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Abstract

Using a stress-coping theoretical framework, this path
analytic study examined the effects of hardiness,
self-esteem, social support, and stress on coping, service
utilization, and well-being of elderly women. Fifty-five
rural and fifty-five urban females living in the community
comprised the sample whose mean age was 75 years. The
overall level of well-being of these women was high.
Hardiness was associated with greater social support and
well-being. Self-esteem was related to lower stress.
Hardiness and self-esteem were also associated with
decreased use of emotion-focused coping. Stress had a
positive relationship with service utilization and a
negative relationship with well-being. Problem-focused
coping was positively associated with well-being. The
causal model applied to each subgroup showed a higher number
of relationships among selected variables in the urban
sample as compared to the rural sample. In both samples a
lower level of well-being was associated with greater
stress. The urban sample also reported significantly more
stress and utilized more services while the rural sample
reported a significantly greater level of well-being. The
results of the study imply that psychosocial factors
contribute to the well-being of elderly women and that there
are some differences between urban and rural women. Nurses
need to reconceptualize their practice when working with

elderly in the community. A psychosocial approach is at

ii
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least as important as the medical approach in helping people
adjust to their functional limitations. Community health
nurses must place more emphasis on those factors which help
aged people to remain as independent as possible in their

advanced years.
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CHAPTER ONE
Introduction
Background

The number of older Americans is rapidly increasing.
The aging of the baby boom generation, the decreasing
mortality rate, and the increasing number of chronic
illnesses among the elderly are leading to a greater need
for long-term care assistance (Kane & Kane, 1987; Rivlin &
Weiner, 1988). Most of this assistance takes place in the
community and in the home. Such assistance has
encompassed much more than the medical approach of disease
repair because the elderly are also struggling to manage
their functional impairments and to remain independent
(Hughes, 1985; Weissert, 1985). Therefore, the
psychosocial aspects of their health problems are a
critical requirement in the management of their lives
(Strauss & Corbin, 1988).

For the first time in history, then, there is a new
cohort of individuals that requires a new kind of health
care (Weissert, 1985). What factors may be relevant, in
this new community-based health care, that will help
maintain the well-being of the elderly as they live longer
and longer lives? Some of the psychosocial factors that
have been identified as making a critical contribution to

elderly well-being are social support needs, coping
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efforts, and the coordination of formal services (Ward,
1985). Related to those contributions are hardiness
(Kobasa, Maddi, & Kahn, 1982), self-esteem (Bengston,
Reedy, & Gordon, 1985), and stressful life events
(Dohrenwend & Dohrenwend, 1984). Antonovsky (1979)
suggested that hardiness allows persons to mobilize their
support systems during times of stress while Chiriboga
(1982) suggested that personal characteristics of people
may predispose greater susceptibility to stress.

Although utilization of home care services by the
elderly has been shown to be beneficial, little research
has been done in this area. There has been insufficient
causal study (Hughes, 1985; Weissert, 1985). Specifying
outcomes is complex due to the necessary intermingling of
the medical, functional, and social needs of clients.
However, an analysis of the characteristics of chronic
care populations and their use of services is critical
(Hughes, 1985; Shaughnessy, 1985). An additional area
requiring study is that of rural health. Rural elderly
have not had the same access to services as have the urban
elderly, and not as much is known about their needs and
community support systems (Bender & Hart, 1987; Nofz,
1986; Windley & Scheidt, 1983).

Elderly women, both rural and urban, have been
identified as having special needs. These needs are
related to their low income and the lack of awareness of

their social status as either a salient research or social
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issue (George, Fillenbaum, & Palmore, 1984; Gratton &
Haug, 1983; Szinovacz, 1982). Clearly, these women
deserve more attention in policy decisions and funding
appropriations.

Purpose of Study

While important links among this collection of
psychosocial variables have been established in previous
research, there is a paucity of studies that examine
their causal relationships at a time when an understanding
of them is so crucial. Therefore, the first purpose of
this study was to identify the causal flow and to examine
the interrelationships among the six variables of
hardiness, self-esteem, social support, stress,
coping, and service utilization, and their impact on well-
being of elderly women. Not only is the understanding of
these variables crucial for urban populations but it is
also crucial for rural populations. There is a greater
proportion of elderly persons residing in rural areas than
there is in urban areas. Such elderly are more likely to
be without a regular source of health care, yet coping
with more chronic conditions (Norton & McManus, 1989).
Therefore, the second purpose of this study was to test the
application of the model to both urban and rural
populations. For clinical relevance, the third purpose of
this study was to identify group differences in the

variables.
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Theoretical Framework and Assumptions

