- , .

DOCUNENT RESUNE ot
" ®D 205 857 ' p “cG 015 348 -
" ' AUTHOR 'Kahle, Lynn R.: And Others - .
trTLe ) values and-Subjegtive Mental Health in Americas A
N o Social Adaptation Approach. \
) PUB DATE 2 Kay'81 - ~ - D
., ROTE .° 20p.: Paper presented at the Annual Heeting of the
Midwestern Psychological Association (53rd, Detroit,
ot 4L,y April 30-May -2, .1981). g
DRS PRICE 4P01/PC01 Plus Postage.

ESC_RIPTOBF tAlcoholism: ¥Anxiety: Emotional Adjustment; #erntal
- " Health; Physical Health: *Psychological Patterns;
. . Self Bvaluation (Ifdividuals); *Social Adjustment;
. *yalubs ' N
. . " e 7 M .8 .

¢ v

14

. ﬂhlthough surveys ¢f mental health invdlve somes
controversy, a Sigaificant relationship betygen values And mental
health appears to exist. To study the adaption of individuals with
alternative values to their psychological worlds, over 2,000 adults
4fentified their most important values. Alcohol abuse,’ drag dbuse,
Mzziness, .anxiety, and general ill health were iivestigated in .
‘detail, Values, that inbyed a &epse of personal efficacy over
inpersonal outcomds contributed to heqltﬁ? psychological alaptation,
whereas values that fostered insecurity inhibjted psychological
‘adaptation. Alcohol abuse followed a somewhat diffezent patterp than
other ‘measures of adaptation. (Author/JAC) . T

& ]

HBS}RACI

'
§ &
« . v . [
» - ' ,
- 1)

* Reproductions supplied by 5035 are the best that can be made
* froa the original document.

/'

- » '\

L ) e

d , :
l*t!tt!!ll##f‘!!!!!!ll**!*!!l,tlll!*!!!lllutt TP TERRI R IR PR R R L L N )]

!lllll!;tl!lllll!l!l!t*lt!ll‘lllttttll lllll!t!!t**ll*l!t*!t‘llllll‘!!!t



»

« °  Values and Subjective Mental Health in America:

F . 4 . . - ,
< * A Social Adaptation Approach
T ' * Lymn R Kghle v, ;o
. Y. -
. University of North Carolina P
) - ’,
, . at Chapel Hill ., \ ..
K Kathleen J. Pottick and Susan B. Goff-Timmer v
L] .‘ . . . .

" Institute for Social Research

/ Uﬁiversity of Michigan .

-
.

N ¢ .
Y 4
‘ / hd -
Paper presented at the annual meeting of the Midwestern
- Psychological Associatiﬁ?- Detroit, May 2, 1981 . .
' s ? - N

” =
.

- Request reprints.from Lynn R. Kahle, Dept. of ,Baychology,

., 209 Davie Hall 013A, University of North Carolina at
. . . ,
' Chapel - Hill, Chapel Hill, NC 2751b .
: US. DEPARTMENT OF EDUCATION 3 ! . '
KATIONAL INSTITUTE OF EDUCATION
ECUCATIONAL RESOURCES INFORMATION REAMISSION TO REPRODUCE THIS
CENTER IERIC) - . MATERIAL HAS BEEN GRANTED 8Y ”
K Tre decumant na} baen Teproduced % -~ J
toorned from the besson or ofganapton : %}MI/ A /?J i
st 4
Munor changes have been made 10 mmprave . .
FODIOCUCTION Guahity s \ 4 v
» l-Pmuofv-eworoom-ohuwwdn;!Mdow . TO THE EDUCATIONA RESOUACES

mant W nat necassarly tegresent oHcal NE INF ORMA*:OH CE N.TE TERIC)

- -

DAGR Of iy 4
-
Running Head: Social Adaptation -
. . . ) )
* R ¥, .,
' . - »
Ve Do o - . .
BT e <
e T e - I's ) -
.f‘ '_\" R ‘;) - ',” ”,



' ' . Social Adaptatioé/
) s . . 1
(t . !-«,-:- b ’ - ’ ¢ !

