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Individual differences of cognitive organization and 

content were investigated as they relate to adaptation to 

remote, recent, and immediate life stress. Outside the field 

of stress, prior researchers have implicated cognitive 

organization with adjustment and cognitive content with 

specific psychopathology. As for behavioral adaptation to 

life stress, cognitive organization was viewed as a major 

factor in emotional vulnerability and adjustment, and 

cognitive content as a major factor in the mood disturbance 

of depression. Behavioral adaptation was defined in terms of 

current emotional vulnerability, adjustment and negative 

changes in the immediate (last six months), recent (over six 

months), and remote (over one year) past. Eighty-four 

subjects completed self-report inventories which measure life 

stress, adjustment, emotional vulnerability, depression, and 

cognitive representation. Persons experiencing lower 

emotional vulnerability were characterized by the best 

regression model as male, having more higly integrated 

cognitive systems, having more stressors in their recent past 

and more often perceiving change as positive. Persons 



demonstrating better adjustment had fewer stressors in their 

recent past and more often perceived change as positive. 

Persons experiencing greater depressed mood had fewer 

stressors in their remote past and more often perceived 

change as negative. It appears that too little attention has 

been given to the effects of earlier stress to current 

behavioral adaptation. Earlier stress seems to reduce the 

person's emotional vulnerability and may desensitize the 

person to uncertain stressors occurring in the future. 

Cognitive organization may be less implicated in the number 

of problems confronting the individual, and more important to 

the resources the person brings to coping with problems such 

as lowered emotional vulnerability. The lack of support in 

the present study also continues a contradiction in the 

current research literature as to whether cognitive content 

is more strongly implicated in endogenous or exogenous 

depress ion. 
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Chapter I 

Life Stress and Adjustment: Effects of Cognitive 

Content and Cognitive Organization 

Stress has become a generic term in both its definition 

and usage among professionals and laypeople alike. 

Investigators have used this term to refer to a stimulus, a 

reponse and/or an interaction (Mason, 1975). In this regard, 

the concept of stress has been investigated by examining 

physiological aspects (Cannon, 1939; Selye, 1956), 

psychological responses (Lazarus, 1966), and social system 

interactions (Smelser, 1959). Lazarus (1971) attempted to 

consolidate these three aspects by defining stress as "Any 

event in which environmental demands, internal demands, or 

both, tax or exceed the adaptive resources of an individual, 

social, or tissue system" (p. 13). 

Coping with stressful experiences can be positive when 

it serves to enhance personal and psychological growth by 

broadening one's experiential base and coping resources. For 

example, the occurrence of unexpected and/or novel stressors 

may necessitate formulating alternative coping strategies and 

viewing onself from a different perspective. The cognitive 

challenge of this has led some theorists to suggest that the 



experience of stress may play a role in long-term growth and 

development (Chiriboga & Dean, 1978) and serve as a 

prerequisite to achieving psychological maturity (Selye, 

1976; Vaillant, 1974). However, due to the general tendency 

to construe life stress as detrimental to one's physical and 

mental health, there has been a paucity of research 

addressing this issue (Billings, Cronkite, & Moos, 1983). In 

contrast, empirical evidence implicating an association 

between stressful life events and illness has been 

substantial (Dodge & Martin, 1970; Dohrenwend & Dohrenwend, 

1974, 1978; Fisher, Dlin, & Winters, 1962; Friedman & 

Roseman, 1975; Rahe, 1969; Rahe & Holmes, 1965). 

Life-event stress can be conceptualized in terms of a 

"situation-based" model or an "adaptational response-based" 

model. The former places emphasis on prediction of stress 

reactions through the classification of stressors in terras of 

event desirability and degree of impact on major life roles. 

In contrast, the adaptational response-based model focuses on 

understanding the psychophysiological stress reaction in 

terms of individual variability and adjustment mechanisms. 

Situation-based model of stress 

A general definition of life-event stress is the 

occurrence of situations or events within the context of 

daily living which affect changes requiring adaptive behavior 

(Ilfeld, 1976; Rahe, Megar, Smith, Kjaer, & Holmes, 1964). In 

considering the effects of such stressors on adaptive 



functioning, a primary assumption is that life events exert 

changes in one's emotional, physical, and social 

environment. Such changes are assumed to produce some degree 

of tension or discomfort which defines the psychophysiolo-

gical experience of stress. The extent to which a stressor 

cues subjective feelings of stress will depend on how 

threatening the event is perceived. An event will be 

perceived as threatening when the amount of change involved 

and/or the undesirability associated with the event is beyond 

the competence of the individual's coping abilities (Lazarus, 

1966). 

Life events which are generally considered stressful are 

those which involve personal gain or loss. The increase in 

responsibility and performance demands associated with a job 

promotion or marriage represent examples of personal gains 

which can be perceived as stressful. Examples of major 

losses considered stressful would be the loss of a 

significant other through death or divorce, or the loss of 

meaningful activities through retirement or physical 

disability. Regardless of the type of change, there is 

pressure on the individual to initiate adaptive coping 

strategies and negotiate the change in such a way as to 

regain a sense of stability. 

The commonality found between personal gains and losses 

is that they both involve change. This commonality has 

created considerable controversy among life-stress 



researchers. The nature of this controversy is whether or 

not the desirability of an event needs to be considered when 

assessing the degree of stress. Holmes and Rahe (1967) 

contend that change, regardless of the desirability, can have 

deleterious effects. The critical factor from their 

perspective is the magnitude of the change in terms of the 

amount of readjustment it requires. Others such as Paykel, 

Prusoff, and Uhlenhuth (1971) have taken the position that 

the undesirability associated with the event must be assessed 

in order to understand its impact on the individual. The 

majority of studies to date lend support to the latter 

stance. When events are classified as either positive or 

negative, those labeled undesirable evidence a stronger 

relationship with mental and physical disorders (Zimmerman, 

1983). 

Classifying the content of life events continues to be a 

prominent approach, though methodological problems arise 

because the complexity of life events frequently precludes 

distinct classifications. Fairbank and Hough (1979) 

identified and examined one methodological issue involving 

the classification of life events in assessing the 

event-illness relationship. They pointed out that the type 

of events employed when investigating the effects of stress 

should be determined according to whether the focus was 

illness prediction or whether an understanding and prevention 

of illness was the primary aim. The basis for this 



differentiation was that some classes of events were 

confounded by mental and medical disorders. They delineated 

four areas as follows: (a) events within the person's 

control versus those beyond control; (b) controllable events 

reflecting superior or inferior functioning; (c) desirability 

or undesirability of events beyond the person's control; and, 

(d) events which represent symptoms of physical or mental 

impairment. They reanalyzed data from a previous life event 

classification study (Theorell, 1976) and concluded that 

events which are beyond a person's control were not as 

strongly correlated with illness as those over which the 

person had control. Controllable events which reflect 

superior or inferior functioning within a social context were 

found to be linked with illness manifestation. Based on 

their finding, Fairbank and Hough submitted that an essential 

component in the understanding and prevention of illness was 

the individual's interpersonal and personal coping 

mechanisms. 

Mechanic (1976) submitted that the content of virtually 

every life change will hold both desirable and undesirable 

aspects. For example, many couples experience joy with the 

birth of a child but may also have fears of becoming a 

parent. Furthermore, what one person considers desirable, 

another may perceive as threatening. A study by Brown and 

Harris (1978) found such a discrepancy. The events which 

they considered to be threatening were reported by their 

subjects to be desirable. 



The research effort of Goldberg and Comstock (1980) 

identified a related factor, i.e., that there tends to be a 

co-occurrence of positive and negative events. For example, 

a pregnancy may be followed by a miscarriage or a marriage 

may end in divorce. Thus, classifying events as desirable or 

undesirable necessitates consideration of both individual 

perceptions of desirability and the temporal relationship of 

events. 

In general, the desirability of an event appears to 

affect the intensity of a stress reaction according to how 

much change is required and its impact on major life roles 

and activities (Dohrenwend & Dohrenwend, 1962, 1973, 1974). 

How individuals adapt to the changes exerted by stressful 

events has also prompted theoretical explanations and 

empirical endeavors in terms of adaptational responses. 

Adaptational response-based model of stress 

In the burgeoning literature addressing the issue of 

coping and adjustment to life-event stress, the general 

consensus among investigators appears to be that a causal 

relationship exists between life-event stress and the onset 

of medical and mental disorders. One approach to 

understanding the effects of life stress has been to view 

adaptation to environmental stressors as an adjustment 

response. 

In terms of a person-environment transaction, life-event 

stress is represented by the demands of life which produce 



internal patterns of adaptation (Charlesworth & Nathan, 

1981). From this perspective, demands represent stressors, 

and a state of stress is defined by the symptomatic 

manifestation of wear and tear on the psychophysiological 

system generated by a stress reaction. A stress reaction 

will be enacted when a threat is anticipated or determined to 

be present. Thus, when conceptualized as a transaction, 

stress is viewed as an adaptational reaction rather than a 

cause. 

From this perspective, an emotional-behavioral reaction 

such as a depressive state is considered to be one component 

of the repertoire of adaptive responses available to the 

individual (Klerman, 1979). As an adaptive response, the 

primary function of depressive affect is to signal the need 

for attention (Klerman, 1979). Eliciting attention from 

significant others provides the support and aid needed to 

compensate for the heightened vulnerability and reduced 

functional capacity usually associated with a depressed 

state. In addition, a depressive reaction in response to 

life-event stress is considered to be a cognitively mediated 

adjustment mechanism. 

The frequency with which such emotional-behavioral 

reactions as depression occur in response to stressful events 

has prompted investigators to examine the relationship 

between life-event stress and the manifestation of 

psychopathology. Investigators have found positive 
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correlations between the accumulation of stressful 

experiences and psychiatric symptomatology (Birley & Brown, 

1970; Cooper & Sylph, 1973; Paykel, Myers, & Dienelt, 1969; 

Paykel, Prusoff, & Myers, 1975). However, other 

investigators have failed to support such a stimulus-

response, unicausal relationship (Gersten, Langer, Eisenberg, 

& Sincha-Fagan, 1977; Horowitz, 1977), and caution in the 

interpretation and generalization of such results has been 

emphasized (Andrews & Tennant, 1978; Paykel, 1978; Tennant & 

Bebbington, 1978; Tennant, Bebbington, & Hurry, 1981). 

Psychopathological responses 

A significant relationship between life events and 

psychopathology has been found when viewed in terms of an 

interactive process (Dohrenwend, 1961; Myers et al., 1971; 

Uhlenhuth, Lipman, Baiter, & Stern, 1974). Additionally, 

life changes were found to be directly related to symptom 

changes among psychiatric patients (Grant, Sweetwood, Yager, 

& Gerst, 1978). In general, comparisons between psychiatric 

patients and non-psychiatric populations have found 

psychiatric patients to experience more events, especially 

undesirable ones as more stressful and as requiring more 

adjustment. A subpopulation has also been found which Grant 

et al. (1978) labeled "event unresponsive," because these 

individuals manifested no change in symptomatology despite 

significant changes in environmental events. Although these 

researchers did not elaborate the reasons for this, it was 



suggested that these individuals tend to perceive and cope 

with stressful events in a manner which insulates and 

protects them from developing a "stress response syndrome". 

They manifest what Hinkle (1974) referred to as "an almost 

sociopathic attitude" and consequently were rarely physically 

ill and unusually imperturbable. 

Researchers have also noted a significant relationship 

between the number and chronicity of life stressors and 

intensity of medical symptomatology among psychiatric 

populations (Plutchik, Hyman, Conte, & Karasu, 1977). 

Regardless of etiological factors, the course and recovery of 

physical and mental disorders is believed to be integrally 

related to the occurrence of stressful life events (Kagan & 

Levi, 1974; Michaux, Gansereit, McCabe, & Kurland, 1967). 

Rahe (1979) identified a major difference between risk 

factors associated with mental disorders and medical 

illnesses. Stress-induced physical illness tends to be 

associated with environmental factors which maintain 

stability over a number of years. In other words, the 

individual experiences stressful environmental conditions 

chronically for a prolonged period of time. In contrast, 

life changes related to psychological stress reactions tend 

to be more temporary. Life changes affecting one's personal 

adjustment will rarely have a significant impact after two 

years, with most people regaining baseline functioning within 

six months to a year. 
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Among those mental disorders investigated, the evidence 

supporting an associative link between psychosocial stress 

and depression has been most convincing (Paykel, 1979; 

Tennant et al. , 1981). Although much of the research has 

focused on depressed psychiatric patients, the manifestation 

of depressive symptomatology in response to life stress is 

considered by many to be of a reactive nature. In this 

regard, the etiology of reactive or exogenous depression is 

generally defined by the presence of a precipitating 

stressful life event (Klein, 1974; Lewinsohn, Zeiss, Zeiss, & 

Haller, 1977; Mendels & Cochrane, 1968). 

Depression. Two models have been developed in recent 

years which address the relationship between stressful life 

experiences and depressive reactions. Forest and Hokanson 

(1975) developed a learning model for depression based on the 

self-punitive behaviors frequently observed in depressive 

states. They placed their focus on increases in instrumental 

responses, in contrast to other models which had emphasized 

general decreases. They suggested that self-deprecating 

behaviors had a high instrumental value in protecting oneself 

from threatening and aversive events, hypothesizing that such 

behaviors would increase when depressed individuals were 

placed in stressful sittiations. Based on the results of 

their study, they concluded that, when faced with aversive 

circumstances, depressed individuals relative to 

non-depressed ones, tended to engage in self-demeaning 
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behaviors at a higher rate and did so as an attempt to 

maintain control. 

