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ABSTRACT. - ..
It is often assumed that old-age is a time of

numerous losses, irritants, and stress. Although researchers have
examined the interrelationship of stress, health, and happiness in"
old age, stress is usually operationalized as a response to major
life events; however, stress can also be operationalized as a
response to the everyday experiences -of life. Older male veterans
(N=24) with a mean age of 76 were interviewed about their hackground,
ways of coping, hassles, anxietyL_gEg:;%s{on, somatization, locus of
control, social supports, perceive 1th and functional states,
affect balance, morale, and prohlém-solving ability. Data iydicated
that stress and coping were complexly related to health and -
happiness. Subjeqgts, were in fair to poor health, experienced fairly
low stress and moderate morale. Stress was strongly correlated with
low morale and a problem-focused style of coping. For men in good
health, stress was unrelated to morale. The healthiest older .men used
acceptance as a way of coping with stress, a behavioral style that
appeared to be acquired over the lifespan. The findings suggest that
more competent and well individuadls tend to.be less affected by their"

~ . environments. (Author/NRB) ~
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=TT IS aaINe STRESSFUL? :
R . Stephanie B.  Hoffman '
- . Clinical Campus, Binghamton, /ﬂew York

Paper Presented at The Gerontological Society of Amer1da Conference
Toronto, November 1981

Since 1967 when Holmes and.Rahe laid the foundation for
social scientists' operatipnalization of stress, we have rarely

. considered within the discipline o? gerontoloqy any appreacﬁ
other than that of crjtita] life events. Richard Lazarus (1981)
has challenged this pee}pective by proposinqg a more quotidienne
'understaﬁding of stress -- the amount of everyday'"ha§sles" one
exper%ences.' The Stress and Coping Project at Berkeley has done

L

enough preliminary research to indicate that hassles; even more

~ than critical Tlife events; lead to paor health.

it is nosited that one'of the key eHements in aging well is
the ability to mamage stress. HWith adults having greatly iecreased
Tife expectancy, the issue of mgrbidity in old age is also increasingly
salient. Lifestyle-related factors are ‘prime causes of such morbid?téﬁ
one sueh hypdthesized factor beina stress (Filner & Williams, 1981).,
Varyina assumptions, eften conflicting, about the stresses of old ane
«ere prevalent. On the one hand, we speak about the tremendous stress
experiepced by the elderly when faced with multiple losses of spouse,

job, income, etc. On the other hand, however, we note that our elderly ¢

are "survivors," successfully oveYcoming mental and physical odds with

equanimity and’wisdom. ¢ o

"What do the eripirical findings sugoest? By and larqe, the

.\ R / i .
' literature is suprisinqly sparse, and directed mainly aqain to responses

to critical life events rather than to the.daily strugqles of this

population.

***Tﬁis study supported in part by the VAMC, Bath, NY #345-34-4119-22




" and Aging Program greatly expanded the original 42-item Schedule of Recent

palmare et al. (1979) studied the effects of five major 1ife events
and three types of resources on the ph}sfca] and psychological adaptation of
375 1ongitudina11y followed elgsrét The five major events were retirement,
spouse s retirement, a major medical event, widowhood, and departure of
last child. Onlyfmajor med1ca1 events impacted significantly on physical

adaptation and retirement on social-psychological adaptation. Multiple

losses had a cumulative effect. However, the researchers suggest that

"critical life events" have less serious long-term outcomes than

originally believed.
Chiriboga W Cutler (1980) <uggest that an event-oriented’
methodology ignores such factors as anticipatory stress, chronic stress,

the nonoccurrence of events, and off-schedule events. The Hui!n'0e5e1opment

= s

Events (SRE). F1nd1nns from their tran51t10ns study reveal that retirement ace

men and women experience &n'increase in negat1ve stress and a de?rease in
positive stress.- This fin®ing is oart of a much more complex set g{
analyses, which ‘lead Chiriboga and Cutler to ca]] for the deve]opment of

a new approach to stress, emphasizing "the 1mportance of assess1ng how

-

individuals perceive the stresses they exper1ence

chner and Birren '(1980).discuss that the SRE has been criticized

because of 1ts -concern w1th major life events as they impact on discase .

outcomes Critical life events may be less 1mportant than the occurrence of

chron1c daily hass1es, espec1a11y in older age groups. They propose that a

stressor is any kind of threat to, an organism. Phys1o1og1ca1 and - psycho]oglca]

®

mechanisms act’ as a filter or mediator betveen stressors and their consequences.