PR The study bf social values in contemp0rary psychology has roots deep

in the hzstory of philoshéhy and in seueral branches of psychology (cf.

Smith, 1978) It rémains & topic of considerable current interest as well,

! -~

perhaps because values may 17 part determine how people frame or interpret
4

x

#
their experience and set their goals. Values undoubtedly also have a clofe .

relationship to adaptation to life and mental health (Smith, 19632, but

L4

much remains to be learned about this relationship.
Although the process of coming to know about a person's values and

mental health 1s controversial we believe*that the multivariate approach

- *

advocated by Brewster Smith (1961) provides a sound methodology 'and that

the conceptual .framevork of social adaptation theoxry (Kahle, Kulka, &

”

.Klingel; 1980)can be a useful theoretica springboard. The main thrust of
the peper will aim toward elabqratfngf"stedhon our multivar{ate‘dAta,
about hou'people.fith alternative values are adapting to their psychologi-

cal worlds. .. - ) ' 2

B - Method
The subjects were 2,2§h adults selected from the sampling units of

the Unﬂﬂersity of Michigan's Survey ReSearch Center. The clystered, strati-

+{ed sampling procedure was designed to yield a representatiye probabllity

" sample of peninstitutionalized adults living in the,co-terminous United

States.

h
“The. study was part of the recent replication and extension (Veroff,

Douvan, & Kulka, in press) of the original (Gurin Veroff, & Feld 1960)

Americans View Their Mental Health.. It included two questions that asked
1) ¢

respondents to identiff theirlfirst and second most Important values q'pm

| . . '
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a list of Rokeach-like (Rokeach, 1973) terminad values. These values,
which we shall seé listed when we det to the first table were selected be-
cause of their applic T1ity to all of life's major roles Also included
in the surveéy were multiple indicators of subjective or self—reported

7] mental health {cf. Langer,_1962). The present paper examines the relation—
shin hetween these two sets of questions. Although a variety of demographic
variables, such as age,'sex and education, were also considered, these
variables cénsistently showed fewer instances of moderating the relation—
ship between values and subjective mental health than would be éxpecteﬂ by
chance. They will therefore not be consldered further ANOVA's and New-

-  man-Keuls tests iiluminated other relationships. The mean associated with

‘each value is presénteg./ Lower means generally indicate more adgptive out:\

» coﬁes:n1Vaiues with nd Tetters‘in~comnon_under the columh "set" are signi-

, -

ficantly different from ead other at the .05 level. '

Results and‘Discussion-

To semple the types of influence values have on adaptation, we ;ill
consider in particular detail 5 aspecte of psthological adaptation which
may go ewry: #Alcohol and drug abuse, dizziness, anxiety, and general ill
health. First dleqhol abuse: Alcoholism and alcohol abuse obviously dis-
rupt American societyarROver half of all fatal traffic accidents.entail
e alcohdl. Marital discord, alienation, disrupted physical and mentdl héalth,

and economic strain are often parts of complex social and personal ’ webs

that also involve alcchol abuse (Straus, 1966). MNonday -mornimg hangovers’

LY

cu orkqplace efficiency and increase on=the-job accidents About 15% of
2

a fons to mental health hospitals entail alcoholism. Gboleman 196%)

» 5 ‘

}
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glthough the majority of aleoﬂbl abusers probably do not receive the prid- “
N 1}
fezaionel attention .they need. . . <
’ /" - .
. « Families Suffer p&rticulg;ly\from alcohol aBuse. Alcohol frequently

plays & role’in sppuse and’ child 7:use. Sexusl and findhcipf strain may *

result from excessive ppnsumption f alcohgl as & function of the perfor-

. mange disruptions alcohol can asause and the high cost by some standards of
bl -