The second model was developed by Coyne (1976), who 

proposed a sequential, self-perpetuating model of depressive 

reactions to stressful experiences which is based on a skills 

deficit. He suggested that when a stressful event occurs, 

individuals are in need of support and validation from 

others. Some individuals will display depressive 

symptomatology in an attempt to solicit that support. 

However, the depressed individual tends to doubt the 

sincerity of supportive behaviors from others, which produces 

the need for more reassurance. The persistence with which 

this reassurance is pursued becomes annoying to others and 

places them in a double bind. While they find the 

individual's behavior aversive, the guilt evoked by the 

behavior prompts them to respond to the individual's distress 

in a supportive manner. Should the depressed individidual 

become aware of this annoyance, the intensity of the 

symptomatology would likely increase in response to the 

threatened loss of support. Thus, those individuals who 

respond to stressful experiences by exhibiting depressive 

symptomatology may do so because they lack the skill to 

effectively elicit support and validation from others. 

Such theoretical models have served as a basis for 

empirical work. Life stress researchers have examined the 

parameters of stress-related depressive reactions by 
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identifying and exploring personal characteristics and 

social-environmental factors. The general consensus among 

investigators is that life stress and how it impacts upon the 

individual is a multi-dimensional enigma which must be 

studied as a process (Warheit, 1979). From this perspective, 

many psychosocial models of life stress conceptualize 

depressive reactions as adaptational or adjustment 

responses. 

A major problem besetting this research has been that of 

operationally defining depression as a criterion variable. 

The essence of this difficulty is in distiguishing between 

normal distress responses versus depressive disorders. 

Traditionally, this distinction has been made by classifying 

depressive states as either endogenous or exogenous. 

Empirical support for this endogenous-exogenous distinction 

has come primarily from factor analytic studies which 

construe them as orthogonal, independent dimensions (Eysenck, 

1970; Klein, 1974; Paykel, Prusoff, & Klerman, 1971). One of 

the primary factors differentiating these two depressive 

types is the presence of a precipitating stressful event 

(Lewinsohn et al., 1977; Mendels & Cochrane, 1968). An 

endogenous depression is characterized by a lack of interest 

in and reactivity to the environment whereas exogenous 

depression is defined by the close temporal proximity between 

a stressful life event and the manifestation of depressive 

symptomatology (Klein, 1974; Lewinsohn et al., 1977). 
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Evidence of physiological differences has also been 

demonstrated. The sedation threshold of patients diagnosed 

with endogenous depression was found to be considerably lower 

than that of those experiencing reactive depression (Shagass, 

1956). Furthermore, the overall psychophysiological profiles 

between those two types hold distinct differences with those 

manifesting reactive depressions being similar to that of 

individuals who are highly anxious (McCarron, 1973; Shagass, 

Roemer, Straumanis, & Amadeo, 1978; Suarez, Crowe, & Adams, 

1978). Reactive depression appears to be distinctly 

different in both etiology and physiological components, and 

may be a function of neurotic anxiety (Wolpe, 1979). 

However, many investigators fail to make this distinction, 

thereby confounding the issue and virtually precluding 

delineation of the salient variables engendering a reactive 

depressive state. 

Life stress studies examining the effect of life change 

events on individuals manifesting depressive symptomatology 

generally fall into one of two categories (Rahe, 1979). The 

first are epidemiological studies which draw data from large, 

random samples of the general population, with questionnaires 

used to estimate life changes, and assess degree of 

depressive symptomatology. The second type represents 

clinical studies which select small, nonrandom populations, 

determining the extent of recent life change and depression 

using interview techniques. Moreover, the majority of both 
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types of studies have assessed depressive symptomatology 

using clinical criteria and/or have utilized clinically 

depressed psychiatric populations. 

Investigators generally agree that the link between 

stressful life events and depressive reactions are mediated 

by personal resources, social-environmental factors, and 

appraisal and coping responses (Billings & Moos, 1982; Boyne, 

Aldwin, & Lazarus, 1981). However, individual differences in 

stress responsivity have yet to be understood, perhaps in 

part as a result of the failure to consistently examine 

reactive and endogenous depressions as distinct entities. 

Several studies have found a strong association between 

poor mental and physical adjustment and the number, 

intensity, and chronicity of life stress events. Myers et 

al. (1975) reported a positive correlation between the number 

of stressful events experienced and psychiatric 

symptomatology, particularly that of depression. The degree 

to which such symptomatic distress was manifest varied with 

the nature and number of aversive life events experienced at 

a given time. Individuals exhibiting signs of depression 

have been reported to have a significantly greater number of 

stressors present in the six months prior to symptom onset 

than non-depressed controls (Jacobs, Prusoff, & Paykel, 1974; 

Paykel, Myers, Dienelt, Klerman, Lindenthal, & Pepper, 1969; 

Uhlenhuth & Paykel, 1973). This difference tended to be 

augmented when the nature of the stressor represented intense 
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threat to one's general well-being (Brown, Sklair, Harris, & 

Birley, 1973). 

The type of event, its desirability, and the amount of 

change required have been found to produce depressive 

reactions. Events which are considered to be potentially 

problematic, difficult, and undesirable were found to have a 

strong positive correlation with the amount of depressive 

symptomatology exhibited (Chiriboga, 1977; Lewinsohn & 

Amenson, 1978; Lowenthal & Chiriboga, 1973; Paykel et al., 

1969). Life events have also been examined in terms of their 

importance to major life roles and activities with depressive 

reactions varying with the amount of change required 

(Chiriboga & Dean, 1978; Rahe, 1972). Social exits which 

represent major losses such as marital separation or death 

are considered to be more threatening to self-esteem 

(Billings et al., 1983). These type of events have been 

found to induce depressive reactions at a much higher 

frequency than social entrances such as childbirth or 

marriage (Myers, Lindenthal, Pepper, & Ostrander, 1972; 

Paykel, 1974, 1979; Paykel, & Uhlenhuth, 1972; White, 1977). 

However, depressive reactions were found to intensify when 

either a social entrance or exit posed a threat to one's 

well-being (Jacobs et al., 1974; Paykel et al., 1969). 

Another area of focus has involved investigation of the 

intensity of depression in response to major life events 

versus the daily demands of life. The frustrating and 
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irritating requirements characteristic of daily living were 

found to be more powerful predictors of current and future 

depressive episodes than the occurrence of major life events 

(Kanner, Coyne, Shaefer, & Lazarus, 1982). This implies that 

in non-depressed individuals, the effectiveness of their 

coping abilities may be strengthened by handling daily 

ordeals so that they are better able to deal with an acute 

life crisis in an adaptive manner. In contrast, resistance 

may be lowered by such strategies due to a depletion of 

adaptive resources leading to a depressive reaction. 

On the other hand, the manner in which problem 

situations are dealt with early in life has been found to 

have persistent influences on one's later coping behaviors 

which may serve a pathogenic or protective role (Paykel, 

1974, 1979). Those who habitually exhibit depressive 

reactions to stress lack the coping skills to effectively 

manage anxiety arousal, and tend to have low self-esteem and 

little expectation of control (Andrews et al., 1978). 

Significant losses early in life have also been found to 

predispose individuals to depressive reactions when 

confronted with subsequent losses at later points in time 

(Brown, NiBrolchain, & Harris, 1975). While these general 

findings provide a broad conceptual understanding of factors 

potentially affecting one's adjustment to stressful events, 

they fail to account for individual variability. Recognition 

of this prompted investigators to explore personal 
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characteristics and their impact on individual differences in 

response to stressful experiences. 

Individual differences 

Individual variability in coping with stressful 

experiences continues to perplex life stress researchers. 

Empirical endeavors have been directed toward understanding 

such issues as intraindividual variability in coping with 

similar stressors at different points in time, and 

interindividual variability in coping with the same life 

stressors despite similar backgrounds. Another puzzling 

question which has received some empirical attention is, 

which factors differentiate those who develop medical and/or 

mental disorders in response to stressful experiences from 

those who demonstrate healthy adjustment? In attempting to 

adequately address these issues, investigators generally have 

agreed that it is a multifactored relationship involving 

transactions between person and environment. 

Personal characteristics have been postulated to bear a 

direct relationship to the effectiveness of one's adjustment 

to stress (Cook & Rousseau, 1983; Garrity, Somes, & Martin, 

1977). Lazarus (1966) described the "effective coper" as one 

who rationally considers an action, acts directly on the 

problem, maintains optimism about the chances of success, 

demonstrates little anxiety, and has high self-esteem and 

strong personal conviction. Although these characteristics 

may theoretically reflect resistence to maladaptive stress 
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responsivity, it may be difficult to consistently apply them 

to the multitude of events which can be considered 

stressful. 

The role of one's relatively stable characteristics has 

received some empirical attention because such 

characteristics are believed to provide the "psychological 

context" for coping (Billings &Moos, 1982). Investigators 

have examined personal resources primarily as moderator 

variables affecting coping behaviors and emotional 

vulnerability. 

Demographic Characteristics. Demographic and social 

factors have been examined as moderator variables in how one 

copes and adjusts to life stressors. Masuda and Holmes 

(1978) sought to delineate the reasons individuals differ in 

their responses to the same events and/or situations. 

Demographic and social variables such as age, marital status, 

sex, socioeconomic status, ethnicity, education, and cultural 

experience were found to act as mediating variables of 

differential responses to stressful experiences. These 

results lent support to the earlier suggestion of Dubos 

(1965), who believed that factors such as genetic make-up, 

conditioning, age, and sex would affect the way in which 

individuals cognitively modified their response to stress. 

However, the way in which demographic variables mediate 

stress responsivity is not entirely clear. Populations which 

have been identified as highly susceptible to adverse effects 
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from environmental stressors include the very young and old, 

low income, educationally deprived, and those experiencing 

several stressors simultaneously (Cohen, Glass, & Phillips, 

1979; Hinkle, 1977; Kasl, 1977). Pearlin and Schooler (1978) 

found certain groups of people to habitually employ coping 

mechanisms which were less effective than those of 

individuals whose adjustment was good. These groups were 

women, those with minimal education and those with low 

incomes. 

Characteristics of one's environment can also act as 

mediators of stress. For example, living in a densely 

populated area is considered to be stressful. The effects of 

this on adjustment can be mitigated by architectural design 

such as open spaces and rooms which are lighted (Rapoport, 

1975; Schiffenbaur, Brown, Perry, Shulak, & Zanzola, 1977). 

Depressive reactions in response to life stress have 

been correlated with a number of demographic variables, the 

majority of which implicate a greater susceptability based on 

social class differences. People of lower socioeconomic 

status, particularly nonmarried women, manifest depressive 

symptomatology more frequently in response to stressful life 

events (Brown, NiBrohlchain, & Harris, 1978; Wiessman & 

Myers, 1978). The reasons found for this have been 

identified as exposure to a greater number of stressful life 

events, increasing vulnerability (Costello, 1982; Kessler & 

Cleary, 1980), smaller social networks and fewer confidants 
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(Fischer & Phillips, 1982; Liem & Liem, 1978; Pearlin & 

Johnson, 1977), and a tendency to employ ineffective coping 

responses, such as avoidance tactics rather than 

problem-solving strategies (Billings & Moos, 1981; Pearlin & 

Schooler, 1978; Westbrook, 1979). In addition, level of 

education has been postulated to serve a palliative role in 

buffering individuals against stress by increasing the 

availability of options (Myers et al., 1975). 

Costello (1982) posited that the role of social factors 

may be community specific. He conducted a study involving a 

procedural replication of Brown and Harris1 (1978) Camberwell 

retrospective community study in a different region. 

Contrary to the findings in the Camberwell study, he found 

that such factors as social class and employment status were 

not related to the onset of depression. The lack of 

intimacy, with a significant other, and the severity of life 

stressors were found to be related to the onset of 

depression, which was consistent with the Brown and Harris 

study. 

Social resourcefulness. Another crucial factor in 

mitigating the adverse effects of life stressors is believed 

to be the social resources of the individual. Antonovsky 

(1972) postulated that a supportive social network was an 

essential component in one's ability to effectively cope with 

both major and minor life stressors. Kaplan, Cassel, and 

Gore (1977) asserted that the primary function of social 
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support systems was to protect individuals from physical and 

mental disorders by reducing the intensity of the stressor or 

by facilitating the person's coping efforts. These authors 

proposed a two-dimensional theoretical framework of social 

support systems. The first dimension was a quantitative one 

involving the numbers and types of social links, including 

the length and complexity of the network, the number of 

direct contacts, the proportion of established relationships, 

and the availability of network members. Secondly, social 

support systems were qualitatively defined by the meaning 

ascribed to relationships, frequency and reciprocity of 

interactions, and the strength and commitment to the 

relationship. The results supported their hypotheses that 

the greater the number of social links and the greater the 

supportive functions of these links, the greater would be the 

salutary effects of the support system. 

Similar results have been obtained by other 

investigators. Social resources have been found to enhance 

one's ability to successfully adjust to life stressors by 

increasing self-esteem through validation of self-worth 

(Gottlieb, 1981; Mitchell, Billings, & Moos, 1983; Mueller, 

1980), by providing a buffer against demands through 

distribution of responsibility (Henderson, 1977), and by 

serving as a source for alternative ideas or strategies for 

handling stressful situations (Garrity et al., 1977). 