The theoretical framework for this study is the
transactional cognitive-phenomenological theory of stress
(Lazarus, 1966; Lazarus & Folkman, 1984; Lazarus,
DeLongis, Folkman, Gruen, 1985). The person and the
environment are seen in a continuous process of
interaction that has a reciprocal nature, each affecting
the other (Folkman & Lazarus, 1980). The cognitive
process that occurs within the person involves the use of
appraisal. Appraisal is the determination of what is
happening (primary appraisal) or the determination of the
meaning of the happening for the individual (secondary
appraisal). The meaning/appraisal may be conscious or
unconscious and it will vary between individuals.
Appraisal also helps people to distinguish between
beneficial and harmful situations (Lazarus & Folkman,
1984). Harmful situations or events are those that lead
to stress.

Stress can be defined either as a life event
(Chiriboga, 1982) or as an organizing concept for
understanding a wide variety of phenomena that play a
major role in human adaptation (Lazarus, 1966). Both
conceptualizations are utilized in this study. Stress as
a rubric is the basis of the conceptual framework while
the perception of stress related to life events is one of
the variables. Coping with stress, which is an inevitable

fact of life, determines adaptability or well-being in
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humans. This view emphasizes the relationship between the
person and the environment and parallels the current
medical orientation to disease. That is, disease is not
caused only by an external agent but also by the
susceptibility of the host (Antonovsky, 1979; Lazarus &
Folkman, 1984).

A person’s well-being rests on his/her ability to
make evaluative perceptions and the desire to understand
what is happening. The interaction between what people
desire and what the environment consists of yields both a
subjective and an objective appraisal. Unclarity about
the situation (ambiguity) and/or uncertainty within the
person (confusion) can cause stress. For this reason,
both person factors and situation factors are
theoretically interdependent in the relationship. They
are antecedents of the appraisal process in terms of
demands and resources in the person, in the environment,
or between the two (Lazarus & Folkman, 1984). Person and
situation factors provide the basis for the mediating or
coping processes that in turn effect the immediate
outcome, such as in a specific encounter or in a long term
outcome (i.e. adaptation or well-being) (Lazarus et al.,
1985).

Three assumptions are relevant in relationship to the
theoretical framework. The first assumption is that
elderly females are more vulnerable to health-related

stressors than the general population. A second

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



assumption is that individuals want to know what is
happening to them and that they are aware of stress. A
third assumption is that appraisal is an inherent part of
the stress process.

For this study, what the elderly do when they are
experiencing stress was examined within the stress
rubric of antecedent, mediating, and outcome variables
(Lazarus et al., 1985). As illustrated in Figure 1, the
antecedent variables are hardiness and self-esteem
(personal factors) and social support and stress
(situational or environmental factors). The mediating
variables are coping and service utilization. The outcome
or effect variable is well-being. This conceptual
framework allows an examination of elderly women’s
personalities and experiences, as perceived and appraised
by them, and the resulting effect on their well-being.

Since the impact and the causal effect of these
relevant variables cannot be determined from existing
studies, a causal model (Figure 2) in which analyses of
the variables’ influences on each other and on well-being
was used. The causal model allowed for the selection
of variables having a potential for explanation and
prediction. A time ordered, recursive, causal model was

utilized.
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Definitions and Hypotheses
Hardiness is defined by Kobasa (1979) as the

personality characteristics of control, commitment, and
challenge. Rosenberg (1979) defined self-esteem as a
person’s self-worth, consisting of reflected appraisal,
social comparison, self-attribution, and psychological
centrality. Resources provided by other people, including
the availability and amount of contact with friends, the
availability of close support, and the adequacy of
contacts, provides the definition of social support
(Fillenbaum, 1988).

Stress is defined as life events which are
important experiences, which have occurred in the past
three years, and which have required cognitive reflection
(Quayhagen, 1978; Quayhagen & Bendik, 1989). Coping is
considered to be a transactional process that operates in
the context of stress and has both an emotion-focused form
and a problem-focused form. Problem-focused dimensions
include problem-solving, help-seeking, and existential
growth. Emotion-focused dimensions include minimization
of threat, religiosity, fantasy, and blame (Lazarus &
Folkman, 1984; Pearlin & Schooler, 1978; Quayhagen &
Quayhagen, 1982, 1988).

Service utilization involves the scope of formal and
informal services employed by the elderly (Fillenbaum,
1988) . Dimensions of service include current utilization

or utilization within the past six months, identification
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10
of the provider, and the perceived need for services.
Well-being is defined as perceived health status as
reflected in the three dimensions of physical health,
psychosocial health, and an independent category.
Independent behaviors include sleeping, eating,
recreation, work, and home management (Bergner et al.,
1981).