maintaining any such habit: Alcoholics are more likely to obtain.a divorce
. Y

or separation than others, and family members’ Th the homes of alcoholics

are more likely than others to eggerience physical and mental health break- \
downs (Straus, 1966). Alcoholics req;;::\;ar more em?fional support than '
they return, making life with them elvays a Dit of a strain. . o
" The date in Tabi9s 5-8 show what we learpad gbout alcohiolism and - \
5 o

drinking from our sprvey. 'The item in Table 5-F% 1sks about who thinks
. . ) AN
thht he or she drinks too much. This item preseﬁts a‘bit of a paradox )

since denial is one éign of slcoholism. Fun-ehJoy;:h!—excitement and
self-fulfillment proponents admit to the most drinking of any categories

with the possible exception of § sense of accomplishoent. People who Jibe

with beihg well respected faﬁgd better than any of those three groups. ‘ B
Tqés pattenn bodes well for no one because, 83 We shall see shortly, res- =~
pondents who espouse being well-respected abuse other drugs., They simply . ,
prefer a differe;t type of creative chemistry.. ) ) -

«  Probably two seperate praceases lead to the overindulging outcomes
evident in.czble 5;8. Youné Qfople with high status and good incomgs tend.w

to select & dense © accomplishment and self-fulfillment. These people '




. hol hecause they want to have 'a gdod time rather than becausethey want to

4

-
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may\han&gést the "cocktail party" syndrome. They nay move in circles in .

t

which social drinking is tolerated or even~demanded, including drinkigg on

}. = 1

an empty stomach the most intoxication—prone circumstance. For them
drinking cocktails rey be a means by whiéh one meets new pecdple who will

,aid in career advancement and goal attainment. These people may drink in-
‘v
toxicants because to dd’otherwise would violate powerful norms and slightly
L}

N ,
L] l'

" alienate superiors. If General Motors san send an executive home for the

day because of the infraction of wearing a brown suit to work (which it can

and on occasion apparently does), how much worse would it be .to ask a Su-

perior for g glass of milk Wwhen liquid.refreshments are ordered at 6 p m.

A aecond aspect of this group S motivation will be evident in Taple 5-9
Value fulfillment: may,lead the' fun-enjoyment excitement people to the

seme (Table 5-8) destination via a divergent route, They may consiume alco—

* -
L

appear to have a good time. In.our society we glorify the drunk, at least
to a point. W. C. Fields attained a high degree of popularity by creding
a pmblic image of stupor, as Dean Martin well knows. Good times and alco-
ol frequently belong together, the image states. What could be more fun
and enjoyable than a beer or & bourbon advertigsement after advertiseunent
tells us. t h

With the item in Table ;—ll, wé appear to be neasyring the usge
of a variety of sedating tranquilizers in e different attempt to adapt

chemically. The organizational loxplist of being we&l-respected and sense

pf belonging fame, whom we discovered does not often take.a three-martini

. lunch, may very well® be taking a threezvalium lunch. What the self-ful-

P > -
fillers and accomplishers disposed of through alcohol abuse, the endorsers

- ™
-

) -~
\ » ~ ' : .
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of sense of belonging, security, and being wellwrespected prefer to elinf-
S nate through'tranquiliZers. How ironic that busiheésman-vejue endorsers

wculd be the worst drug abusers in our ssmples. -
L 4

One interestipg aspect of Table 5-11 is that the rank ordering of,

L]

values almost appears to be a méiric of the extent to. which a value can ‘be
fulfilled through theeeffcrts of the person who holds it, 9r, in psycho;\r
gical Jargon, Jocus of control (cf. Kahle, 1980J. In no ease is any item

in Table 5-11 more tHan one ordinal position out of rank from the metricccf

L]

values, which resulted from a direct comparison of values with a measure-of

locus of cchtrol People who take tranquilizers see moods as the result of

)

biochemistry more than as the result of behavior, we might speculate Bio-

chemistry is more mysterious, mere difficult to control People whose value

3
is least amenable to self-control are most Jikely to revert tc medicines or

E

- drugs when times becane difficult.