. t

How an individual manages a stressor is dependent on his cognitive appraisal

v

. \
of each particular situation. - 4
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Method of procedure

' This is primarily a descriptive study, using a spall sample to
’ & . ‘ .
first, pilot several instruments developed for younger populations, aqd ,

-

1

sécondly explore quﬁte simply the.relationships which may exist between:

stress, .health, happiness, and coping in a frail elderly sample. v

. Expectations are that-stress (particularly operationalized as -

« perceived hassles rather than a surmmation of critical life eveqts) is
B ~~

correlated with poor health and low rorale. As ways of copina*ﬁ%ye

been infrequently examined in this popu]atioﬁ, any proposed\re]ationsﬁips
~

N

between stress and coping have been left open. ‘
* Twenty-four eldgrly veterans pere.interyiéwed in two 90-minute -
sessions, about their bagkgro&nd, w;;s of coping, hassles, anxiety, .
depression, somatization, locus of contro]?fsacial supports, gerceived

health and functional status, affect' balance, morale, and probtem-solving
N s .

- .
-

ability. Instruments included:
N\

a) Ways of Copina Scale (Folkman, 1978) a 68-1tem scale with four factors--
Factor A - problem focused behaviora] coping items; Factor B - problem-

--=+ focused Intrapsychic coping items; F tor $-- emotion-focused tehavioral

W o

(copinn itets; and kactor D - emotion—ﬁggﬁﬁed intrapsychic copinq itenms
e N ral . -

bg The "Lazarus and Cohen (197Z)-4#€sles Scale, a scale forepppraisine

stress by identifying the persistence and severity of a variety of daily

stressors .

c) The Raven Colored Progressive Patrices Scale (Raven, 1962)y a problem-
solving measure developed for special populations

d) Physical health reasurés 1gsiudidg the Hopkins Syxgtom Chgcklfst,
,per;eived health, and perceived functional status ‘

e) The Affect Balance Scale (Bradburn, 1969; Poriwaki, 1974) and .
_ Philadelphia Geriatric Center lorale Scale (Lawton, 1975), measures of
mental health used extensively with elderly samples )
H

f) The ANSIE locus of control scale, developed for a middle-aned
population (Mowicki & Duke, 1974) . ;

‘o

g) Level of support including quality dffxigftionships aﬁd reliance on
fanily, confidant, or professionals for.help-in problem-soltNne and '

[
L] ' ¢ /

t : »
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h) The Geriatric Copina Schedule (Quayhagen & Chirigoba, 1976), involving
free response to 12 standard prgblem situations’arfd coded into five
categories - anticipatory respdnses, tension manaaement, modification of
environment, avoidance, and submission-resistance responses.

Description of the sample
The §am§;; was taken from a Vetqrans'Adﬁinistrag%on Domiciliary
in Log Angeles, Ca]iforni;. The twenty-four men were,téﬁs.livinq in
.a somewhat proteéted setting, although their situation was.jmpériled by

age discrimination and fears of eviction. \

Y
s -

Their age range was 55 to 90, with a mean.age of 76, SD of 9,r

»

Their perceived health was split evenly between good and poor. .’

N
' »

. ‘ .
Reports of symptomatology on the Hopkins Symptom Checklist were
. ¢ )
uniformly low, perhaps because of instrument invalidity for this aged

population. Reporting of{depression,and anxiety from this same meai‘e

»

/ was,also extremely Tow.