Additionally, Myers, Lindenthal, and Pepper (1975) found the 
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level of social integration to be higher in those individuals 

who reported little symptomatology in the face of many 

adversive events. This also held true when there was a 

sudden net increase in stressful events. 

Interpersonal skills and social competence represent 

other areas of social resourcefulness which act as 

vulnerability factors. Individuals prone to depressive 

reactions in the face of life stressors demonstrate low 

social competence manifest by social passivity, inadequate 

verbal disclosures, and ineffective communication skills 

(Lewinsohn, 1974; McLean, 1981). Such interpersonal deficits 

may foster depressive reactions by lowering the availability 

of social resources, which may in turn restrict the 

development of new or more adaptive coping responses. 

Individuals with ineffective social skills have been found to 

be nonhelpseekers, either because they are unaware of social 

resources or because they believe such resources to be 

nonbeneficial (Brown, 1978; Tolsdorf, 1976). 

Personal resources such as early coping style, sense of 

environmental mastery, and interpersonal skills are believed 

to act as mediating variables in the manifestation of 

stress-induced depression. Their effect on functioning is 

both direct in terms of such factors as self-esteem and need 

for control, and indirect in that they determine in part the 

availability of social resources. 
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Most of the studies addressing the salutary effects of 

social support systems in one's adjustment to life changes 

have been consistent in obtaining a positive relationshp 

between support and healthy adjustment. However, many of 

these studies have failed to control for confounding 

variables and have been primarily cross-sectional. The fact 

remains that social networks are not always supportive 

(Lowenthal, 1964). For instance, intimate relationships can 

be conflictual and induce a need for dependency which may 

interfere with later independent problem-solving abilities. 

Furthermore, there are some individuals who prefer to live in 

a solitary fashion. Imposing supportive measures on such 

individuals may create more stress than it relieves. 

Personality characteristics. Investigators have 

approached exploration of the association between stress 

reactions and personality traits by either seeking to 

identify traits with specific illnesses or examining traits 

in terms of nonspecific risk factors (Weiner, 1977). 

However, research endeavors seeking to establish an 

associative link between personality traits and maladaptive 

adjustment to life-event stress suffer from a number of 

methodological problems (Cohen, 1979; Fox, 1978). One major 

difficulty is that catagorizing people by traits fails to 

account for individual variability in stress responsivitity. 

Individuals not only differ in how they respond to identical 

stressors, but the same individual may also exhibit different 
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reactions to the same type of stressor in another place and 

time (Monat & Lazarus, 1977). Individual differences in 

stress responsivity have been posited to be determined by 

three factors: (a) one's appraisal of the significance of 

the event, and whether there has been prior experience with a 

similar event; (b) personality attributes such as self-esteem 

and control expectations; and, (c) coping response patterns 

selected to deal with the problem (Andrews, Tennant, Hewson, 

& Vaillant, 1978). Thus, personality factors appear to 

represent one of a number of variables in adjustment to 

stressful events. 

Evidence implicating personality variables as 

determinants of maladaptive stress responsivity has also 

accumulated in recent years from those research endeavors 

using Friedman and Roseman's (1975) classification of Type A 

and B behavior patterns. Glass (1977) characterizes the Type 

A behavior pattern as one in which there is an extreme 

competitive striving, intense sense of time urgency, and 

aggressiveness, whereas the Type B pattern is represented by 

the absence of these traits. Glass posited that Type A 

individuals have a high need to gain and maintain control 

over environmental events perceived as important, and would, 

therefore, be more threatened by stressful events due to the 

potential for losing that control. Type A's tend to overcome 

threats to loss of control and self-esteem by employing such 

defense mechanisms as suppression of negative affect and 
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denial of fatigue which allows them to master challenging 

tasks (Carver, Coleman, & Glass, 1976; Weidner & Matthews, 

1978). Type A*s have also been found to work assiduously on 

a task even when the nature of the task did not require such 

performance (Burnhan, Pennebaker, & Glass, 1975), and they 

perform better relative to Type B's following prior exposure 

to uncontrollable and moderate stress (Krantz, Glass, & 

Snyder, 1974). In essence, the Type A behavior pattern 

allows the individual to experience less subjective distress 

which prompts them to expose themselves to and endure stress 

for longer periods of time and at higher levels of intensity 

relative to Type B's (Pittner & Houston, 1980; Pittner, 

Houston, & Spiridigliozzi, 1983). Although Type A's may not 

subjectively experience stress as intensely as Type B's, they 

have been found to manifest greater physiological arousal and 

susceptibility to health breakdown (Pittner & Houston, 

1980). In the final analysis, experiencing stressful events 

in a straightforward manner and recognizing one's 

limitations, as is characteristic of Type B's, would 

seemingly lead to more adaptive adjustment to stress. 

Investigators have also noted personal characteristics 

which increase one's vulnerability to stress-induced 

depression. Individuals who exhibit obsessive tendencies and 

have a high need for control, frequently become depressed in 

response to events requiring marked changes in their overall 

life style or daily routine (Paykel, 1979). High need for 
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approval, extreme interpersonal dependency, and a propensity 

to guilt have also been found to increase one's 

susceptability to depressive reactions (Klerman, 1979). 

Horowitz (1976) utilized psychiatric diagnosis in order 

to evaluate maladaptive responses to life stressors. 

Specific focus was placed on how individuals interpreted 

information about life changes. For example individuals with 

a diagnosis of hysterical personality disorder had difficulty 

recalling stressful experiences due to high levels of 

inhibition. In contrast, those manifesting obsessional 

characteristics were unable to inhibit past memories but 

tended to assign a variety of meanings to an event. 

Individuals with a diagnosis of narcissistic personality 

disorder would alter the significance of the event to satisfy 

their needs by exaggerating or minimizing the implications of 

the event. 

Garrity et al. (1977) hypothesized that personality 

traits played a significant role in the manifestation of 

health change symptoms following life-change experience. 

"Social conformity" was found to promote resistence to health 

breakdown. Individuals who were highly conforming to 

societal norms demonstrated good attitudinal and behavioral 

social adjustment. They also exhibited low levels of 

anxiety, and were willing and able to establish reciprocal, 

"give and take" relationships. In contrast, those 

characterized by "liberal intellectualism" and "emotional 
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sensitivity" were found to be at greater risk for health 

breakdown. These individuals were characterized by 

intellectual flexibility, an appreciation for abstraction, a 

tolerance for ambiguity, and hypersensitivity to emotional 

aesthetic events. However, they were scientifically oriented 

and skeptical of conventional religious ideas. Thus, the 

ability of certain personality types to more effectively 

engage social support systems was found to be related to 

adaptive coping and enhanced adjustment following stressful 

experiences. 

In summary, the manifestation of psychophysiological 

symptomatology in response to life stress represents a means 

^djustment• Such variables as personal resources, 

socioeconomic status, social support systems, and 

characteristics of the stressor have been found to be related 

to the development of medical disorders and depressive 

reactions. Another factor which has been implicated in the 

etiology and management of psychophysiological responses in 

adjusting to the effects of life stressors is cognition. 

Sheehan (1931) eloquently stated the importance of cognitive 

factors, submitting that, 

How a person construes himself will determine how he 

behaves psycholgoically, physically, and emotionally. 

His self-construct system will affect his manner of 

anticipating and coping with both the normal and 

abnormal stresses of life. (p. 197) 
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Cognitive processes 

In general, cognitive processes have been found to serve 

a mediating role in adjustment to stressful life events. 

Specific cognitions and how they are organized and structured 

determine the cognitive style one utilizes in appraising the 

degree of threat and making attributions of causality and 

control. These appraisals and attributions in turn combine 

to determine the type of coping responses. Maladaptive 

affective and behavioral responses to stressful situations 

are manifest when ineffective coping strategies are chosen. 

Although several studies have demonstrated the relative 

importance of cognition in adaptation to life stress, the 

tendency of investigators to focus on stable, trait-like 

cognitive styles has precluded gaining an understanding of 

how individuals cope in a variety of situations with 

differing degrees of stress. 

The work of Schacter and his associates (1962, 1966) 

served as an important impetus for investigating the role of 

cognition in mediating the effect of stressful experiences. 

They posited that emotional reactions to stressors are not 

only dependent on the physiological state but also on how the 

person interprets or labels the heightened state of arousal. 

This labeling process involves personal attributions 

concerning the cause of the physiological arousal (Bern, 1972; 

Zimbardo, 1969). 
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Taylor (1983) defined cognition in terms of a set of 

illusions which are not contrary to fact, but rather are ways 

of factoring out positive aspects. Such cognitions are not 

stable or consistent across situations but tend to serve the 

role of prompting constructive thought leading to new adap-

tive strategies. Maintaining flexibility in one's thought 

and strategies allowed patients to successfully adjust to the 

changes imposed in their lives by the onset of cancer. 

Taylor (1983) recently proposed a theory of cognitive 

adaptation to stress based on an evaluation of the coping 

efforts of cancer patients. Taylor submitted that, in order 

for an individual to successfully adjust, cognitions which 

buffer and protect the individual against current and future 

threats must be modified and sustained. The adjustment 

process was presumed to center around three themes: (a) 

search for meaning; (b) sense of mastery; and, (c) self-

enhancement. The search for meaning entailed attempts to 

understand a problem and its impact on one's life by 

constructing a causal explanation and restructuring one's 

life around the effects of the events. A sense of mastery 

was defined by one's beliefs about personal control which 

affects whether control will be gained and maintained. Self-

enhancement provided a means of focusing on those aspects 

which engender a belief that one is better off or more 

fortunate than others through construing personal benefit and 

comparing oneself with others whom were perceived as worse 
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off. Evidence for these three themes enhancing one's 

adjustment to threatening events has also been documented in 

studies examining other types of physical disorders: search 

for meaning (Chodoff, Friedman, & Hamburg, 1964; Mechanic, 

1977; Vistosky, Hamburg, Goss & Lebovits, 1961); sense of 

mastery (Bulman & Wortman, 1977; Janoff-Bulman, 1979); 

self-enhancement (Pearlin & Schooler, 1978; Wills, 1981). 

Cognition is also believed to play a role in emotional 

responses to stressful events. An adaptational approach 

views the etiology of depressive reactions in response to 

life-event stress as mediated by cognitive factors (Brown, 

1979). From this perspective, life events would be defined 

as stressful only when an individual perceives them as 

threatening and attributes negative connotations to them 

which then cues the subjective psychophsyiological experience 

of stress. The principal role of cognition would therefore 

be that of appraisal which in turn determines one's stress 

responsivity, emotional experience, and consequent adjustment 

(Coyne, Aldwin, & Lazarus, 1981). Lazarus (1966) submitted 

that primary appraisal processes serve to define the presence 

and intensity of a threat or challenge which in turn affects 

variations in emotional response. The stress reaction will 

be mediated by cognitive processes and manifested by coping 

reactions aimed at reducing threat or regaining a homeostatic 

balance (Lazarus, 1966). The degree of threat is then 

compared with available coping resources through a secondary 
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appraisal/re-appraisal process in order to determine whether 

these resources are adequate. The type of emotion aroused is 

viewed as being dependent on the discrepancy between the 

degree of threat and coping resources. 

Kelly's (1955) Personal Construct Theory provides an 

alternative approach to understanding the mediating role 

cognitive processes play in coping and adjusting to stressful 

life experiences. Kelly labeled the fundamental 

philosophical assertion of his theory "constructive 

alternativism which means that how one interprets or 

construes events is always subject to change or replacement. 

Kelly (1970) explained that "The events we face today are 

subject to as great a variety of construction 

(interpretations) as our wits will enable us to contrive" 

(p. 1). Kelly (1955) theorized that individuals create 

unique construction systems composed of dicohotomous 

constructs from their particular social developmental 

histories. It is with these constructs that the events and 

interactions within one's daily living are represented and 

interpreted, and behavior guided. 

Similar to Lazarus' notion of appraisal, Kelly believed 

that change in one's life would be threatening or stressful 

only if it is construed by the individual in such a manner. 

In this regard, Kelly defined emotional reactions such as 

anxiety, threat, and fear, as transitional constructs which 

are enacted when individuals sense that their systems do not 
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fit current life demands. For example, Kelly (1955) defined 

anxiety as, "The recognition that the events with which one 

is confronted lie outside the range of convience of one's 

construct system," (p. 495). Thus, an event will likely be 

perceived as stressful and induce anxiety when there are 

changes emerging from the event which do not fit one's 

understanding of the world and which are likely to make a 

comprehensive impact on one's sense of self and the world. 

When confronted with stressful experiences which exert 

change on one's life, Kelly (1955) posited that these changes 

would be negotiated through one of two processes, the CPC 

(circumspection, pre-emption, control) cycle, or the 

creativity cycle which involves developing new alternatives 

by elaborating one's cognitive system, and tends to be 

utilized when immediate plans of action are not necesssary. 

In the empirical literature addressing the issue of 

coping and adjustment to life stress, cognitive processes 

have been viewed as an inherent component of one's coping 

abilities. Billings et al. (1983) defined coping as 

"Cognitions and behaviors that serve to appraise the meaning 

of stressors, to control or reduce stressful circumstances, 

and to moderate the affective arousal that often accompanies 

stress (p. 120). The role of cognition in adjusting to the 

effects of stressful life events has therefore been examined 

primarily as a moderator variable of one's coping resources. 