Let us now move from ingesting maladaptation %o simply experiencing

¥

it, as in the case cf dizziness When dizziness occurs alone in & form
_thaf cannot be explained without psychological understanding, most fre-

quently anxietv and conversion reactlions are implicated.

TaLle 5-13 szhows that respondeqts who,value fun-engogmént-excitement

-

have had fewe. spells of dizziness than people who value security and the

interpersonal-values. Given the otrong security component in ?ense of be-
A .

' 1onging and the fact that security may often be. desired for interpersonal

reasons, one could conceive of ‘all four of the values at the bottom of *

»

Table 5-15 as strongly interpersonal: If one assumes that "dizziness is a

7

ty23<ff or symptom of conversion reactian, then thig finding fits well

4 n
" ¢, »
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with the theory of conversion reedtions,‘whieh are thought to take place

almost always only in the presence of others‘(Coleman, 196%). Typical of
* E

pecple who have conversion reactions, theory states., are the special need
for attention and the tendency to "be “dependently demanding and manipula-

tive in interpersonal relationShIps" (Coleman, 1964, p. 209). Because of

L

the strong need for attention, vnrlous conversion reactions appear whlch

v

elicit the attentlon, sympathy, and help of certain other people, perhaps

alsc shocking those peOple into feelings or gullt, The fun-enjoyment-

- "
—

excitement people may be uniqneiy immune from deveioping conversion re-

actions because, more thdn any other grous, their value fulfiliment would

bé seriously disrupted Yy any type of conversion resction or dlsabling

Ancther topic of considerable adaptiye significance is anxiety. The
” [
cachetsof inxiety-areapprehensivéness and fearfulness in response to vaguely

perceived threats. Anxiety is both a symptom and a syndrome. 'Anxlety as
a symptom 'is ﬁ,component of almost every psychiatric disorder, and the syn-

drome anxlefy heurosis, of which it forms\%he central element, is no doubt

widespread" (Nemiah, 1976, p 1199). )

B

. s Part of why anxietyfascinateSpsychologists 158 that anxiety and its

P2

- -~

slightly more general conceptual brother, stress, have been linked closely

to adaptation within the experimental literature. ! Coleman (1964) concludes,

4

. quote, "As stresS ihcreases beyond a minimal level, reasoning, problem sol-

ving, and adaptivehefficiency progreesively decrease” (Coleman, 1964, p. 93)
!
end of quote.'/gelye states the same conclusion in different Vords Quote

-
* » . N
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) *Experiments of enimals have clearly shown that each exposure
leaves an indelible scar, in that it uses up resegyes of adap-

" ' tability which cannot be replaced. It is true that mediately

r

aftefksame harassing experience, rest “can restore us almost to |

L]

the original level of fitness by ‘etiminating acute fatigue But

the emphasis is on almost. Since we constegtly go through periods
\ .

of stress and rest ‘durxng life, just a little deficit* of adapta-
tion energy every day adds up--it adds up to what we call gg_Ji .
(Selye, 1956, p. 2Th). End of quote. . T '
This, anxiety is as clear & symptom’ as any of maladaptive ésyehologica% ap-
proaches to life. . 1 . .,
Theoretically, anxiet; occupies a central position in many other the-
ories, too. For Freud and the.psthoanalytic school, anxiety eriginally'
was viewed as the result of, and later as ‘the cause of, repressioﬁff For-
contenpogary psychodynamic nodels "anxiety is a signal to the ego that &n
» unacceptable drive is pressing for unconscious repreSentation and discharge,
‘and as a signal it arouses the ego to take\defengive action against ﬁpe -
pressures from below" (Nemiah, 1976, p. 1263)}. In condjtioning thecries
and‘resea;ch, from Watson's "rittle Albert" experiment ‘to the present, evi- -

dence of prominent mechgmisms for conditioning anxiety have abounded. Even

from humanistic psychologists, existential anxiety has a position of honor

4

in theor&ng (Frankl, 1962; May, 1950). It is, in fact, difficult to ima-
gine a t

t
Ty ofcebnormal behavior that ignores anxiety.
’ ) )
The anxieﬁy cOmposite was constructed from & principle components

factor snalysis with ‘a varimax rotation. A coefficient alpha showed an .
. . J

-~
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. 4internal consistency of .69 for each gender. The item with the largest

-~ I

median abaolute Value factor loading was: "Do you ever have any trouble

L
]

|

‘getting to sleep or staying asleep?. .ﬁlmcst as prominent an item inquired,

. '\\ s
"Have yourlver been bothered by nerVOusness, feeling fidgety and tense?".