In terms of stress, their Hassles ycores ranged from 0 to 70

(with a maximum score possible c¢f over 400). THe mean hassles score

-

was 28.8, SD of 21.3. Thus, the stress of these 24 men was fairly Tow,
with a great deal of variability even across the Jower range of sceres.
The sample also reported,a moderate level of morale (mean = 13.5,

% 6D = 4.4) and affect balance (mean = 6.1,%5D =2:1). ,Locus of control

averéged'onfy s]iéht]y more toward intefnaiity (mean = 23.6, SD z 6.5,
highest possible score of 40). Problem-solving was also only fair, with
mean of 18.5 and a SO of 10.4 (a highesg possible score of 36). CEven

across such a fircumsc;ibed sample, there was a wide range of abilities
.' . . . ’ '\ ‘
in préblem-solving. Finally, 70% of the men had a confidante, -usually

somcone within the domiciliary setting. . ’ >
, el

~




Table 1.

10 Most-Common "Hassles" -

-

number reporting

-~ *Misplacing or losing things, - 13

Lack of consideration in others - 13
. ‘ * ‘ ¢, .
News eventss 13-

Physical 111ness 12

Concerns about health in genera] } il

1
[

*Pollution 2 - 1
Inconsiderate smokers
. *Inflation
. . \ €
Being exploited

FWeight

Reporting of stressors

The Hassles Scale is comprised of over 100 common stressors,

‘ witk severity of each being rated on a scé]e,of 0 to 3. The hassles ™

" noted in Table 1 are those most comnonly cited in this sample. The starred.

T4
hassles are also common hassles for a middle-aged population (L4%arus, 1981).

The ten most common hassles for this sample range from the profound to
“the practical, from worry over Epe eqv1ronnent and soc.ety ‘to worry over
the self. Thus, it appears that for elderly men a wide range of 1tems
are stress-inducing, from the most "critical® such as physical'i]]ness
to the seemlngly 1n51gn1f:;;nt such as misplacing or 1os1ng thlngs *

Of the top hassles of older adults, only misplacing or 1051ng th1ngs 15

similarly important to young and m1dd1e-aged adults.” Phy51ca1 appearance

e M

and having too many things to do are two other of the major hassles of

.
.- 7 -
,




yéunger persons, though not important to this e1der1y.popu1ation.

1

4

*

Table 2.

Ways of Coping

.

. . o - ) .
Way of coping . Mean (; SD Range #Maximum
PFIC 5.2 2.0 0-7 .75

/

. EFIC 6.4 5.7 - 0-26 .64
PF8C 12.1 - 5.6 "0-20 .61

.

EFBC . 3.3 0-15 .57

. -

Reporting of Ways of *Coping

The men on,tpe average were using.a large percentage of a11'the

four catégories of coping. The'strategy most uUsed, prdb]em-focused
intrapsychic coping (PFIC) involved tactics such as concentrating,
analyzing, or drawing on past"gxperiences. These are cognitive afteﬁpts
at problem solving, emphasizing planning and pondering. The second most
used way of coping was emotion-focused intrapsychic coping (EFIC)
including tactics such as self-biame, wishing, or maintaining a stiff
uppe™lip. This is again a cognitive approach to dealing with emotions
ipduced by the problem rather than an instrumental apﬁ?‘ggh to solving
the problem. Third on the ranking of ways of coping is problem- focused
behavioral coping,A involving he1ptﬂ'ng, risk—taki’ng, and .bargaim'ng.;
moeton-focused behaviorak coping such a;

And thé least used approach was o

drinking, sleeping, vacationing, or letting out feelings. Because ~

standargkdeviations are fairly larqe in the ways of coping, they are used

at approximately the same level. 8
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v Table 3.
Geriatric Coping Schedule . -
. -~
B . v Mean SD .
Anticipatory responses 7.9 2.3 o
"Tension, management .. 6.1 . 1.5¢
Submission-avoidance 3.7 .1.5 2
¢ Manipulation of environment 3.0 1.6 -
Avoidance ' 1.4 1.3