Seven direct and four indirect hypotheses are implied
by the causal model under examination and are applicable
to both subsamples. The direct hypotheses include

H1 Hardiness and self-esteem directly and
positively effect social support;

H2 Hardiness and self-esteem directly and
negatively effect stress;

H3 Social support directly and positively effects
coping (problem-focused) and service
utilization;

H4 Social support directly and negatively effects
stress;

HS Stress events directly and negatively effect
coping and service utilization;

H6 Coping directly and positively effects service
utilization and well-being;

H7 Service utilization positively effects well-
being.

The indirect hypotheses include

H8 Hardiness, self-esteem, social support, and
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stress indirectly effect well-being
through coping and service utilization;

HO Hardiness and self-esteem indirectly effect
coping and service utilization through social
support and stress;

H10 Social support indirectly effects well-being
through stress and service utilization;

H11l Coping indirectly effects well-being through
service utilization.

Significance of the Problem for Nursing

The current long-term care health system is plagued
by severe problems which nursing can help resolve. The
rapid growth of the old "old" yields a cohort that is
prone to increasing debilitation causing special health
care needs (Strumpf, 1985). Providing the nursing care
for these special needs will more frequently be taking
place in the community. In the future, nurses need to
move beyond their usual boundaries and become the leaders
for this specialized care (Courtney, 1987; Donley, 1988).

The boundaries of acute care and medical technology
are not sufficient to help the elderly manage their
functiocnal limitations and their day-to-day activities
(Strauss & Corbin, 1988). Research has shown that 67% to
75% of the disabled elderly are cared for in their homes
(Vliadeck, 1985) and that aged women significantly
outnumber aged men (Szinovacz, 1982). Nursing

interventions aimed at supporting not only the medical
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12
needs but also the psychosocial needs are most important
aspects when viewing the total health care system in this
country.

To identify the psychosocial needs, nurses must
understand the dynamics and processes that are involved.
Norbeck (1981) stated that assessments of both the
properties of the person and the properties of the
situation are needed to determine whether the structure
and function of the support needs to be changed or if
direct support needs to be provided. The nurse’s role
ranges from the exploration of the influence of supportive
others to becoming a supportive therapist for a time
(Roberts, 1988). Therefore, nurses need systematic
methods for assessing antecedent and mediating variables
in the stressful and/or supportive environment (Norbeck,
1981; Roberts, 1988).

Researchers are in agreement that it is now time to
focus in on the intervening mechanisms of well-being
(Mitchell, Billings, & Moos, 1982; Roberts, 1988; Ward,
1985) . Nurses must provide, study, and report on the
assessment and intervention strategies that are effective
in health care. Before that is possible, the
relationships of relevant variables must be clarified.

Nursing is at the center of health care in the home
and in the community, and consumers have shown that they
prefer this type of care (Donley, 1988; Maraldo, 1989).

Nurses will manage the long-~term care services of the
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future, and they must be prepared for this role. The
results of this study will assist in the preparation of

community-based, long~term care nurses.

13
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CHAPTER TWO
Literature Review

The review of the literature is presented by
empirical linkages between paired variables of interest.
Theoretical data are occasionally presented. The linkage
between hardiness and self-esteem is viewed as
correlational in this study and a brief description of
these correlates initiates the literature review. A
discussion of selectively related concepts that are
relevant to the study variables concludes the literature
review.
Hardiness and Self-Esteem

In a theoretical discussion of self-esteem, Crouch
and Straub (1983) viewed self-esteem as an intrapsychic
phenomenon with locus of control as a key factor. These
authors correlated the two variables by suggesting that
adults with low self-esteem are more likely to attribute
power and influence over their lives to external, rather
than internal, forces.

oOother authors have utilized words such as sense of
competence, self-confidence, ego~-strength, standard
setter, feelings, and aspirations to describe the concept
of self-esteem (Rosenberg, 1965; Taft, 1985; Wells &

Marwell, 1976). Hardiness has been described as
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authenticity, a sense of coherence, commitment, self-
reflection, self-discipline, control, and challenge
(Kobasa & Pucetti, 1983; Lambert & Lambert, 1987). Many
of these descriptors are similar.

McRae and Costa (1988) examined age, personality, and
the self-concept in two studies of adult men and women.

In both studies, personality traits were more important in
relationship to self-concept than was age. The
researchers concluded that individuals’ overall sense of
worth depends on personality characteristics such as
stability and optimism. 1In an earlier study of optimism
among elderly adults (Guarnera & Williams, 1987), it was
found that control was also a positive correlate of self-
esteemn.