Since psychophysiological disorders are frequently observed 



33 

as antecedents or consequences of life-event stress, the bulk 

of research endeavors have focused on mediating factors 

between stressful events and cognitive processes which 

increase the risk of medical and mental disorders. 

Theoretical and empirical attention has been given to 

cognitive behaviors, and cognitive content and its 

organization. Cognitive behaviors such as information 

seeking and coping strategies have received some attention. 

Considerably greater focus has been placed on conceptuali-

zation and cognitive content. 

Information selection, information-seeking behavior. 

Cognitive coping strategies have been examined in terms of 

two types of coping: (a) problem-focused coping, which 

entails attempts to alter one's behavior or environmental 

conditions; and, (b) emotion-focused coping, which involves 

attempts to reduce emotional distress and regain a sense of 

affective equilibrium (Coyne et al., 1981; Moos & Billings, 

1982). Adjustment to stressful experiences generally 

requires both types of coping (Folkman & Lazarus, 1980). 

Billings et al. (1983) evaluated the role of stress and 

coping in a large community sample. They found that 

depressed individuals tended to employ emotion-focused coping 

responses to a greater extent than problem-focused coping. 

When employing emotion-focused coping, these individuals 

engaged in greater use of emotional discharge than non-

depressed controls. Those depressed individuals who did use 
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problem-focused coping tended to engage in information 

seeking rather than active problem-solving. 

Coyne, Aldwin, and Lazarus (1981) repeatedly assessed 

the thoughts and behaviors of a community population in 

coping with specific stressful events for a one-year period. 

They found that depressed individuals, relative to 

non-depressed controls, engaged in more information-seeking 

behavior prior to acting, but tended to appraise situations 

as not requiring their acceptance. The basic coping strategy 

of these individuals was characterized by "wishful thinking" 

and a need to obtain emotional and informational support. In 

contrast to the findings of Billings et al. (1983), this 

study did not find a difference between the depressed and 

non-depressed groups in the amount of problem-focused 

coping. However, the subject population of this study was 

markedly unequal. Only 14 of their 87 subjects were assessed 

as depressed. This could have accounted for the discrepancy 

between these two studies. 

Kelly's (1955) conceptualization of depression provides 

another explanation of information-seeking and selection in 

response to stressful experiences. Kelly reasoned that 

depressive affect stems from an inability to understand 

events and anticipate the future, and accounted for 

depression in terms of constriction and pre-emption 

processes. Constriction essentially entails narrowing the 

range of convenience or applicability of one's constructs 
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through pre-emptive thinking, or limiting the number of 

constructs used, which results in a tendency to perceive 

events in an unvarying, stereotyped manner (Ashworth, 

Blackburn, & McPherson, 1982). In essence, when individuals 

are experienceing depressive affect, their ability to extend 

themselves into the future and elaborately conceptualize it 

is decreased (Dilling & Rabin, 1967; Neimeyer, 1983; Yerfit, 

Bezies, Fonte, & Fawcett, 1970; Wyrick & Wyrick, 1977). 

Thus, depressive reactions in response to stressful events 

may be manifest when the person feels threatened and seeks to 

maintain control through a narrowing and rigid application of 

that person's constructs. Depressive reactions in the face 

of stressful events will likely affect a tendency to be 

cautious and selective in information-seeking, and to rely on 

well-established coping strategies. 

Conceptualization-classification and organization of 

information. Two major theoretical stances concerning the 

relationship of cognitive content/organization and coping 

have dominated the literature (Coyne & Gotlib, 1983). The 

first view holds cognitive content and its organization to be 

primary determinants affecting coping efforts by shaping the 

way in which information is processed. The second 

theoretical model conceptualizes cognition in terms of 

information processing which entails perceptual, appraisal, 

and attributional components. From this perspective, how 

information is interpreted and explained determines 
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behavioral responses, thereby influencing subsequent 

cognitions. The theoretical proclivities separating these 

two perspectives are primarily differences in where emphasis 

is placed. A basic assumption of both is that the emotional 

experience of stress is a product of cognition (Beck, 1967; 

Lazarus, 1980). 

Beck (1967) and Ellis (1962) have emphasized cognitive 

content and organizational structure in behavioral 

responsivity. Beck (1964, 1967) postulated cognitive content 

and faulty thought patterns as the basis for maladaptive 

responding. Although his primary interest in developing a 

cognitive theory of behavior was to account for the etiology 

and manifestation of depressive disorders, inferences have 

been drawn from his theory concerning how cognitive content 

and organizational structure affect the adjustment process in 

response to life stressors. Beck (1964) theorized that the 

content of cognitions, including attitudes, beliefs, and 

assumptions, develops into structural patterns or schemas 

which infleunce how ". . .the individual orients himself to a 

situation, recognizes and labels the salient features, and 

conceptualizes the experience" (p. 570). Thus, a basic tenet 

of his theory is that affective responses are a consequence 

of how information from an event is integrated into one's 

structural schema. 

Beck (1976) presented clinical evidence of four 

cognitive styles which increase one's susceptibility to 
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psychophysiological disorders when confronted with life 

stressors. He identified these as (a) personalization, or 

the tendency to interpret events with personal meaning; (b) 

polarization, or absolute or dichotomous interpretations; (c) 

arbitrary inference, or drawing fallacious conclusions 

despite contradictory evidence; and (d) overgeneralization, 

or basing interpretations of subsequent events on one 

incident. Individuals who utilize these cognitive styles 

tend to distort the significance of events and misconstrue 

situations via idiosyncratically reasonable cognitive-

perceptual systems. 

Beck's theory of cognitive distortion has received some 

empirical support from other investigators. Two studies have 

found a positive relationship between the manifestation of 

depressive symptomatology and measures of cognitive 

distortion and negative self-statements (Hollon & Kendall, 

1980; Krantz, & Hammen, 1979). Results of a study by Golin, 

Sweeney, and Schaeffer (1931) provided further support to 

this proposition, and also provided empirical support for 

Beck's contention that emotions are products of cognition. 

Cognitive distortion and negative self-statements were found 

to precede rather than follow an increase in depressive 

symptomatology. 

Ellis (1962) also emphasized the content of one's 

cognitive system with specific attention given to irrational 

beliefs leading to misattributions. A basic tenet of his 
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theory is that the experiencing of negative affective states 

is determined by the extent to which one's cognitive belief 

system is composed of irrational beliefs. This system serves 

to mediate between perceptions of the environment and 

emotional and behavioral responses. Ellis (1977) theorized 

that individuals ". . .significantly influence their own 

emotions and behavior by these attributions, even when they 

base them on quite false or misleading perceptions" (p. 9). 

He delineated eleven basic irrational beliefs which he 

implicates in maladaptive emotions and behavior such as 

depression and anxiety. Ellis, thus, views emotional 

distress as a maladaptive response arising from irrational 

thoughts about oneself and the environment. 

Lazarus (1966) and Arnold (1970) placed emphasis upon 

the critical role of cognitive appraisal processes in 

mediating the effects of stressors on adjustment. A basic 

assumption of these theorists is that, in order for an event 

to be labeled stressful, the individual must perceive and 

interpret it as threatening or challenging. The basis for 

such an interpretation or appraisal is founded in one's 

personal and cultural history. Arnold (1970) described the 

relationship between historical factors and appraisal by 

asserting that "We remember what has happened to us in the 

past, how this thing affected us, and what we did about it. 

Then we imagine how it will affect us this time and estimate 

whether it will be harmful" (p. 174). 
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Lazarus (1966) formulated a two-dimensional theory of 

the appraisal process. Primary appraisal entails registering 

the presence of a potential threat or challenge with the 

assessed degree of harm engendering various emotional 

responses. This is then followed by a secondary appraisal 

which involves assessment of available coping strategies 

concommitant with a reappraisal of the stressor to ascertain 

whether the demands of this exceed one's resources. The 

reappraisal process is critical because it can escalate or 

reduce the intensity of subjective distress. 

According to the above theoretical models, individual 

cognitions and how they are structured lead to certain 

cognitive styles in comprehending and understanding one's 

environment. These cognitive styles affect individual 

variability in response to life's stressors by determining 

how events are appraised. The appraisal of an event as 

threatening creates the emotional experience of stress. This 

fundamental assumption, that emotions are products of 

cognition, has, in part, prompted empirical exploration of 

the role cognitive processes enact in life-event stress. 

Focus has been placed on the content and quality of 

cognitions and how they affect construal of self and the 

social context, and to a lesser extent, self-concept, 

self~efficacy, and locus of control. 

Cognitive content: Construal of self and social 

context. The content of one's internal dialogue or 
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"self-talk" has been posited to affect both the maintenance 

and management of stress and psychophysiological 

symptomatology. Weisman and Sobel (1979), in a single case 

study of a woman with breast cancer, found that her coping 

strategy in stressful situations was to "talk to herself." 

The content of these self-conversations was positive and 

entailed identifying practical problem-solving strategies. 

This approach allowed the woman to maintain optimism and 

confidence in herself and a sense of control over her life. 

Cleghorn and Steiner (1979) sought to predict medical 

disorders and clinic use from measures of life change and 

verbalized depressive themes in two groups of first-year 

nursing students. The scale they employed measured nine 

types of depressive themes with specific content relating to 

gratification, hope, and mastery. Based on the results, they 

concluded that as the amount of life change increased, so did 

the degree of depressive ideation. Furthermore, as they had 

hypothesized, high life change and depression scores were 

found to predict illness and health service use. 

The bulk of literature on the relationship between the 

content of self-constructs and depression has been done by 

Beck and his associates (1972). Beck (1976) posited that 

depression-prone individuals responded to events according to 

a cognitive total" composed of negative connotations of the 

self, world, and future. This idiosyncratic, negative 

cognitive set tends to be a primary source of depressed mood 
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because it renders a pervasive and characteristic negative 

interpretation of stressful events. The predisposition 

toward negative construal causes individuals to interpret 

seemingly innocuous events as intense and disruptive. 

Individuals whose cognitions are primarily negative are those 

prone to psychophysiologic disorders (Beck, 1976). 

Beck co-authored one study which targeted a non-patient, 

male population. Weintraub, Segal, and Beck (1974) sought to 

determine whether the content of "normal" individuals 

experiencing a depressed mood was consistent with that of 

patient populations in terms of negativity and exaggeration. 

They hypothesized that a specific style which they termed the 

cognitive total" was defined by four components: (a) 

expectations of discomfort;" (b) "expectations of failure;" 

(c) negative perception of interpersonal relationships;" 

and, (d) "negative perception of self." Based on the 

significant results obtained, they concluded that the 

"cognitive total" appeared to accurately define the type of 

maladaptive cognitions used in depressive responses to 

stressors among "normal" populations. In addition, they 

found these cognitions tended to be more enduring than the 

affective components. Thus, they submitted that negative 

cognitive content may be an integral component of the 

cognitive-structure of depression-prone "normal" 

individuals. 
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The Role Construct Repertory Test, an assessment 

technique associated with Kelly's Personal Construct Theory 

(1955), was used by Angelillo (1982) to examine the content 

and organization of psychiatric patients' construct systems, 

who were diagnosed with exogenous or endogenous depression. 

One aspect of his methodology involved ratings of cognitive 

content as either positive, negative, or ambiguous. He found 

this content of depressed patients' construing to be 

characterized by more ambiguous constructs than that of 

controls. However, negative self-construing was found to be 

most pronounced in those patients diagnosed with endogenous 

depression. Another study conducted by Neimeyer, Klein, 

Gurman, & Griest (1983) obtained similar findings. They 

found that patients who had been given a diagnosis of 

unipolar depression engaged in more generalized negative 

self-construing and construing of the future. 

Space and Cromwell (1980) found depressed individuals to 

engage in inconsistent and negative self-construing which 

heightened their susceptibility to rapid mood shifts when 

confronted with even minor environmental changes. 

Makhlour-Norris and Norris (1973) contended such negative 

self-construing to be a function of attempts to enhance 

self-validation. If self-construal was positive and the 

individual failed at some task, this failure would risk 

personal invalidation. In terms of coping with stressors, 

the implication to be drawn is that depressive reactions in 



43 

response to stressful events occur when individuals seek to 

maintain self-validation by retreating into familiar, 

stereotyped coping styles which may be inappropriate or 

ineffective for the situation. Furthermore, construct 

constriction and pre-emptive thinking virtually insures 

maladjustment as it precludes seeking out and trying new 

options. 

Maladaptive stress reactions also have been viewed in 

terms of self-concept. Individuals whose self-concept 

encompassed a sense of incompleteness and hatred for self and 

others were found to have difficulty dealing with the intense 

sadness and anger following the death of a loved one 

(Horowitz, Wilner, Marraar, & Krupnick, 1980). The grief 

reaction of these individuals was considered pathological 

both in response and time required for resolution of their 

grief. The styles of coping and defense may also exacerbate 

difficulties. Horowitz (1979) submitted that those 

individuals who habitually employ inhibition and denial tend 

to become overwhelmed by painful thoughts and feelings when a 

major stressful event occurs. On the other hand, those who 

distort and alter the meaning of stressful experiences tend 

to prolong their discomfort by becoming apathetic and 

listless. 