Open-ended coping responses
: y , . .
Responses were coded for the Geriatric Coping Schedule, invol@ing

free responseto 12 problem situations relevant for an elderly population. -

The coding scheme involved five categories of coping: "a) anticipatory
responses such as help-seeking and rehearsal; b) tension management

[} v

such as cognitive restructuring, diversionary activities, and release of
! : D

~

* feelings; c) submission-avoidance behaviors sush as compliancg, compromise,‘
or confrontation; d) manipu]atioh of thé;éhviyodment mea%ing Iaking soma
kiné of instnumenta]_ac;ion; and e) avaidance. Table 3 shows that
cognitive activitiies agairf were used most often, while avoidance is

‘extremely Tow. Most often reported individual ﬁactics were positive
cognitive rest;ucturing (acceptance) (82 responses from the 24 meni,\
information seérch (44 responses), and a]terat}on of the present
environment (41 responses). Least reported were withdr;%al (3),
expression of hostility (2), and psychosomatic complaints (0).

Table & indicates that the men who reported extremes in health

" (poor health versus excellent health) differed significantly in:their )
use of the tension manaqemagt category; composed mainly of acceptance.'
responses. Those repo;ting excellent health used sfaonificantly more

)

acceptance as a way of coping than those in poor health. The table

A

reflects data from the combined sarmples of Bath and Los Anceles$ (see

—

page 10). S ‘ )
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Stress

Ljfe satisfactian
PFBC -

EFBC

éFIC

EFIC

SUMA \\/ ‘
*SUMB -
SUMC

SUMD

SUME

- Table 4.

Means and Standard Deviations of Stress Life Satisfaction, and
Ways of Coping across Leve]s of Health

Poor Health «

(n
2
™

68.
8.

“~

‘0o oo (e}

6

5)

(45.54)
(5.1)
( 4.6 )
(2.9)

(2.7)

Fai{ Health
(n = 28)

50.6 (43.8)
11.86 ( 3.8)
13.3 ( 4.9)
9.4+ 3.1)
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Good Health *
(n = 33)

(28 49)
13. 58 ( 4.36)

)
)
11.33 { 6.5 )
8.03 (3.3 )
4.27 ( 2.16)

4)

14,97 ( 5

6.9 | 1:89)
6.5 ( 1.94)
3.09'( 1.33)
1.82 ( 1,96)
3.82 ( 1.47)

*The mean 6.3 is significantly different from the mean 4.2 at the .01 level.

N

?

‘Exce11.

- (n

15.33
T6.17

13.67

7.5
5.0
14.67
7.0
y
2,617

2.33
‘4.0

11.

(12.52)
1.47)"

Health
6)~

7.34)




Relationship between stress, health, and hapgjness Ca

One hypothesis for this study was that stress wou]d be corre]ated

"negatively with health. Th1S/1s a typ1ca1 f1nd1nq for most studies

tracking the effects o} cr1t1cal life events (Petr1ch & Holmes, 1977)

However, this: relat1onsh1p did not hold true for this -unle. However,

) ' -
stress was sianificantly correlated in a neg pith measures
of mental héalth, The correlat1on w1th morale was .64, p=.001.and with

affect ba]ance was -.37, p=.035. o

\ . .
Further exploration of the unconvent1onaf finding of no relationship

between stress and perceived physical hea]th was restricted by the small

f

sample size. However, a cross—tabulat1on of stress and morale, controlling
for physical health, 1nd1cated some revea11nq thounh nons1gn1f1cant

trends For-qeod hea]th, stress appeared unrelated to morale in the Cross-

.

tabulation. For the 11 men report1ng poor hea]th, the table is as foTlows.

- o~ Tables. .