L

Three other anxiety.questions were also included in the eomposite- 1) "Do

you have a losgrof appetiteq" 2) "How often are you bothered by having an

upset stomach?" and 3) M"Are you ever troubled by headaches or pains in

.
£l 2

the nead?" - .

-

: . . - \
Tablé 5-16 shows that people who value fun-enj%yment-excitement. self-

it

fulfillment, & sense cf.eccomplishment, and self-respect produce less an-
xiety than proponents of s senge of belonging in tne syndromé conposite.
In addition, security falls below fun-enjoynent-excitement on Table 5-16,
too. ) t

Af/EE§ often been true in this reSearcn,‘people who walue fun-gnjoy-
ment-exitement, who perhaps experience‘the widest range of human Fmot ons
of any of the groups and who perhaps have & somewhat future orientation,
appear to aveid maladaptive symptoms more then others. 'The other’inter-
nally-orient;d values apparently also provide~scmewhatﬂpf a buffer ageinst
psychological anxiety.’ The two values based on insecurity again show the
maladeptive’éutcome. Insecurity fuels-anxiety as much as dizziness\

Finally, the items used to construct the 11l health composite in

) .
Table >-5 loaded together\in a principle components factor analysis with a

varimax rotation Coefficient alphas showed “an internal consistency of .T1

for. both men and women. The -item with the largest gbsolute value median

fpctor loading was: "Has any ill health affected the amount of work you

‘i L,

4

-
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do?". Two other. items also answered on &’ h—pointlscale ranging from '‘never"
to'hany times" were: * "Have you ‘ever been bothered by shortness of breath

when you were not exerclsing or working hard*“, and "Have you ever been

L}

botﬁéred by your heart besting hard?“ Three other YeSTnO items round out

.the composite: 1) "Do you feel you are bothered by all sorts of pains end
ailmerts in different parts of your pody?", 2) "For fhe mdst p%rt do you

. N
feel healthy enough to carry out the thlngs xou would like %o dgh", and

"\ -
) 3) "Do you have any partichlar ‘physical or health trouble?" . . !

Teble 5-5 iisplays the relationship hetween valyes and the composite . t !
of i1l health. Self-fulfillment leads to 1ese health trouoie tﬁaf all other
values except é ;ense of acoompl%shment and funkenjoymeht-excitement, and . ! -

.being Mell-respected leads to worse health outcome$ than all other catego-

-

. ries except sense of Telonging. . . ) '

]

One interpretation of reports of multiple physical illnegses is that

the respondent who scores high is hypo!pondriacal. This interpretatioﬁ‘has

some faoe validity'because often the list of symptoms includes: phy81cal i
) troubleé highly unlikely to occur together frequently. This interpreta-

tion, however, falls short here when one realizes that hypochondrieeis
. yhlly is ‘a symptom of depression put that, at least on the composige e nt
use, anxiety {temé load more highly than depression items. Although de—
pression items do also load on the factors ocur composite measures and.al-
though in practice anXﬂety and depression are sometimes confounded, it ap-
pears that & pat .application of the lfbel hypochondriacal is not necessarily ’
a ccmplete description of what gets assessed by our measures, .