The self-perception of competence or self-efficacy has 

been postulated to have a major influence on how successfully 

one deals with problem situations (Bandura, 1977). According 
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to Bandura's model of adaptartional behavior, feelings of 

self-efficacy coupled with an internal locus of control 

combine to create generalized expectancies of successful 

coping when confronted with stressful situations. 

Self-efficacious individuals tend to employ active 

problem-solving strategies to reduce stress, whereas those 

lacking this sense of environmental mastery tend to use 

avoidance tactics. Moreover, success in negotiating previous 

stressful experiences may modify subsequent reactions to 

similar events by enhancing one's self-efficacy (Paykel, 

1979). In contrast, previous failures may lead to a lack of 

self-efficacy regarding one's competence. This lack of 

self-efficacy has been posited to be a major antecedent 

variable in inducing depressive states in response to life 

stressors (Libet & Lewinsohn, 1973). 

Feelings of self-efficacy and an internal locus of 

control may protect individuals from developing depressive 

reactions by attenuating the effects of stressors. Even in 

the presence of substantial stressors, such populations as 

college students (Johnson & Saranson, 1978), corporate 

executives (Kobasa, 1979), and members of community groups 

(Pearl & Schooler, 1978) who had a sense of mastery and were 

internally oriented demonstrated resistance to depressive 

responses and were able to maintain their health. 

Individuals differ greatly in their perception of 

events, particularly in terms of an event's personal meaning 
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(Redfield, 1979). Rothbaum, Weisz, and Snyder (1982) 

theorized that ascribing meaning to a stressful experience 

represents a secondary form of personal control in which the 

individual attempts to accept the situation rather than 

trying to change it. Levine and Scotch (1970) submitted that 

the stressfulness of an event resides in the signficance of 

the event and the meaning ascribed to it. They noted that 

how an individual copes with stress will be fundamental to 

the qualitative level one assigns to life. Maladjustment 

will be demonstrated by those whose coping skills are 

ineffective and who perceive daily life events as 

persistently stressful. Furthermore, maladjustment tends to 

be exacerbated in such individuals when stressful events 

affect major changes or result in the removal of familiar 

surroundings (Menke, 1972). 

Abramson, Seligman, and Teasdale (1978) posited that 

attributions are affected by three dichotomous factors: (a) 

internal versus external to self; (b) stable versus unstable; 

and, (c) global versus situation or role-specific. A higher 

quality of adjustment to stressful events will presumably 

occur when causal attributions of negative outcomes are 

externalized, unstable, and role-specific. This assumption 

received empirical support in a study assessing the 

attributions of depressed and non-depressed college students 

(Seligman, Abramson, Semmel, & von Baeyer, 1979). This 

finding also lends support to Beck's (1967) belief that 
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depression-prone individuals demonstrate a strong 

predisposition to assume personal responsibility for negative 

outcomes of events. However, other studies assessing these 

attributional dimensions among college students have failed 

to support this finding (Golin, Sweeney, & Schaeffer, 1981; 

Harvey, 1981; Pasahow, 1980). 

Empirical endeavors to assess attributions in the 

context of real-life stressful situations have also obtained 

inconsistent results (Barthe & Hammen, 1981; Hammen & DeMayo, 

1982). Utilizing outpatient populations, Gong-Guy and Hammen 

(1980) assessed causal attributions concerning recent 

personally stressful events by examining factors of 

internality, intentionally, globalness, expectancy, and 

stability. They found depressed and non-depressed 

outpatients to differ in the expected direction in 

attributions concerning their most upsetting events, but not 

in all attributions of recent stressors. The results of a 

similar study by Hammen and Cochrane (1981) lent support to 

this conclusion. 

Peterson (1979) found that depressed individuals tend to 

make contradictory attributions in stressful situations. In 

his sample population, depressed individuals tended to view 

stressful events as externally controlled, but took personal 

responsibility for unsuccessful resolution. Furthermore, 

Garber and Hollon (1980) found that when depressed 

individuals perceive others as handling stressful situations 
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in a competent manner, they tended to perceive their coping 

abilities and competency as inadequate. Based on a review of 

the literature addressing the issue of internality, Coyne and 

Gotlib (1983) concluded that the most consistent finding has 

been a tendency for depressed individuals to internalize 

causal attributions of negative outcomes in stressful 

events. 

A few investigators have shown interest in examining 

protective factors. Hinkle (1974) observed a group of 

individuals who were undergoing extensive life changes. From 

these observations, he submitted that those who maintained 

their health were emotionally insulated as demonstrated by a 

lack of concern for others and minimal involvement in life 

activities. Kobasa (1979) identified individuals who 

maintained good health in the face of numerous life stressors 

as "hardy." The characteristics associated with "hardiness" 

were an internal locus of control, self-commitment, sense of 

meaningfulness, and an enthusiastic attitude toward life. In 

a similar vein, Antonovsky (1979) contended that the 

associative link between coping with life stressors and good 

health is a sense of coherence, which means viewing life as 

comprehensible, manageable, and meaningful. 

In summary, the nature of cognitions in terms of posi-

tive or negative content appears to exert an effect on one's 

adjustment. Positive thought in the management of stressful 

situations, particularly those related to medical disorders, 
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has been found to have salutary effects in coping and adjust-

ment. Negative thought on the other hand has been implicated 

as playing a major role in the etiology and manifestation of 

depression. The organization of such cognitions is believed 

to engender relatively stable cognitive styles in appraisal 

and attributional processes (Billings & Moos, 1982). Cogni-

tive organization represents another area of empirical focus 

in attempting to understand the role of cognitive processes 

in adaptation to life's stresses and strains. 

Cognitive organization 

Cognitive style refers to stable, individualized ways of 

organizing and structuring information from the environment 

(Cropley, 1969). The import of cognitive style lies in the 

assumption that how information is organized will determine 

one's appraisal of stressful situations in terms of perceived 

controllability and attributional causality of outcome 

(Billings & Moos, 1982). 

A consistent positive relationship between life events 

and stress reactions has been empirically demonstrated. 

Stress reactions are generally viewed as attempts by the 

individual to adjust to the demands of the stressor and the 

changes it affects in major and minor life roles. A 

frequently observed maladaptive stress reaction is the 

manifestation of depressive symptomatology. Depressive 

reactions in response to stressful situations are considered 

to be mediated by such cognitive processes as specific 
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content of one's internal dialogue and cognitive organization 

which determine particular appraisal and attributional 

styles. 

Viewing adaptation to life-event stress as a cognitively 

mediated transactional adjustment process between person and 

environment has received empirical support. However, the 

major issue yet to be adequately explored is that of 

individual variability in response to life stressors. In 

attempting to answer this question, investigators are 

currently focusing their attention on the role of cognitive 

processes and how this affects the quality and effectiveness 

of coping strategies (Billings et al., 1983; Hammen & 

Cochrane, 1981). One alternative approach to the role of 

cognition is that of cognitive complexity and hierarchical 

integration. Although considerable empirical attention has 

been given to these cognitive components in such areas as 

psychopathology and interpersonal styles (e . g . , Bonarius, 

1970; Landfield, 1975), their relationship to adjustment in 

stressful events has been virtually ignored. 

The bulk of research on cognitive complexity and 

hierarchical integration stems from Personal Construct 

Theory, developed by George-A* Kelly (1955). A major tenet 

of this theory is that of constructive alternativism, which 

refers to an assumption that individuals create a unique 

hierarchically organized system of personal constructs with 

which to interpret and predict life's events. 
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Cognitive complexity-differentiation. One of the eleven 

basic corollaries, Kelly (1955) posited in elaborating his 

theory of personal contructs was the organization corollary 

which holds that, "Each person characteristically evolves, 

for his convenience in anticipatinag events, a construction 

system embracing ordinal relationships between contructs," 

(p. 56). This finite, dichotomous construct system is 

developed by abstracting repetitive themes from one's own 

social experiences, and is used in anticipating and 

understanding events. In the course of daily living, Kelly 

(1955) theorized that, "a person chooses for himself that 

alternative in a dichotomized construct through which he 

anticipates the greater possibility for extension and 

definition of his system," (p. 64). However, as daily events 

unfold new experiences, the individual's construct system is 

continually subject to invalidation which requires 

reconstruction. In terms of negotiating stressful life 

experiences, it would seem that the more complex or 

differentiated one's construct system is, the less subject it 

would be to invalidation as there would be a greater number 

of alternative coping strategies from which to choose. 

This notion was elaborated by Bieri (1955) who coined 

the term cognitive complexity and defined it as "The tendency 

to construe social behavior in a multi-dimensional way, such 

that a more cognitively complex individual has available a 

more versatile system for perceiving the behavior of others 
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than does a less cognitively complex person" (Bieri, 1966, 

p. 14). In terms of coping with stressful experiences, it 

could be inferred that individuals whose cognitive systems 

are highly differentiated would demonstrate higher levels of 

adjustment due to a greater versatility in construing the 

personal implications of an event and developing alternative 

coping strategies. 

Payne and Beatty (1982) addressed this issue by 

assessing the relationship between cognitive complexity and 

innovativenss. Innovativeness, defined as a tendency to 

create and accept novel ideas, was found to be positively 

correlated with cognitive complexity. Individuals who 

demonstrated high cognitive complexity, relative to those who 

were low, were found to perceive a greater number of 

advantages in new ideas, demonstrated greater ease in 

handling inconsistencies in such ideas, viewed ideas in 

simpler terms and required fewer observations and trials 

implementing new ideas. One inference to be drawn concerns 

the individual's coping resources; i.e., individuals who are 

high in cognitive complexity could potentially adjust with 

greater ease to stressful situations due to an ability to 

generate and enact new and novel coping strategies. However, 

investigators have criticized the use of this dimension alone 

on the basis that the mere number of constructs does not 

necessarily insure meaningful integration (Adams-Webber, 

1970; Langley, 1971; Zimring, 1971). 
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Cognitive hierarchical integration. Landfield and Barr 

(1976) investigated the relationship between cognitive 

complexity and degree of hierarchical integration in the 

context of interpersonal interactions. They found the 

interrelationship of cognitive complexity and hierarchical 

integration to be reflective of both psychological adjustment 

and the degree of meaningfulness of reciprocal understanding 

in interpersonal relationships. Individuals assessed as 

scoring low in both complexity and integration or high in 

complexity with low integration were found to be less well 

adjusted in terms of their ability to relate in a manner 

which allowed for reciprocal understanding. In contrast, 

individuals assessed as being low in complexity with high 

integration or high in both complexity and integration were 

judged as being relatively well adjusted and able to 

effectively and meaningfully relate to and be understood by 

others. Inferring from these findings, individuals whose 

cognitive systems are highly complex and well integrated or 

low in complexity with high integration may be more likely to 

achieve adaptive adjustment to the effects imposed on their 

lives by stressful events. This relationship between 

adjustment and meaningful construct integration also received 

empirical support from a study by Angelillo (1982). In his 

examination of psychiatric patients' and nonpsychiatric 

controls' construct systems, Angelillo found the psychiatric 

patients' ordination or integration scores to be 
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significantly lower than that of the non-psychiatric control 

group. 

In an empirical analysis of adjustment and marital 

violence, Doster (1983) found that women whose construct 

systems were highly integrated demonstrated better overall 

adjustment. However, these women also evidenced greater 

emotional vulnerability and disorientation following eruption 

of violence and hostility. He concluded that while a highly 

integrated construct system may allow for enhanced adjustment 

in dealing with daily stresses and strains, it does not seem 

to prepare one for overwhelming stressors such as bodily 

harm. 

Cognitive organization appears to play a role in 

individual variability in response to stressful life 

experiences. In general, the more complex or differentiated 

one's construct system is, the greater should be the number 

of alternative coping strategies. The adequacy with which 

these strategies are implemented and successful adjustment 

achieved appears to depend in part on the degree of 

meaningful integration of one's construct system. 

In summarizing the literature on life-event stress and 

coping, several salient points can be delineated. 

Life-stress investigators believe that the number and 

frequency of stressors confronting individuals is 

increasing. The finding that individuals differ in both 

their response to similar situations and to identical 
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stressors at different points in time (Monat & Lazarus, 1977) 

has caused the attention of researchers to be focused more 

and more on individual factors which mediate the relationship 

between stress and coping. 

The high level of variability in how persons cope with 

stress has precluded development of a comprehehsive, 

consistent definition of stress. Traditionally, stress was 

defined primarily in terms of the types of situations 

confronting the individual such as personal losses, natural 

disasters, etc. One dilemma of this definition was that the 

same type of situation had different effects on a given 

individual; i.e., one individual may become debilitated 

whereas another's adjustment may be facilitated. Another 

traditional definition of stress was in terms of responses. 

However, the same problem of individual variability was 

repeatedly encountered. 

A not surprising observation in the literature is that 

depression is one of the more common responses to stress. 

For example, persons whose earlier life histories were 

characterized by cycles of stress and depression were found 

to be more predisposed to continue this cycle later in life 

(Brown et al., 1975; Paykel, 1974, 1979). With respect to 

exogenous depression, but not endogenous depression, there is 

considerable overlap between circumstances precipitating a 

reactive depression and stressful life experiences. 

Exogenous or reactive depression is defined by the close 
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temporal proximity between stressful life events and the 

manifestation of depressive symptomatology (Klein, 1974; 

Lewinshon et al., 1977). 