Morgan et al. (1984) correlated a low self-esteem
with external locus of control in their study of 102
volunteers, 65% female, with a mean age of 72
years. These personality measures were viewed as
encompassing a range of unique, individual
characteristics.

Control and self-esteem also were correlated in a
self-help study conducted by Berkowitz, Waxman, and Yaffee
(1988). Self-help participants scored higher on the two
correlates than did the comparison group.

In this section, theoretical and empirical data
support the correlational nature of hardiness and self-

esteem. In the next section, data are presented which
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support a positive relationship between hardiness and
social support.

Hardiness and Social Support

Holahan and Moos (1985) studied the factors of
hardiness and social support as they relate to the
negative effects of life stress on health. Their sample
was comprised of 267 randomly selected families in which
both adult partners participated in the study. The mean
age was 44 years for men and 42 years for women. These
researchers opined that traditional sex roles influence
men and women to use different aspects of hardiness and
social support when dealing with stress. For example,
self-confidence in men was more strongly associated with
family support while an easy going personality in women
was more strongly associated with family support.

Lambert, Lambert, Klipple, and Mewshaw (1989)
assessed social support, hardiness, and well-being in 122
arthritic women with a mean age of 57 years. Eighty-two
percent of the women were caucasians. Social support and
hardiness both were reported as valuable factors in
helping women cope with their disease, regardless of its
severity.

In a group of 170 business executives, Kobasa and
Pucetti (1983) examined the relationship of personality
hardiness to both family and work support. The purpose of
the study was to determine if these factors plus social

assets moderate the effects of stressful events on illness
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occurrence. Executives who were high in hardiness and
high in boss support were not at risk for illness. Kobasa
and Pucetti concluded that personality and social support
cannot completely explain health and that other social and
psychological factors must be considered.

Turner and Noh (1983) focused on social support and
personal control in studying the relationship between
psychological distress and class position. Their sample
included 312 postpartum women with an average age of 27
years. The results indicated a positive relationship
between social support and personal control, with both of
these factors serving to buffer the effects of stress.
Opposing results were reported by Murphy (1987) who
examined the relationship of self-efficacy and social
support in disaster victims. Personal control or self-
reliant behaviors were utilized more heavily than help-
seeking, supportive behaviors.

In a randomized community survey of 351 elderly
participants, Krause (1987) studied the linkage between
social support and locus of control beliefs. This
longitudinal study consisted of an initial interview with
351 individuals and a second interview with 265 of the
original participants, one and a half years later.
Analysis showed that those participants who dropped out
did not differ significantly on demographic variables.

The purpose of the study was to determine if social

support buffers life stress by reinforcing locus of
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control beliefs. The findings confirmed the
reinforcement, but only to a point. Krause stated that
there is a point where increased social support begins to
erode internal feelings of control.

Billings and Moos (1984) examined social support,
coping, and stress in 424 depressed adults with a mean age
of 40.7 years. The number and supportiveness of social
resources positively related to the personality
characteristic of self-confidence. This relationship was
especially strong in women. In agreement with the
findings of this study were the results found by Pollock
(1986) in her study of hardiness and adjustment to health
problems. Sixty-three percent of the subjects in this
study were female. Those subjects with a more positive
intrapsychic functioning also reported a more positive
adaptation to chronic health problens.

Except for one study, these investigations explicate
a positive relationship between hardiness and social
support, thus supporting the hypothesis that hardiness
directly and positively effects social support. Three
studies focused on women. The one study of the elderly
utilized only the control aspect of hardiness, thus there
is a need for future studies of the elderly that include a
more comprehensive measure of hardiness.

Hardiness and Stress
In a study of life stress and health, Holahan and

Moos (1985) hypothesized that persons who show fewer
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symptoms of psychological distress would be more self-
confident and easy~going than those persons who show a
greater number of symptoms of psychological distress. The
sample for this study focused on community-residing men
and women who had experienced a major amount of stress
during the preceding year. The hypothesis proved correct
in that those men and women who were more stress-resistant
were also more hardy. This finding was supported by Rich
and Rich (1987) in their study of hardiness and burnout in
female staff nurses. Those nurses who were younger and
low in hardiness reported the most burnout.

In a second, more recent study of hardiness and
burnout in nurses (Topf, 1989), occupational stress also
was assessed. The hardiness dimension of commitment
accounted for 24% of the variance in three of the four
measures of burnout. In relationship to stress, however,
there was partial support for the claim that more hardy
nurses experience less stress. However, when used as an
interaction term, stress and hardiness were not predictive
of burnout.