Another interpretation of thege measures {s that people may report

» . ‘

N A1
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il ! health’ only becauae they are experiencing {11 health and these reports
:
may not be indicative of psychological troubles Conventignsal wisdom in 2

biochemistry and the gu’ldégns of medical profits foster this. interpreta—

-'
tion But to slaim that such a verbal report of 111 health is void pf psy-

.

chological. import ighores at least two facts. First a good deal of ill
health is psychosomatics» Physical health and menta15health’are inextricably
intertwined {cf. Bastwood & Trevelyn, 19723 Gove & Hughes, 19793 Hinkle &
Wolff, 19573 Shepherd, Cooper, Browh, & Kalton, 1966; Thoits &'Hannen, 1979).

Any account of physical health that disputes this assention of the inter-

: _twining of physical and mentel.health has &  8ifficult time accounting £

why some peqple who are exposed to_many diseases, such a5 medical doctors,

fail to'become siok ere often, and why, wlen two people are both similarly
4 =

exposed to a disease, such ,as & husband and. wife. often only one will con-

tract the‘malady. A second difficulty for thé conventional strict biochemi—

: cal {ocount ‘is the strong statistical relationship frequently detected bet-

véen. measures of phyé‘aal and mental ill healfl: "All-of the items we pre-

sent here are especlally susceptible to this A terpretation because they

~

have been selected in' part because of their empayical relaﬁ}onship to ex-

4

ternal indices of mentsl illness- ~
A more plausible interpretation’of survey measures.of general health
is that they represent a8 general factor of health, both.phySical and men=

-

'tal, Although the purist may prefer an unconfounded measure our purpose

of understanding adaptatjon is perhaps served ag well wit/,abstract mea~

sures ag with' the more specific m sures that & disgnostician might want.
A plausible interpretation cE the present results is that the

»

12 -
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. values that appear to lead to more adapkive responses\inay relate to opti—
mi,sm' about the i:utur@ ~mid~a sense of Etrol over outcomesy Self—fulfi:ll-i ‘-

ment - implies both; a senseé of accompiishment implies a sense.of oontrol :

. .—- and fun-excitement-enjoyment implies opti.mism Bein; well—respjected fmost .‘

A \clearly of all the values, :mel.ies neither. People‘with -a.sense of controI e "f '
anri optimis.? te;d to ﬂtake eelf~pre3erving steps. . ) : e “

.Y

L . Ip conc,lusion, sithough me,aSu.ring mental illness with sux:veys in- : -
i

volveés a. gogd deal of controversy, we are able to repor't sevoral irrteresti.ng ’

]
b

relé.tionships between values and symptoms of meqtal illness from the usge of
-~ R SR

these. measures. We have no_w tested l9 measures of a.daptat‘ion and values, :

£ :

J.nclud.in;\thwe &ea,sures reported here. . Im;a.ll.. except 3 cas;s,,, we have . . '
P & ar
. found ste,tistically@ignﬂ‘icant relation - ‘boween values snd. mental ., P

healtm F\m-enjoyment-sxcitement as a value appears to channel energy in

psychologically axiaptive dirﬁtions, exce_pt for a.lcohol consumptiori,_ nore

than. the other va‘“lues A segzse ﬁ' ac!)fhplishment 1 the only ‘other value
\ - in the thick of the batﬂ.e f¢r sn optﬁaal level*of. psychological adapta- o g
tion, but it -too falls to -aggme séxtent in the &lcoh,olwtest These two ,u, ‘ ’
‘ J - yé.lues both involx;e self-iprltiation of qutcomes not tied to people, sug- :

o

)gest.ing that a sense of personal efficacy over imperSonal outcomes msy ye .

the crucial valuanlink with psychologlcal adaptation. The insecurity . 0
s * v

' aﬁsOciated with “he valuez! of sfecurity and & sense of belonging contri-

butes to more.‘psychologw maa.edapt‘-i.ve outcomes than for any othet o
'E L ' [
valuest The remesining- four values “1end” to o a.rnbigudus psychological e Y
* Py . "
adapta.t;ional. Sucoes“s” Nome of tho eiglxt ¢hlues is assoeiabed universelly "
. ! aJ
% wifh ideal gzdaptation' ve - gee rather that each value carries with i . -
éontingenczés of assets ‘and uagunties. CEEEE o '
» L - . O N . L ..0 LY R . . .t
e Ty e P N R ) N

- . HRPHICE P VI 7 , N '

R -
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Questions: ILL Health Symptom Cluster )
-.-. Vgé'ues @ . - _ Mean
self-fulfillment 11.244
R
. fun-enj oyment-éxcitement 11.520
a sense of accomplishment 4 11.587 .
warm relationships with others 12.115
L,
- security - . 12,456
j seXf-respect 32.323
. ]
. seise of belonging 12.571
- . pot . . M
* ,belng well-respected 13.200
" . .