Increasing emphasis in the theoretical literature is 

being placed on the interaction of stress and adaptational 

responses with particular attention given to individual 

differences which seemingly mediate the coping strategies 

utilized by persons. Such focus has ranged from global 

factors such as demographic characteristics to specific 

factors such as cognitive processes. Most recently, 

considerable attention has been given to the role of 

cognition in mediating adjustment to stressful life events. 

This factor is believed to be a key factor in understanding 

individual variability and determining the adequacy with 

which one successfully adjusts to life's stressors 

(Antonovsky, 1979; Jenkins, 1979; Lazarus, 1981; Rahe & 

Arthur, 1978). 

Of the various cognitive behaviors receiving theoretical 

and empirical elaboration, the area of conceptualization, or 

the sorting and categorization of information and experience, 

has by far received the greatest attention. Thus, several 

theorists presume that how the person construes or appraises 

situational demands and coping resources based on conceptual 

categories is a necessary inclusion in a definition of 

stress. With respect to conceptualization, the literature 

has tended to emphasize cognitive content, and to a lesser 

extent cognitive organization. 
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Empirical investigation of cognitive content has 

primarily addressed the issue of self-concept and construal 

of the social context in terms of favorable, unfavorable, or 

ambiguous appraisals. To a lesser extent, researchers have 

looked at the quality of cognitions in terms of how it 

affects such factors as self-efficacy and locus of control. 

In general, the nature of cognitions in terms of positive or 

negative content is believed to have a facilitating or 

debilitating effect on one's adjustment vis a vis affecting 

individuals' perceptions and appraisals of themselves and 

their ability to cope. The organization of such cognitions 

is believed to engender relatively stable cognitive styles in 

appraisal and attributional processes (Billings & Moos, 

1982). 

Research on cognitive organization has focused on two 

major facets. The first is cognitive complexity which is the 

extent to which individuals make differentiations among their 

experiences or the number of mutually exclusive, independent 

constructs or concepts persons hold about their experiential 

world. A second facet of cognitive organization is 

hierarchical integration or the extent to which persons 

abstract repetitive themes from their experiences and 

hierarchically integrate these in terms of higher and lower 

concepts. In general, research outcomes tend to implicate 

greater cognitive differentiation and integration with 

effective adjustment. Landfield and Barr (1976) recently 
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offered an interactive model of the relationship between 

differentiation and integration based on Kelly's (1955) 

personal construct theory. They found that adjustment was 

greater in individuals whose construct systems were either 

highly differentiated and integrated or low in complexity but 

highly integrated. 

Although several studies have demonstrated the relative 

importance of cognitive processes in adaptation to life 

stress, the tendency of investigators to focus on stable, 

tait-like cognitive styles has precluded gaining an 

understanding of how individual cognitive systems affect 

adjustment. Thus, there is a need to investigate personal 

construct systems of individuals and how this affects 

adjustment to the impact of stressors. 

The purpose of this study was to systematically explore 

the role of cognitive systems in coping and adjustment to 

stressful life experiences. The complexity and degree of 

meaningful integration of individual construct systems was 

assessed, and their combined effect on adaptive functioning 

examined. Specific focus was placed on identifying the types 

of cognitive systems which fail in the face of stressful life 

events, where system failure was defined as the subjective 

experience of depression in reaction to life-event 

stressors. Since the major objective of this study was 

maladjustment in response to life stress, depression as a 

reactive state rather than a persistent mood disturbance was 

assessed. 
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On the basis of this review of the research literatrue, 

three general findings characterize the person's adaptation 

to stressful events: individuals vary with respect to their 

vulnerability to stress, individuals vary with respect to 

adjustment or maladjustment in meeting the demands of 

stressful events, and individuals vary with respect to the 

occurrence of depression as a particular maladaptive response 

to stress. Additionally, researchers have implicated 

cognitive processes as an important area of individual 

differences in relation to emotional vulnerability, 

adjustment, and depression. In an attempt to conceptually 

and empirically integrate these diverse findings, the 

following hypotheses are offered for investigation: (a) 

Cognitive organization mediates the relationship between 

stressful events and emotional vulnerability; (b) Cognitive 

organization mediates the relationship between stressful 

events and adjustment; (c) Cognitive content mediates the 

relationship between stressful events and depressive 

responding. 
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Chapter II 

Method 

Subj ects 

Eighty-four male and female undergraduate students, 

recruited from various psychology classes on a voluntary 

basis, served as subjects in this study. All subjects 

received class credit points in exchange for their 

participation. Subjects' ages ranged from 18 to 35 years, 

with a mean age of 20 years. Subjects' educational level 

ranged from 13 to 16 years, with a mean level of 14 years. 

Materials 

Role Construct Repertory Test. The Role Construct 

Repertory Test (RCPT) (Landfield, 1971) is a modified form of 

Kelly's (1955) original test. In the columns across the top 

of the matrix, subjects write in the first names of 15 

significant others which fit various role titles (e . g . , 

mother, father, brother, etc.). Next, they write in a word 

or descriptive phrase of an important way in which they 

relate to two of these people alike and different from a 

third person, continuing until fifteen comparisons and 

contrasts have been elicited. Each comparison represents one 

pole of a construct and, each contrast represents the other 

pole. Subjects then rate each significant other on all 15 

dimensions on a 13-point scale. 
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Two scores are derived from computerized scoring, the 

Functionally Independent Construction (FIC) score and the 

Ordination (0) score. The former score is considered to be a 

measure of cognitive differentiation and the latter a measure 

of cognitive integration, and both are measures of cognitive 

organization. Fjeld and Landfield (1961) assessed the 

reliability of this measure. Following a two-week interval, 

subjects produced similar constructs (Pearson r = .79) when 

given the same list of significant others. When 

readministered the test, subjects were found to reproduce 

their earlier constructs (Pearson r = .80). 

Following administration of the Rep Test, subjects were 

asked to go back and rank themselves on the 15 dichotamous 

constructs. This rating is considered to be a 

self-description in terms of how they construe themselves 

when relating to others. They were then asked to rate each 

pols label of the 15 constructs as either positive, negative, 

or ambiguous in order to determine the social desirability of 

the construct content. The procedure used for analyzing 

verbal content is a modification of Powell's (1968) system 

(Doster & Brooks, 1974). In general, positive content is 

considered to be reflective of socially desirable qualities 

while negative content reveals socially undesirable 

qualities. Ambiguous content appears to be relatively free 

of social bias. Utilizing joint ratings of two raters, 

Doster and Brooks (1974) obtained the following reliability 
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ratings from their study: self-rating (.84, £ < .01), target 

persons (.83, £ < .01). 

Life Experiences Survey. The Life Experiences Survey 

(LES) (Saranson et al., 1978) is a 57-item self-report 

inventory designed to measure the number and desirability of 

stressful life experiences during the past year. The 

composite of LES items were selected as a representative 

sample of common life changes with a number of the items 

based on existing life-stress measures such as, the Holmes 

and Rahe (1967) Social Readjustment Rating Scale. The scale 

is composed of two major sections. The first section was 

designed for use with subjects drawn from the general 

population. This section contains 47 items addressing 

specific life events with three additional blank spaces on 

which subjects can write in stressful experiences not 

listed. Section two was designed for use in an academic 

setting and contains ten items addressing specific changes 

encountered in such an environment. Responses on the LES are 

scored for positive, negative, and total life changes, and 

the number of stressors encountered in specific time periods, 

i.e., zero to six months, seven to twelve months, over a 

year. 

The authors of LES determined test-retest reliability of 

this instrument with five- and six-week time intervals in two 

separate studies. Subjects for both studies were drawn from 

college populations. The test-retest correlations were as 
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follows: positive change score (Pearson r = .19 and .53, 

£ < .001); negative change score (Pearson r = .56 and .88, 

£ < .001); total change score (Pearson r = .63 and .64, 

£ < .001). in addition, a number of validity studies were 

conducted. Based on the results of these studies, the 

authors concluded that the negative change score of the LES 

was significantly correlated with a number of stress-related 

dependent measures, and that the scale itself appeared to be 

relatively free of biases pertaining to social desirability. 

Self-rating Depression Scale. The Self-rating 

Depression Scale (SDS) (Zung, 1965) is a 20-item measure 

composed of common characteristics of depression based on 

three content areas; i.e., "pervasive affect, physiological 

equivalents, and psychological concomitants." The items are 

worded so that ten of them are symptomatically positive, and 

ten symptomatically negative. Subjects are instructed to 

respond to the items based on how they feel at the time of 

testing. 

The SDS is scored by assigning a value of 1, 2, 3, or 4 

to each item, depending upon whether the wording was positive 

or negative. A rating of 1 reflects minimal symptomatology, 

while a rating of 4 is representative of significant 

depressive symptomatology. An index score is obtained by 

summing all values and dividing by 80, the maximum possible 

score. An SDS index below 50 indicates the absence of 

depression, while any value above this is interpreted as 
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indicative of the presence of depressive symptomatology 

(Zung, 1978, 1979). 

Uncertainty Anxiety Scale. The Uncertainty Anxiety 

Scale is an unpublished 42-item, true-false inventory 

designed to measure anxiety or discomfort in situations 

involving varying degrees of uncertainty (Shimkunas, 1972). 

The content of the items is free of pathology and refers to 

both interpersonal and intrapersonal situations. The items 

were designed to be reflective of the tendency to avoid 

situations characterized by novelty, unpredictability, or 

ambiguity of outcome. A high degree of anxiety about 

undertainty is indicated by a high score. The interitem 

consistency for the subject population of this study was 

relatively high (r = .66). 

Mooney Problem Check List. The Mooney Problem Check 

List (MPCL) is a self-report personality inventory designed 

to identify current sources of difficulty or problem areas. 

It essentially provides a frequency count of complaints an 

individual is currently experiencing rather than a trait 

score of adjustment. In this respect, it provides a global 

measure of one's current adjustment in the area of health and 

social environment. Examples of problem areas include health 

and physical development, recreational activities, finances, 

and living conditions. Scores are obtained for each problem 

area, total number of problems, and total current problems. 

Test - retest reliability is high (r = .93). 
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Procedure 

Individual appointments were scheduled for each 

subject. All subjects were informed that they would be 

participating in a study about stress with the primary 

purpose being to examine different ways of coping with 

stress. 

At the beginning of each appointment, subjects were 

asked to read and sign a consent form. Following this, 

pertinent demographic data was collected and the assessment 

battery administered; i.e., Rep Test, SDS, LES, UAS, MPCL. 

Following administration of the assessment battery, each 

subject was taught a simple progressive relaxation 

technique. Each subject was then debriefed and the session 

was concluded by responding to any questions and/or concerns 

which were verbalized. 
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Chapter III 

Results 

For each hypothesis, a similar statistical procedure was 

done. A multiple regression analysis was performed using the 

SAS statistical computer program (Ray, 1982). The best model 

was computed from all possible regressions using the Rsquare 

procedure in the SAS program. In addition, Pearson Product 

Moment correlations among all variables are reported in 

Appendix F. Pearson correlations among the dependent 

variables are presented in Table 1. These correlations were 

computed in order to determine whether or not the three 

measures were independent of one another. 

As observed in Table 1, the relationship between the 

Uncertainty Anxiety Scale (UAS) and the other two measures 

was nonsignificant. The relationship between the Mooney 

Problem Check List (MPCL) and the Self-rating Depression 

Scale (SDS) was significant, indicating that as the person 

reported more problems in life, they reported greater 

symptoms of depression. Even so, the amount of variance 

accounted for in this relationship is small enough to assume 

that the measure of problems and the measure of depression 

are not assessing the same variable. 
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Table 1 

Pearson correlations among the dependent variables 

Variable 

Uncertainty Anxiety Scale and 
Mooney Problem Check List .16 p > .05 

Uncertainty Anxiety Scale and 
Self-rating Depression Scale .27 p > .05 

Mooney Problem Check List and 
Self-rating Depression Scale .44 p < .01 

Some of the instruments yielded multiple scores. Test 

scores selected for inclusion in the regression analyses were 

chosen on the basis of a hypothesis and for reasons specific 

to a particular test. With regard to the MPCL, the total 

number of problems a person was currently experiencing was 

chosen for analysis rather than the score for each category 

because problems with overall, present adjustment were of 

concern rather than specific problem areas or past problems. 

Five of the six scores from the Life Events Survey (LES) were 

used. The total change score was not used because it is a 

combination of both positive and negative change scores. 

Both subjects' and observers' content ratings were used from 

the Role Construct Repertory Test (RCRT) as well as a 

discrepancy score between the two ratings. The test-retest 

reliability between subjects' and raters' scores was 

calculated using a procedure described by Haggard (1958) 
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(positive, .87; negative, .87; ambiguous, .59). Both 

subjects' ratings and observers' ratings were used because of 

the lower reliability of the ambiguous scores and since 

Angelillo (1982) found ambiguous content to be a major 

cognitive dimension on which subjects differed with respect 

to depression. 

Analysis of the third hypothesis required three 

separate computations due to the linear relationships among 

the content variables. The three analyses involved entering 

positive and negative scores, positive and ambiguous scores, 

and negative and ambiguous scores. 

The first hypothesis, that cognitive organization 

mediates the relationship between stress and emotional 

vulnerability, was partially supported. In this regard, both 

cognitive differentiation and cognitive integration were not 

included in the best model. The best model included the 

ordination score (cognitive integration), sex, the number of 

stressors seven to twelve months ago, and negative change 

(R = .45, R2 = .20; F(4, 79) = 5.03, £ < .001). 

