some nice things for people 'because that usually makes me feel
better. : .
A 8 C D £ { -

—

I spent some time with my friends.

A B C_ D E

. It was a tricky problem, so [ had to work around the edges to make
things come out OK..

A B € D E

I put myse]f in the person~s~p1ace, that enabled me to see th1ngs
differently. )
B C D "k

b

hoped that if I waited long enough, things would turn out~0K.
B cC . D E -

>

tried to analyze the problem 1n order to understand it better.
8 C D E ]

Q2

- WY

kicked myself For letting this happen.

I
A B8 € D E ~

1

avoided the person who was causing the trouble.
B C D E .

> s

. N

.decided that it was really someone else's problem and not mine.
"B C D E b .

> -

I gave myself hell when this thing happened.
A B c D . E

let my friends help out. - -
B C 0 E

p - )
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A) 1 did :not use this at all .
B)'I might have used it a little
C) I used this somewhat

0) I used this to a great extent //// .

=

’ E) This was the main thing that I did

\ I tried to make myself feel better by going shopping and treating
myself.
A B € . D E i '

70. I looked to my fam11y for suppz‘k.i !
A 8 C D 3

S { realized that I was personally reponsiblé for my difficulties and
: really lectured myself.
A B C D £ - . ) _— s
"72. Every time I think about it, I get upset; so I just stopped thinking
about it.
A B ¢ . D E

- _73. 1 changed the way I felt about the situation.
A B C D° E o
74. 1 asked myself what was really important, and discovered that thinbs
o weren't so bad after all.
A B c 0 £

a——

mess.

75. 1 figured that most people wouldn't get t emselves into this kind Qf
A - B ¢ b E |

76. I talked to someone who,was in a-similar s1tuation.
‘A, B C D E,°

. .'AJ'\
[ .
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: Ipétrucuons:: Please check those symptoms or diseasey you have
. /7 . experienced in the past year and indicate the period
//, @ during which you have ‘experienced each symptom or disease. '

v
-

-

P

Item Disease Ixems _ 0-6 mos 7 mos-1 yr - Score
Number ‘
| )
: ) ¢ .
1. Dandruff L ' )
‘2. Warts - . -
- 3. ..Cold sore, canker sore .
4. Corns S '
5. " Hiccups - L
6. Bad- breath { — - -
) 7. Sty - .
8. Common cold . .
9. Farsightedness - . '
10, Nosebleed -
W1l " Sore throat s '
12. Nearsightednéss v
'13. Sunburn . —_— :
14. °  Constipation _
15. . Astigmatism’ : '
16. Laryngttis _—
17. Ringworm -
18. Headache , -
19. Scabies s ‘
20. Boils ' . . R
21. Heartburn - .
22. Acne - ‘
- 23. Abscessed tooth —
24, Colorblindness
25. Tonsil1itis -
26. Diarrhea - -
27. Carbuncle v : -
28. Chicken pox —
29. ~ Mumps . . -
30. - Dizziness - '
31. - Sinus infection I _ ' -
32. . Bed sores .
33. Fainting . . :
34. Measles . .
35. "+ Infection of ‘the middTe ear  __ ‘
36. Varicose veins .
37. Psoriasis - '
8. Haemorrhoids : :
39. Hay fever -
¢« 40. Low blood pressure —_— .
J ]
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Item Disease Items 0-6 mos * 7 mos-1 ~ Score
Number B : .
.41, "Eczema -
42. ODrug allergy
43, Bronchitis
44, Hyperventilation - ’
45, . Shingles )
46. . Mononucleosis '
-47, Infected eye
48. - Bursitis ’
49. Whooping cough
-50. Lumbago ‘
51. Migraine - -
52. Hernia < Wy
53. Frostbite . .
54. Coiter : s
55. Heatstroke - ,
56. Gonorrhea !
57. Irregular heart beats. ]
58. Overweight . \ i .
59. Anemia S
60. Anxiety reaction ,
61. Gout ‘ .
62. Snake bite
63. Appendicitis : '
-64. Pneumonia ‘
65. Depression i
66. Burns
67. Kidney infection -
68. Inability for sexual ‘
» intercourse .
69. Hyperthyroid — '
.70, Asthma ; . .
71. Glaucoma J i
72. Sexual deviation — R
73. . Gallstones ‘ )
74, Arthritis ‘ '
75, Starvation .
76. Syphilis’ '
77. Accidental poisoning °’“ﬂ\\
78. S1ipped Disk o
79. " Hepatitis :
80. Kidney stdnes
8l. Peptic ulcer . .
82. Pancreatitis
83. - High'blood pressure -
84, Smallpox 3 .
8s. Deafness

BN
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Item Disease Items "0-6 mos 7 mos-1 yr Score
Number ' : . T

-86. Collapsed lung - ' a
87:% Shark bite . ‘

88. Epilepsy _

89. Chest pain \
90. Nervous .breakdown

91 +  Diabetes | — A —
92. Blood clot in blood vessels : N

93. Hardening of the arteries -

94. Emphysema 5 ’ —
. 95. Tuberculosis ' . .
96. Alcoholism | ‘ .

97. Drug addiction ,

98.. Coma

99. Cirrhosis of the liver .t ;
100. Parkinson's disease . :

101. Blindness ’ , . :
102. Mental retardation ‘
~103. Blood clot in the lung '
104. Manic depressive psychosis ’ c
105.- Stroke - .

106. Schizophrenia g

107. Muscular dystrophy .

108. Congenital heart defects )

109. Tumor in the spinal cord

110. ‘Cerebral palsy ol ,

111. Heart failure L
112. Heart attack . ‘

113. Brain infection T t

1.4. Multiple sclerosis -

}115. Bleeding in the brain- ’ :

116. Uremia .

117. .  Cancer L ) é:
118. Leukemia . B .