Two groups of male executives who had relatively high
levels of stress during the previous three years
were studied by Kobasa (1979). Those executives with
fewer illnesses were more committed, more in control, and
more aligned with challenge in théir lives. This research
was extended and its conclusions supported by a five year

prospective study of 259 executives with a mean age of 48
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years (Kobasa et al., 1982). Commitment, control, and
challenge were shown to restrict the effects of stress,
even in mounting circumstances. The researchers stated
that it is indeed relevant to ask how the personality
characteristic of hardiness will interact with other
resistance resources in the promotion of health. For
example, can sufficient discrimination be made between
hardiness and social support in order to show that each of
them serves to buffer stress?

Kobasa and Pucetti (1983) extended the work of stress
resistance in male executives, adding the dimension of
social resources. Results indicated that those executives
who reported more personality hardiness also reported less
symptomatology. Hardiness makes the difference between
individuals who experience stress as a challenge and those
who experience stress as a threat.

A concept related to hardiness, sense of mastery, was
studied as a personal resource that alleviates strain by
Pearlin and Schooler (1978). The purpose of their study
was to delineate problematic circumstances of people,
identify coping mechanisms used to deal with those
circumstances, and assess the efficacy of the coping
mechanisms. The sample comprised 2300 people between the
ages of 18 and 65. Other personality characteristics
considered in the study were self-esteem and self-
denigration. All three personality characteristics

weakened the impact of life strain on perceived marital,
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financial, parental, and occupational stress. When
compared with women, the men demonstrated higher
psychological resources and a greater resistance to life
strains.

Rhodewalt and Zone (1989) focused on college-educated
women in their study of hardiness. Hardy women appraised
27% of life experiences as negative while less hardy women
appraised 40% as negative. Similarly, hardy women
reported that one-third of their adaptational demands were
stressful while less hardy women reported that one-half
were stressful.

Eighty-two female secretaries with a mean age of 35
years were studied in relation to hardiness, type A
behavior, and stress (Schmied & Lawler, 1986).

Secretaries who reported low hardiness also reported more
stress, but a buffering effect of hardiness was not found.
In addition, hardiness was positively associated with age,
education level, and marital status. The researchers
stated that the personality characteristics that
constitute hardiness in men may be different from the
personality characteristics that constitute hardiness in
women.

Self-efficacy, a concept related to hardiness, was
studied as a mediator of stress following a volcanic
eruption (Murphy, 1987). The sample for this longitudinal
study consisted of 155 persons the first year and 103

persons two years later. All study participants reported
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moderate to high levels of self-efficacy which was shown
to counterbalance rather than mediate disaster stress.
Because there was a heavy use of self-reliant behaviors,
Murphy suggested that not enough consideration has been
given to intrapersonal resources in clinical practice.

Krause (1986) reconceptualized the role of locus of
control beliefs in his study of 351 community-residing
elderly with a mean age of 73.4 years. The goal of this
study was to determine if elderly persons with extreme
locus of control beliefs (internal or external) would be
more likely to experience negative effects of life stress
than those elderly persons with moderate beliefs. Elderly
persons with extreme internal control were more vulnerable
to negative effects of stressful events than were those
persons with moderate internal control. Krause concluded
by encouraging researchers to develop and test more
complex models focusing on how the elderly cope with
stress.

Johnson and Sarason (1978) also examined subjects’
locus of control orientation as a mediator of life stress.
College students (N=124) comprised the sample, and
findings indicated that locus of control beliefs mediated
the negative experience of stress. Another study of
college students examined the life events, hassles, and
hardiness on physical symptoms (Banks & Gannon, 1988).
Those students that reported more hardiness also reported

less stress.
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Most of these studies indicate that personality
characteristics such as hardiness can either mediate or
limit the effects of stress in a variety of situations.
The hypothesis that hardiness directly and negatively
effects stress is thus supported. Four studies focused on
young women and another study focused on the elderly. One
study measured levels of personality control and
contradicted a stress-limiting effect with extreme
control, but agreed with the other studies with moderate
control. None of the studies utilized a rural sample.
Self-report measures were utilized in all of the studies
and limitations were acknowledged.

Self-Esteem and Social Support

Meisenhelder (1986) studied the influence of self-
esteem on perceived reflected appraisals of husbands in a
random sample of 192 women, ages 25 to 45. It was
indicated by the findings that homemakers were much more
dependent on their husbands than were employed women.
However, this researcher concluded that the support of the
significant other can remain a major contributor to self-
esteem, both theoretically and empirically.

In a study of 102 volunteers, ranging in age from 60
to 92 years, Morgan et al. (1984) examined the roles of
health, support, and personality as related to
environmental docility. Respondents that had low self-

esteem plus an aversion to receiving supportive assistance
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also reported a narrower range of adaptability to
environmental demands.