+ (First Value) (7, 2205),= 7.261, p < .0?1
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~ Table 5-8 .
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. i ' N " v

Question: How often have you had ‘the following? Do‘you ever drink more Eﬁkh

you should? 1. never 2.° hardly ever 3. sometimes 4, many times .

v
4

. _+ Yalue ’ Mean Set n
-beiné‘hell—respected 1.423 |, a 189
b LY 4 . " -
sense of belonging ,1.514 ab 177
4 > . " I » .
+ gelf-respect 1.529~ ab? 465
warm relationships with others 1.542 ab 356 ;
security \ 1.589  ‘ab 455 ° )
» . a sehse of accomplishment ~ 1.696 be 250 ' :
self-fulfillment 1.780 ¢ 214
2 ’ \ .
fun-enjoyment-excitement “ 1.860 *¢ + ~00
S | o
(First value) F(7, 2198) = 5.742, p < .0001 ( ‘
[8EY \-' - s e !
B S
ce > . . \
N ~ b '
. . ’
¥ ~ o+ ‘
- 7
- L} . b . - .‘:f .l;
. k1
’ L4 - -
4 ] / ; -
i ’ r . "
¢ - N )
' G N ' *
6"" o ‘ )
L] bﬁ
- \ )
. . ) .
L ]

17




Table 5—1{

-

N

" .
* ]

Question:

bl

How often have you had the following? When you feel worried, . {

tense or nervous, gdo you gver take medicines or drugs to help

you handle things? 1. ‘never 2. hardly ever 3. sometimes -
4. many times ‘ L )
’ /

EEiEE Mean Set n
a sehse of accomplishment 1.329° a 252

/ * self-fulfillment ' 1.390 ab 213 -

’ " self-respect 1.450 o 45 .
fun-enjoyment-excitement 1.505 ab 99
warm relationships with others 1.516 as 355
. being well-respected \\a‘ ©1.52 b 187
security: . 1.547 b 455
\ :Zir’ - gense of belonging 1.616 b 177 .

L4

-
> 3
A

r

(rirst Value) F(7, 2195) = 3.005, p = .0038
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Table 5-13 ‘

-

Question: How often have you had the following? Have you ever had qufls
., : /
of dizziness? 1. never 2. hardly ever 3. sometimes 4, many times

» .
- Value ' " Mean ¢  Set o
L] /
fun-enjoyment-excitement 1,500 a . 100
:  self=fulfillment .o 1612 vab 214
a sense of accomplishment. ) 1.616 ab 250
gelf-respect 1.741 ab ,4%5 ! .
R} ) .‘
’ warm relationships with others 1.785 1b 353
securit ' 1.826 b 454
P /
S being well-respected ' . 1,836 b’ 183
> \ »
PR sense of belonging : . 1.836 b 177
. T
\ J .
- L 4
(First Value) F(7, 2187) = 4.026, p = .0002 - ,
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Questions": Psychological anxiety symptom cluster
v , 17 .
Value ) Mean: Set
‘ fun-ehjoyment-excitement - . 8.110 L8
self-fulfillment ' 8.495 ab
a sense of a¢couplishment 8.542 ab
, / * -
self-respect 8.549 ab
being weil-respected ' 8.679 abe -
warn relationships with others 8.830 - abe
gecurity ¢, 9,007 be
. WAL
gsense of belonging & ° % \ 9,254 [
(First Value) £(7¥£§208) - 3.936, p = .0003
- 's
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