Specifically, it was found that subjects with higher 

ordination scores reported less emotional vulnerability 

(r = -.20). On the basis of the model, females were found to 

be more emotionally vulnerable to stress than males 

(£ = -.23). In addition, subjects reporting a higher number 

of stressful experiences seven to twelve months ago, saw 

themselves experiencing less emotional vulnerability at the 
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time of testing (r = -.29). Since positive versus negative 

change was undifferentiated in the total change score, the 

data were examined by comparing the percent of positive and 

negative change reported during each time interval (see Table 

2). As can be seen, the percentages for each time interval 

are approximately equal, thus one type of change is not 

unduly influencing the total change experienced by subjects. 

Finally, negative change was found to be positively 

correlated with the degree of emotional vulnerability 

= »05). As the perception of negative change increased, 

so did emotional vulnerability. The inclusion of negative 

change in the best model despite its low correlation suggests 

that it may be acting as a suppressor variable. 

Table 2 

Percentage of positive and negative change 
in time intervals 

Time Interval Positive Change 
Percentages 

Negative Change 
Percentages 

0 to 6 months 45% 55% 

7 to 12 months 50% 50% 

Over 1 year 45% 55% 

The second hypothesis, that cognitive organization 

mediates the relationship between stress and maladjustment 
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was not supported. The best model included the number of 

stressors seven to twelve months ago and negative change 

(R = .58, R2 = .34; F(2, 81) = 20.70, p < .001). 

Specifically, there was a positive correlation found between 

the number of stressors seven to twelve months ago and the 

number of problems reflecting current adjustment (r = .38). 

This suggests that the higher the number of stressors, the 

less well adjusted the individual was at the time of 

testing. Similarly, there was a positive correlation found 

between negative change and maladjustment (r = .56). 

Individuals who perceived life stressors as more negative 

also reported a greater number of current problems. 

The third hypothesis, that cognitive content (positive, 

negative, and ambiguous self-construal) mediates the 

occurrence of depression with regard to stress, was not 

supported. The best model included the number of stressors 

experienced over a year ago and negative change (R = .51 , 

R 2 = .26; F(2, 81) = 14.16, _£.< .001). The number of 

stressors experienced over a year ago was slightly negatively 

correlated with the occurrence of depression (r = -.07). 

Again, the low correlation suggests that this variable may be 

acting as a suppressor variable. This indicates that the 

higher the number of stressors over a year ago, the less 

depressed an individual was at the time of testing. The 

amount of negative change experienced in relation to all 

stressors was positively correlated with depression 
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(r = .44). The more negatively stressors were perceived, the 

more depressed the person was at the time of testing. 

In order to better understand the relationship between 

the negative change score and the depression score, the data 

were further examined. This involved obtaining first a mean 

depression score (X = 47.00) for this population and using 

the mean score as a cutoff for dividing the subjects into low 

and high depression groups on the basis of their SDS scores. 

The percentage of negative change for each time interval was 

then calculated for each subject. The average percentage for 

each group was then calculated for each time interval. Table 

3 contains the percentage of negative change by time 

intervals for the low and high depression groups. As can be 

seen in Table 3, both the high and low depression groups 

perceived the greatest amount of negative change within the 

last six months. 

Table 3 

Percentage of negative change by time intervals 
in low and high depression groups 

G r o uP 0 to 6 months 7 to 12 months Over 1 year 

High depression 69% 7% 24% 

Low depression 59% 10% 31% 
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Chapter IV 

Discussion 

This study was confined to demonstrating a relationship 

between selected variables and life-event stress. As it was 

conducted with volunteer college students, generalizations 

may be made only in regard to similar groups. There were 

several limitations of this study. First, this study did not 

include a true random sample as only students enrolled in 

lower level psychology classes were invited to participate. 

The demographic characteristics of this population poses 

limitations on generalizability; i.e., age, race, marital 

status. In this regard, the average subject was single, 

caucasian, and twenty years old. In addition, the types of 

stressors or problems confronting lower level undergraduates 

may differ from the general population. Second, the presumed 

better mental health of college students probably precludes 

adequate representation of moderately to severely disturbed 

individuals in the sample. To enhance generalizability, the 

relationship among these variables would presumably need to 

be replicated among those who are seeking professional help 

related to problems in emotional vulnerability, adjustment 

and depression. 
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This study provides some useful information regarding 

the effects of stress within a college population. Previous 

empirical attention has tended to focus on immediate rather 

than remote stressors. This study may serve to provide focal 

issues to be attended to in college counseling centers. In 

addition, the relationships found provide a basis for future 

research. 

The first hypothesis, that cognitive organization 

mediates the relationship between stress and emotional 

vulnerability, was partially supported. The results suggest 

that a higher degree of emotional vulnerability is related to 

lower cognitive integration, being female, a lower number of 

stressors seven to twelve months ago, and individual 

perceptions of more negative change brought about by 

stressors. That lower cognitive integration leads to a 

greater susceptibility to emotional vulnerability partially 

supports the hypothesis and is consistent with a previous 

research finding. Angelillo (1982) found the cognitive 

integration scores of psychiatric patients to be lower than 

those of a nonpsychiatric control group. However, from a 

theoretical perspective, cognitive differentiation together 

with cognitive integration would be expected to predict 

emotional vulnerability. In this regard, a more complex or 

differentiated cognitive system should enable an individual 

to generate more alternative and adaptive coping strategies. 

That cognitive differentiation was not found to predict 
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emotional vulnerability implicates cognitive integration to 

be a more crucial variable in this population. This is also 

consistent with Angelillo's (1982) finding with his 

psychiatric population. In a study addressing the degree of 

meaningfulness of reciprocal understanding in interpersonal 

relationships, Landfield and Barr (1976) found individual 

adjustment to be greater in those individuals whose construct 

systems were highly integrated regardless of whether their 

systems were low or high in differentiation. 

That cognitive differentiation was not found to predict 

emotional vulnerability could also be due to what Phillips 

(1981) refers to as the minimax problem. He contends that 

optimal construct organization lies somewhere between a 

minimum and maximum level of construct organization. Due to 

the bipolar nature of this problem, linear analysis would not 

render accurate results. Thus, it may be that the effect of 

cognitive differentiation lies somewhere between the 

extremes. It may be profitable for future research endeavors 

to address this problem by utilizing nonlinear methods of 

analysis. 

That being female was related to greater emotional 

vulnerability is consistent with research addressing the 

issue of depression and adjustment. Women, particularly 

nonmarried ones, have been found to employ less effective 

coping mechanisms (Pearlin & Schooler, 1978) and tend to 

manifest depressive symptomatology in response to stressful 
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life events (Brown, NiBrochlchain, & Harris, 1978; Wiessman & 

Myers, 1978). One reason found for this was increased 

vulnerability (Costello, 1982; Kessler & Cleary, 1980). 

An interesting finding was that, as the number of 

stressors seven to to twelve months ago increased, emotional 

vulnerability decreased. Perhaps stress, in this case, 

serves a buffering effect, wherein dealing with stress 

strengthens one's ability to cope. One study implied this in 

non-depressed individuals (Kanner, Coyne, Shaefer, & Lazarus, 

1982). They suggested that the effectiveness of one's coping 

abilities may be strengthened by handling daily ordeals which 

may also enhance their ability to deal with acute life crises 

in an adaptive manner. 

The finding that the perception of change as negative is 

related to emotional vulnerability lends support to the 

theoretical stance that the undesireability associated with 

the event must be assessed in order to understand its impact 

on the individual (Paykel, Prusoff, & Uhlenhuth, 1971). In 

this regard, when events are classified as either positive or 

negative, those labeled undesireable show a stronger 

relationship with mental and physical disorders (Zimmerman, 

1983). 

The best model for predicting emotional vulnerability 

included cognitive integration, sex, the number of stressors 

seven to twelve months ago, and negative change. This 

finding implies that high emotional vulnerability in response 
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to life stress is more likely to occur in individuals whose 

cognitive structure is poorly integrated, females, those 

experiencing a low number of stressors seven to twelve months 

ago, and those who perceived change related to stressors as 

negative. These results lend support to previous research 

findings and also raise some issues in accounting for 

individual differences in terms of cognitive factors. It was 

found that cognitive integration mediates the relationship 

between emotional vulnerability and stress. Future research 

efforts need to focus on more clearly delineating this 

relationship in order to better understand the effect of 

cognitive organization. 

The second hypothesis, that cognitive organization 

mediates the relationship between stress and maladjustment, 

was not supported. The results suggest the best predictors 

of adjustment to be the number of stressors seven to twelve 

months ago and negative change. The greater the number of 

stressors seven to twelve months ago and the more negatively 

change in general was perceived, the more maladjusted an 

individual was at the time of testing. Since maladjustment 

was defined by the number of problems currently being 

experienced, it may be that the stressors encountered seven 

months to a year ago were not successfully negotiated. 

Moreover, it may be that the ones left unresolved are those 

perceived as having a negative effect. The present study 

examined the number of stressors rather than the length of 
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time of a given problem. A consideration for future research 

would be to examine how long a problem has been present in 

order to help clarify these findings. 

It appears from these results that rather than serving 

to enhance one's coping abilities, stressors, in conjunction 

with current problems led to difficulties in adjustment. To 

the extent that cognitive integration tempers one's emotional 

vulnerability to stress by effectively coping with prior 

stressors, then this person may be better prepared to cope 

with current stressors. That is to say that emotional 

responsiveness is not undermining their coping efforts. 

However, in the present study, the question was raised as to 

the number of stressors rather than coping methods which may 

be a question for future research to address. It may be that 

such an endeavor would find that more highly ordinated 

persons are better adjusted. 

An interesting point is that the number of stressors 

within the last six moths was not found to be related to 

adjustment. Perhaps stressors within this time frame have 

not had an impact or one significant enough to be measured. 

The stressors may be significant, but not yet exerting their 

effect. Results of the first hypothesis suggest this to be 

the case. That is, some time needs to elapse before the 

stressors affect one's vulnerability and coping. This 

implies that it may not only be how one copes with stress but 

also how the experience is elaborated in the future. 
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Given the correlation between the MPCL and the SDS, it 

seems to be that depression was in some way also being 

measured. This would be consistent with the previous research 

finding that individuals exhibiting signs of depression have 

a significantly greater number of stressors present in the 

six months prior to symptom onset than non-depressed controls 

(Jacobs et al., 1974; Paykel et al., 1969). 

Since cognitive organization was not found to predict 

maladjustment, it is in contradiction to the research 

literature addressing this issue (Angelillo, 1982; Landfield 

& Barr, 1976). One facet not explored in the present study 

is reactive versus chronic maladjustment. Perhaps cognitive 

organization is more critical in chronic maladjustment. That 

is to say cognitive organization possibly depends on the 

continuing quality of one's adjustment with cognitive 

organization being poorer for those who chronically 

experience maladjustment. This again raises the need to 

assess in future research how long a problem has been 

present. 

The third hypothesis, that cognitive content (positive, 

negative, ambiguous self-construal) mediates the occurrence 

of depression with regard to stress, was not supported. The 

results of all three analyses indicate the best predictors of 

depression to be the number of stressors over a year ago and 

the perception of change as negative. The results imply that 

the more stressors experienced over a year ago, the lower 
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depression. There was a nonsignificant correlation between 

the number of stressors over a year ago and those experienced 

within the last six months (r = -.06). This indicates that 

the lack of relationship between these two variables fails to 

support an adaptation notion of adjustment. That is to say, 

such a correlation, had it been significant, would have 

suggested that the individual resolved the stressor and/or 

learned to cope with any lingering effects. Even so, Rahe 

(1979) found that most people regain baseline functioning 

within six months to a year which supports an adaptation 

theory. This issue needs to be re-examined and clarified in 

future research. It may also be that stressful experiences 

again served a buffering effect. This would be consistent 

with the contention that stressful experiences play a role in 

long-term growth and development (Ghiriboga & Dean, 1978) and 

serve as a prerequisite to achieving psychological maturity 

(Selye, 1976; Vaillant, 1974). 

An unexpected finding was that the number of stressors 

within the last six months was not included in the best 

model. When the data were re-examined, the largest 

percentage of negative change was found to have occurred in 

the last six months. Again, perhaps the effect of these 

stressors will not be exerted until some time has elapsed. 

The finding that negative change is related to 

depression is also consistent with previous research 

finings. Events which are considered to be problematic, 
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difficult, and undesireable have been found to have a strong 

positive correlation with the amount of depressive 

symptomatology exhibited (Chiriboga, 1977; Lewinsohn & 

Amenson, 1978). 

Since the perception of change as negative was included 

in the best model of all three hypotheses, it may be that it 

represents a more pervasive cognitive set. A construct 

termed Negative Affectivity (NA) has been recently proposed 

in the literature (Tellegen, 1982; Watson & Clark, 1984). 

Watson and Clark define NA as a relatively stable trait 

representing a pervasive view of oneself and the world in 

negative terms. This includes both general mood and 

self-concept. They also found this construct to be highly 

correlated with the Zung Self-rating Depression Scale (Zung, 

1965) and other measures of depression. Given the 

correlation between negative change and the depression 

measure, perhaps negative change represents something similar 

to NA. If this were the case, it would be interesting in 

future research efforts to investigate how cognitive 

organization and negative change are related and, how this 

affects adjustment. 