In studying the effects of a self-help model in
residences of the elderly, Berkowitz et al. (1988)
assessed control, social involvement, and self-esteen.

The age range for the target group (self-help environment)
was 62 to 90 years, and for the comparison group
(traditional environment) it was 52 to 85 years. Social
involvement and self-esteem were greater for the self-help
program than for the traditional setting. These
researchers suggested that when elderly residents have
some control over their environment, psychological well-
being is significantly increased.

Utilizing a similar type sample of elderly residents
in a progressive setting, Guarnera and Williams (1987)
examined optimism and control in affiliation and health.
The average age of the study participants was 84 years.
Results indicated a positive linkage between optimism and
affiliation control. The researchers warned that caution
should be used in generalizing results due to the
selective nature of their sample.

Satisfaction with social support as it relates to
intimacy and self-esteem was studied by Hobfoll, Nadler,
and Lieberman (1986) in a sample of 113 Israeli women post
pregnancy. Self-esteem was positively related to
satisfaction with social support three months after

pregnancy outcome, but was not independent of intimacy.
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When comparing women who were high and low in self-esteem
there was a differential result with intimate
relationships. That is, women low in self-esteem reported
a lower satisfaction with family support and intimacy than
women high in self-esteem. The researchers concluded that
women low in self-esteem are more vulnerable to the
negative aspects of social support.

In a study that investigated stress, social support,
and self-esteem, Krause (1987) interviewed 351 older
adults whose average age was 73.4 years. Eighteen months
later, 265 of the original sample were re-interviewed.
Social support at the time of the first interview was
found to bolster self-esteem at the time of the second
interview. Krause suggested that the effects of life
stress are reduced by social support which also bolsters
feelings of self-esteem. Social support also may enhance
feelings of personal control and a dimension of hardiness,
but this linkage needs further exploration in studies of
the elderly.

In a research investigation of social support and
adaptation to stress by the elderly, Cutrona, Russell, and
Rose (1986) reported that reassurance of worth,
nurturance, and social support were directly related to
changes in physical health. These researchers suggested
that elderly individuals who have supportive relationships
which enhance their self-esteem are less vulnerable to

deteriorating health.
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Callahan and Kidd (1986) focused their study of self-
esteem and job satisfaction on working women. Social
aspects play a major role in job satisfaction for women
and were found to be related to self-esteem. That is,
those women who were socially-oriented and socially adept
also experienced higher self-esteem. Similarly, the job-
unsatisfied group reported feelings of inferiority and
social impotence.

In reviewing the negative aspects of social support,
such as stereotyping, Rodin and Langer (1980) examined the
effects of aging labels on self-esteem and control. They
reported that elderly persons who perceive that they are
being avoided also tend to make damaging self-evaluations.
These researchers warned that negative labeling affects
the self-concept, and a cultural bias against aging exists
as a consequence.

Brugha (1984) examined personal losses and
deficiencies in social support in 50 newly referred
psychiatric outpatients. Participants reported less
social interaction with episodes of depression but claimed
that recent changes in social interaction did not cause
the depression. This finding also was supported in a
study of 351 older adults, 66% of whom were women (Krause,
Liang, & Yatomi, 1989). The data supported the conclusion
that initial levels of depression are unrelated to changes

in social support. All of these researchers suggested
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that personality attributes should be investigated in
relation to social supportive networks.

Arling (1987) studied emotional distress and social
support in 2044 elderly, 56% of whom lived in small towns
and 59% of whom were women. Results indicated that social
support moderates the effect of life strain on emotional
distress. Women were more likely to be vulnerable to
strain and to live alone, but were no more likely than men
to evidence distress. Emotional distress as an antecedent
variable to social support was shown to cause individuals
to be less satisfied with the social support. Arling
concluded that stress and strain should not be attributed
simply to the absence of social resources, but future
research should also consider the subjective experiences
of the individuals.

The research reports in this section all generally
infer a positive relationship between self-esteem and
social support. Five of the studies focused on women,
three of which utilized women as their total sample.

Seven of the studies utilized an elderly sample, one of
which had a subsample of rural elderly persons. The
hypothesis that self-esteem directly and positively
effects social support is thus supported. Reflected
appraisals of significant others also influences self-

esteem (Adler, 1929; Meisenhelder, 1985).
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Self-Esteem and Stress

Kaplan, Robbins, and Martin (1983) examined self-
rejection, lack of social support, and stressful life
events in a longitudinal study of 1,633 adolescents.
Findings demonstrated that those adolescents who reported
lower self-esteem also reported more stressful life
events. Since the lower self-esteem measure came from the
first wave (10 years earlier) and the distress measure
came from the second wave, the researchers contended that
the effect of self-esteem on distress is of major import.