The failure to find cognitive content to mediate the 

relationship between stressful experiences and depression 

contradicts the research literature addressing this issue 

(Beck, 1972, 1976; Billings & Moos, 1982). A possible reason 

for this is that most previous studies have not adequately 
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made a distinction between exogenous and endogenous 

depression. Angelillo (1982) found cognitive content to be 

related to endogenous but not exogenous depression. Perhaps 

the subject population chosen for this study were not 

experiencing depressive symptomatology of a clinical nature, 

particularly of an endogenous type. 

Based on the results, when assessing the relationship 

between the dependent variables and stress, cognitive 

organization and cognitive content predict little in the way 

of emotional vulnerability, adjustment, and depression. Some 

support was found for cognitive integration being related to 

emotional vulnerability. However, the most consistent 

findings across the three hypotheses were that the number of 

stressors and the desireability of them mediate the 

relationship between stress and emotional vulnerability, 

adjustment, and depression. 

Several relationships were demonstrated, although, as in 

any exploratory research, issues can be raised for future 

research endeavers. First, the adaptation notion of 

adjustment needs to be clarified. In this regard, prime 

considerations would be to assess how long a stressor has 

been present, the coping methods utilized, and to 

differentiate between reactive and chronic maladjustment. 

Second, the perception of change as negative needs to be 

explored further with focus being placed on how it relates to 

the construct of negative affectivity. If, in fact, it is 
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measuring a state of depression, then perhaps it is emotional 

vulnerability which mediates the relationship between 

cognitive factors and stress. Third, the issue of individual 

variability may better be assessed with a more general, 

community population outside an achievement context. 
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Appendix A 

USE OF HUMAN SUBJECTS 

INFORMED CONSENT 

NAME OF SUBJECT: 

1. I hereby give consent to S. Danene Hickox, M.S. to 
perform or supervise the following investigational 
procedure or treatment: 

I will complete an assessment battery consisting of five 
instruments as follows: Role Construct Repertory Test, 
Life Experiences Survey, Zung's Self-rating Depression 
Scale, Uncertainty Anxiety Scale, Mooney Problem 
Checklist. 

2. I have heard a clear explanation and understand the 
nature and purpose of the procedure or treatment; 
possible appropriate alternative procedures that would be 
advantageous to me; and the attendant discomforts or 
risks involved and the possibility of complications which 
might arise. I have heard a clear explanation and 
understand the benefits to be expected. I understand 
that the procedure or treatment to be performed is 
investigational and that I may withdraw my consent for my 
status. With my understanding of this, having received 
this information and satisfactory answers to the 
questions I have asked, I voluntarily consent to the 
procedure or treatment designated in Paragraph 1 above. 

DATE 

SIGNED SIGNED: 
WITNESS SUBJECT 
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Appendix B 

INSTRUCTIONS FOR THE ROLE CONSTRUCT REPERTORY TEST 

First Step: 
Find the slanted lines in the upper left-hand corner of the 
RESPONSE SHEET. 

1. Write the first name of your mother or the person who has 
played the part of your mother where it says mother. 

2. Write the first name of your father or the person who has 
played the part of your father where it says father. 

Do your best to find people who fit each description. Star 
(*) those names which do not fit very well. 
3. Write the name of your brother nearest your own age, or 

the person who has played the part of such a brother. 
4. Write the name of your sister nearest your own age, or 

the person who hs played the part of such a sister. 

If you cannot remember a person's first name, write the last 
name or put down something about the person which will remind 
you who it is. 

5. Your wife (or husband) or closest present girl-friend (or 
boy-friend). Do not repeat the name of anyone listed 
above. 

6. Your closest present friend of the same sex as yourself. 
Do not repeat names. 

7. A person with whom you have worked or associated who, for 
some unexplainable reason, appeared to dislike you. Do 
not repeat names. 

8. The person with whom you usually feel most 
uncomfortable. Do not repeat names. 

If you know two people with the same first name, use a last 
initial as well. 
9. The person you have met whom you would most like to know 

better. Do not repeat names. 
10. The teacher whose point of view you have found most 

acceptable. Do not repeat names. 
11 . The teacher whose point of view you have found most 

objectionable. Do not repeat names. 
12. The most unsuccessful person you know personally. Do not 

repeat names. 
13. The most successful person you know personally. Do not 

repeat names. 
14. The happiest person you know personally. Do not repeat 

names. 
15. The unhappiest person you know personally. Do not repeat 

names. 
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Second Step: Below your list of names, find Row A. Notice that 
Row A has two yellow circles. Look at the names above the 
yellow circles. Think carefully about these two people. 

ARE THE TWO PEOPLE ALIKE IN SOME ONE WAY? 

If they seem alike to you in some one way, write the way in 
which these two people are alike in the pink space (Row A, 
Column 1). ~ 

RESPONSE SHEET 

Example: 

Row A 

Sal Bob Peg Ted Dan Column 1 Column 2 

O o honest 

Now Look across your list of acquaintances. Is one of your 
acquaintances different from the two who are alike: If so, 
write in the green alike. 

RESPONSE SHEET 

Example: 

Row A 

Sal Bob Peg Ted Dan Column 1 Column 2 

O O honest shady 

If you cannot find an acquaintance on your list who is 
different from the two who are alike, leave the green space 
blank (Row A, Column 2). 

RESPONSE SHEET 

Example: 

Row A 

Sal Bob Peg Ted Dan Column 1 Column 2 

o o honest 

AFTER YOU FINISH ROW A, COMPLETE ROW B, ROW C, ETC. Follow 
the same instructions. 
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OR 

ARE THE TWO PEOPLE DIFFERENT IN SOME WAY? 

If you cannot find a way in which the two people are alike, 
think about them once again. If they are not alike in some 
way, perhaps the two people are different in some one way. 
If you see that the two people are different in some way, 
write in the pink space (Row A, Column 1) the description 
which fits the person in the left circle. 

RESPONSE SHEET 

Example: 

Row A 

Sal Bob Peg Ted Dan Column 1 Column 2 

o o warm 

Then, write in the green space (Row A, Column 2) the 
description which fits the person in the right circle. 

RESPONSE SHEET 

Example: 

Row A 

Sal Bob Peg Ted Dan Column 1 Column 2 

O o warm silly 

If you cannot see a similarity or a difference for the two 
people, leave blanks. AFTER YOU FINISH ROW A, COMPLETE ROW 
B, ROW C, ETC. Follow the same instructions. 
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THIRD STEP: 

For Row A, look over the pink description you wrote under 
Column 1^and the green description you wrote under Column 2. 
Notice that between your two descriptions is a ratine scale 
-6-5-4-3-2-1 0 +1+2+3+4+5+6. Use your descriptions and this 
rating scale to give your impression of each person in Row A, 

Example: 

S*. 
RESPONSE 0 SHEET 

J- S- CD S- "O 
0) <V JZ (V C 

-C JZ +-> -p CD 
4-> 4-> o CO •r— 
O 
2 

<0 

LL. 
S -

OQ 
•r— 
00 

I -

LJL. Column 1 Column 2 

Rob A -5 +2 +4 -6 0 Formal -6-5-4-3-2-1 +1+2+3+4+5+6 humorous 

Row B -5 +2 +4 -6 0 Formal -6-5-4-3-2-1 +1+2+3+4+5+6 Shady 

Row C -5 +2 +4 -6 0 Formal -6-5-4-3-2-1 +1+2+3+4+5+6 Dully 

In the example above, both mother (-5) and sister (-6) are 
rated as being "formal". Since sister has a higher rating 
than mother, this indicates that sister is more "formal" than 
mother. On the other hand, both father (+2) and brother (+4) 
are rated as being "humorous". Since brother has a higher 
rating than father, this indicates that brother is more 
"humorous" than father. 

Begin on Row A and give yuour impression of your mother using 
the rating scale. Then give your impression of your father. 
Then rate your brother, sister and so on till all of the 
spaces in Row A are filled. Then go to Row B. Use your 
descriptions for Row B and the rating scale to give your 
impression of your mother, then father, then brother, then 
sister and so on. Go on to Row C, etc. until you have filled 
in all of the squares. 

Zero (0) Ratings: 

-Use a 0 rating when you do not know the person well enough to 
give your impression. 

- Use a 0 rating when neither description fits the person you are 
trying to rate. 
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The Life Experiences Survey 
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Appendix D 

SDS 

A Little Some Good Part Most 
of the of the of the of the 
Time Time Time Time 

1. I feel down-hearted and 
blue. 

2. Morning is when I feel the 
best. 

3. I have crying spells or 
feel like it. 

4. I have trouble sleeping at 
night. 

5. I eat as much as I used to. 

6. I still enjoy sex. 

7. I notice that I am losing 
weight. 

8. I have trouble with 
constipation. 

9. My heart beats faster than 
usual. 

10. I get tired for no reason. 

11. My mind is as clear as it 
used to be. 

12. I find it easy to do the 
things I used to. 

13. I am restless and can't 
keep still. 

14. I feel hopeful about the 
future. 

15. I am more irritable than 
usual. 
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A Little Some Good Part Most 
of the of the of the of the 
Time Time Time Time 

16. I find it easy to make 
decisions. 

17. I feel that I am useful 
and needed. 

18. My life is pretty full. 

19. I feel that others would 
be better off if I were 
dead. 

20. I still enjoy the things 
I used to do. 
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Appendix E 

UNCERTAINTY ANXIETY SCALE 

This is a questionnaire designed to find out how people 
react to various kinds of situations. Each item calls for a 
True or False answer. Please answer each item true or false 
as it applies to you. Be sure to answer in the way that you 
actually are, rather than the way you think you should be or 
the way you would like to be. In some instances you may find 
that the item, as it applies to you, is neither true nor 
false. In such cases, please select the alternative that is 
more applicable to you; if the item is more true of you than 
it is false, answer true; if it is more false, answer false. 

Your answers to the items on this scare are to be recorded 
on the separate answer sheet provided for you. Please answer 
these items carefully, but do not spend too much time on any 
one time. Find the number of the item on the answer sheet and 
circle true (T) or false (F). 

1. I frequently ask people for advice to make sure that my 
ideas are sound. 

2. I dislike discussions where I am not sure of what people 
mean to say. 

3. I can easily join in a discussion even if I'm not too 
familiar with the subject matter. 

4. I like teachers and employers who give me unstructured 
assignments because they allow me to pursue my interests 
freely. 

5. I seldom make detailed plans for the activities I 
undertake. 

6. I keep my ideas to myself unless I have thought out their 
implications carefully. 

7. I often keep working on a problem after others have given 
up. 

8. I often like to take a chance on something that isn't 
sure. 

9. I rarely express my ideas before large groups because I'm 
not sure of how to phrase them. 
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10. I enjoy moving in new social circles. 

11. I prefer dealing with complex problems rather than 
uncomplicated ones. 

12. I would rather work on a fairly easy task than one which 
involves difficult obstacles which must be overcome. 

13. I become tense when faced with a new or unfamiliar 
situation. 

14. I feel embarrassed when called upon to start a group 
discussion or give an opinion about something I don't know 
too well. 

15. I become tense in situations in which I am not sure as to 
how I should act. 

16. I prefer new surroundings to familiar ones. 

17. When I become frustrated with what I'm doing, I don't give 
up until I have found a way to get around it. 

18. I usually approach new problems by myself rather than 
asking for help. 

19. I prefer doing things where I can tell whetehr I am right 
or wrong rather than deal with uncertainties. 

20. I enjoy the company of unpredictable people. 

21. I often worrty that my plans will not work out exactly as 
I hope they will. 

22. I often attempt things wven though I have little idea of 
what the outcome will be. 

23. I am often uncomfortable when making new friends because 
I'm not sure of what they expect of me. 

24. I would never allow myself to Jbe blamed for something that 
was not my fault. 

25. I can't like situations that are uncertain. 

26. I feel that associating with people who plan their daily 
activities makes life dull. 
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27. I would prefer to know beforehand how some decision 
regarding me will turn out, even though it may be 
unfavorable. 

28. I make up my mind quickly rather than spending time 
thinking about alternatives. 

29. As a child, I often felt that my parents gave me a 
punishment I didn't deserve. 

30. I become disturbed when a teacher or employer fails to 
"spell out" what I am required to do. 

31. Before asking a question, I often try to decide on exactly 
how to phrase it. 

32. I cope with crises in unfamiliar situations quite well. 

33. I have often avoided people because I wasn't sure of how 
to act toward them. 

34. I avoid answering a person's question until I am clear as 
to what he is asking. 

35. It bothers me when people do things I dislike. 

36. It excites me to be in a situation without knowing exactly 
what I can expect from it. 

37. I don't like to plan my work too carefully because it 
interferes with my freedom. 

38. I express myself easily to new acquaintances. 

39. I am prone to pass upon something I want to do because I'm 
not sure of the way it will turn out. 

40. I become particularly shy and retiring when I meet someone 
new. 

41. I have seldom met anyone that I didn't think I could get 
along with. 

42. I enjoy starting a project without knowing too much about 
how it will turn out. 
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Appendix G 

Table 4 

Regression Equations and Beta Weights 

Hypothesis Variable Beta Weight 

1 Ordination score -.22 
Sex -.21 
Stressors 7 to 12 months -.34 
Negative Change .26 

2 Stressors 7 to 12 months .17 
Negative change .49 

3 Stressors over a year -.28 
Negative change .55 
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