In a two-phased study that examined attributional
variables of self-esteem and depression in undergraduate
students, Brewin and Furnham (1986) reported that internal
attributions, or self-esteem, were associated with both
negative and positive outcomes. However, if the cause of
stress or negative outcomes was far ranging, the effect
was one of a lowered self-esteenm.

Using depression as an indicator of stress, Pearlin,
Lieberman, Menaghan, and Mullan (1981) studied self-
concept, social support, and coping as related to
involuntary job disruptions. Results indicated that those
persons with diminished self-esteem also experienced more
stress from their job loss. These researchers stated
that, as more is learned about the stress process, more
will also be learned about the vulnerabilities of the

self.
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Revicki and May (1989) examined occupational stress
and depressive symptoms in a random sample of 232 hospital
nurses with an average age of 31 years. Ninety-five
percent of the nurses were women. The researchers
reported that occupational stress exerted a strong, direct
influence on the nurses’ development of depressive
symptoms. As stress increased, depression also increased.
Revicki and May noted that personality characteristics
should be examined in future studies. An earlier study of
hospital nurses found similar results. Packard a:xl
Motowidlo (1987) reported that job satisfaction is based
on depression which is affected by stress and personal
characteristics.

Revicki and May (1985) also studied occupational
stress in physicians. They reported an increase in
depression with an increase in stress. The physician
sample (N=210) was 93% male and had an average age of 48
years. The researchers stated that future research in
stress should include measures of both personality
characteristics and social support.

Investigating the relationship of social roles to
women’s well-being, Pugliesi (1989) reported that self-
esteem is higher for employed women than for unemployed
women and that such self-esteem appears to reduce the
level of distress. The study was conducted with a

national sample of 1,234 adult women.
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A longitudinal study of parent-child relationships
examined self-esteem in 85 families (Coopersmith, 1967).
Parents with high self-esteem were more concerned and
involved with their children and were less effected by
stress. That is, these parents were more likely to
provide realistic interpretation of life events. When
mothers appraised their children’s mental health, 60% of
the low self-esteem children manifested frequent distress
while only 12.5% of the high self-esteem group had similar
reports of distress.

In his study of adolescents and their self-image,
Rosenberg (1965) reported that 80% of participants with
low self-esteem scores reported a high level of
depression. Rosenberg suggested that individuals with low
self-esteem not only experience depression but are also
more likely to verbalize unhappiness, gloom and
discouragenent.

Verbalization of negative self-statements were
investigated by Vasta and Brockner (1979) in a sample of
33 undergraduate students. The researchers reported a
negative association between self-esteem and negative
self-statements. That is, those subjects high in self-
esteem reported fewer negative self-evaluations.

The studies in this section indicate that individuals
with low self-esteem experience higher amounts of stress,
thus supporting the hypothesis that self-esteem directly

and negatively effects stress. Battle (1982)
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suggested that persons who possess low self-esteem
generally experience greater subjective distress and tend
to internalize more psychophysiologic symptoms. None of
these studies utilized an elderly sample, but two studies
did focus on women.

Social Support and Stress

Wethington and Kessler (1986) examined perceived
support, received support, and adjustment to stressful
life events in a sample of 1,269 married respondents
between the ages of 21 and 65. They found that perceived
support is more important than received support in
buffering the effects of stress. Evidence also was
identified indicating that perceived support acts
independently or mediates actual network response.
Wethington and Kessler suggested that personality
characteristics should be considered with the measurement
of social support in determining the responsiveness to
stressful events.

Two surveys, administered one year apart, were used
by Holahan and Moos (1981) in their study of social
support and psychological distress. The mean age of the
participants who completed both surveys was 46.8 years for
men and 44 years for women. More psychological adjustment
was needed when there were decreases in work and family
social support. These researchers opined that both coping
and social support should be investigated as predictive

indices in future studies of stress.
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Utilizing two waves of interviews, Cutrona et al.
(1986) examined social support and stress in a sample of
61 (Time 1) and 50 (Time 2) elderly persons with a mean
age of 70 years. Stability over time of experience with
stress was reported, and those subjects who reported more
negative events subsequently reported lower levels of
social support. A contradictory study by Sherbourne
(1988) of social support and life stress in the use
of mental health services indicated that neither social
contacts nor social resources buffered the impact of
events on the use of services.

A longitudinal study of older adults (Norris &
Murrell, 1987) also reported contradictory findings in
relationship to social support and life event stress in a
predominantly rural sample. Both social support and
education failed to have an indirect impact on stress,
either initially or at a later time. However, a direct
beneficial effect of social support and education was
observed on the amount of symptoms throughout the study.
The female gender was also positively associated with more
stress.

A study that assessed job-related strain and social
support was conducted by LaRocco, House, and French (1980)
with 636 men. Social support was shown to buffer general
outcomes such as anxiety and depression but not the
effects of job-related stress and strain. Similar

findings were reported by Cohen and Hoberman (1983) in
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their study of college students. Those students with more
support experienced lower levels of depressive symptoms.
The buffering hypothesis was supported when social support
was consistent with the students’ coping requirements. A
contradictory study (Winnubst, Marcelissen, & Kleber,
1982) which supports the second piece of LaRocca’s et al.
(1980) study did not uphold the buffering hypothesis in a
study of the relationship between job stress and health.

Baillie, Norbeck, and Barnes (1988) studied the
interaction of caregiving stress and social support and
its effect on the psychological well-being of 87 family
caregivers. Psychological distress was more pronounced by
those caregivers who were experiencing low levels of
social support. Perceived caregiver stress and
satisfaction with social support accounted for a moderate
amount of the variance in psychological distress. These
investigators noted that more research is needed which
explores satisfaction with social support.

Viewing and assessing social networks as both a
source of stress and support, Fiore, Becker, and Coppel
(1983) studied this relationship in a sample of 44
caregivers of patients with Alzheimer’s disease. 1In this
chronically stressed group, it was found that the best
predictor of depression was the extent of upset with the
social network. Cantor (1983) also included the quality
of the relationship between the caregiver and care-

receiver in her study of 111 caregivers to the elderly.
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Seventy percent of her sample were women. She found that
the closer the supportive bond between care-receiver and
caregiver, the more stress was experienced by the
caregiver.

In a study that examined family support to
caregivers, Scott, Roberto, and Hutton (1986) reported
that a lack of social support caused a feeling of greater
burden in caregivers. A similar finding by Fiore, Copper,
Becker, and Cox (1986) showed that satisfaction with
support was the best predictor of level of depression.
That is, the higher the depression, the lower the
caregiver’s satisfaction with support. This study’s
sample of 68 caregivers had a mean age of 65.8 years and
63% were female. The purpose of the study was an
examination of the relationship of four different
operationalizations of social support to depression and
adjustment.

The majority of these studies demonstrate the
buffering mechanism of social support in a negative
relationship with stress. The direct hypothesis that
social support negatively effects stress is upheld.

Two studies, one of older adults, showed only a beneficial
direct effect. Elderly samples were utilized totally in
the studies of caregiving stress, and two studies cited a
large percentage of females in their sample. One of the

reported samples was rural residents. Health-related
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stress, such as having to assume the caregiving role, is a
common life event stress experienced by the elderly.
Social Support and Coping

Social support and coping responses were measured in
a study by Billings and Moos (1981) of 294 adults with a
mean age of 45. In examining the interrelationship of
these two concepts it was found that 50% of the variance
in the criterion outcome of functioning was shared between
social resources and coping, and that those individuals
who use avoidance type coping have lecs sccial support.
These researchers view the two concepts as one set and
state that further research is limited if only one of the
concepts is used to determine adequate functioning in a
stressful event. Saunders & McCorkle (1987) also explored
this interrelationship during an in-depth, qualitative
study of six patients who had just been diagnosed with
cancer. An effective coping strategy was associated with
keeping family support viable.

Several contradictory findings were reported by
McNett (1987) in her study of 50 wheelchair-bound
participants with a mean age of 37.4 years. This study
utilized a causal model to determine coping effectiveness
in functionally disabled persons. Perceived social
support was found to have importance as an antecedent that
influences coping responses which were divided in this
study into emotion-focused coping and problem-focused

coping (Lazarus & Folkman, 1984). With emotion-focused
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coping, the effect was negative while with problem-focused
coping, the effect was positive. McNett (1987) concluded
by noting that a replicated study with a larger sample is
needed that utilizes more comprehensive measures of social
support effectiveness.

Social support and coping were examined
longitudinally during the first two years of bereavement
in an elderly sample, the majority of whom were white and
female (Dimond, Lund, & Caserta, 1987). Perceived coping
correlated positively with quality and quantity of social
upport., The researchers concluded that social support
has a significant role in coping with widowhood but that
sources of support, such as family or friends, need to be
delineated.

Support and coping dynamics of Alzheimer’s families
were studied by Quayhagen and Quayhagen (1988). Fifty-
eight adults with a mean age of 63.7 years comprised the
sample. Three subgroups within the sample, husbands,
wives, and daughters, identified comparable coping