CroSs—?ebu]atjon of  Stress & Morale for Men Reporting Poor Health

Morale g

Medium High

0
3 0 - .
2 y . , )

\ Thus, if a man is jp poor health, having low stréss is an indicator

of high moréle, and having high stress is an indicator of Tow morale.

Stress was also signiffcantly correlated-with a problem-focused
style.of coping:(rho=,37, p=.04} and problem-solving ability (rho=,37,

/ ' .

pf.04). Men with higher stress thus appear to approach their pgoblems -

‘ ) - ’ # - R . v —

with an instrumental orientation and with greater mental agility, This
: ' ™~ \

A
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suggests that stress $S either mot1vates older men to confront their

: ~ problems or else that such confrontation further sens1t1zes then to

.the stressors that abound in their environment.
" The data\}rom.kh1s p110t study 1nd1cate that stress and coping -
are C9mp1ex1y re]ate;\\\ health and happiness., DataA(ecently collected:
‘on another sample of 48 domiciled veteHSns, 11v1ng in the Bath VA
Dom1c111ary,.substant1ateﬁmqst of the f1nd1ngs in this study. “The sample
. was Eomparable in all variab]es‘ek;egt aee (the Bath sahp]e was '
significantJy younger, X = 68, SD = 6.8). A]thotoh stress level was not

significantly different, it was higher in the_Bath sample, These men had
. M N 4

-

a mean hassles score of 41, corpared to a mean of 29 in the LA sample, and
: 4

P ’
had a maximum stress score of 219 as,opposed to that of 70 in the first

sanple.

-

In the Bith sample, as a contrast ta the prior study, heaﬂth'was ’ ;
R . ] -
indeed very negatively eorrelated with stress (rho=-.58, p=.001), as was -

mora]a\iiho=-.67, p=.001).' Ihterestiﬁg]y, in neither sample was aae \
‘ ¢ * .

‘Eorre1ated with stress. Another interesting finding is that coping

’

\hctivity (the sum‘of a11 ways -of coping) is cofre]ated~siqnificant1y, oy

s

though moderate]y, with stress, poor morale, poor hea]th, -and depress1on‘

(rho=.38, - 49 -.32, and 37 resnect1ve1y)

With both samples comb1ned health wis controlled to exam1ng'the

Pl

relat10nkh1p between stress and morale. The chart be]ow indicates that

a1thouqh stress is neqatlvely assoc1ated with mora]e for those in both

-

_poor and good hea]th,xth1s assoc1at10n is much stronaer for those in poor )

’

-

hea]th. .+ Poor Health : Good Health Lo "
, o n=33 ' “n = 39 "‘.\,\ -
rho =-.75 . rho =<.43
- “ il > \
Thus, the mora]e of those in godd health is.less strongly influenced by
strpss th;g/the morale of those in poor health, This findinw parallels )
- . . ]3 ‘lc,’

wm s

m—r
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the trend from the cross-tabulation in the yaller sagple.

~ Imnplications

What are the implications of this pilot research? The findings .
‘support Lawton®and Simon's (1968) edvironment docility hypothesis,
suagesting that the more competent/Qe]],the individualy, the less
affected'he is by his énvi;onment. The study shaws that those in goba
‘ health toierate, perhaps even need, more stress. On the other hand,

those in Sdor hea;th pérceive more things to be a threat in their
ﬂ . engironment. For the institutionalized elderly, this means that the

fniil might need a simp]ér, quieter, more comfortable setting in qrdeﬁ
N “to reéain.their health and well-being, . ' | i
Another important findino of the study is that the hea]thﬁest -
“feeling older adults use more acceptance'iﬁ their ways of coping than
the frailest, while all other ways of ;oﬁigg are used at approximately
L }he sane 1evél. «If Héa]th is any indicator of success in aqging, it
would seem that acchtance of Ope's prob?ems accompanies a successful
old age. Acceptance of problems has maﬁy positive e]emgnts——energyris
= conserved, health is not imperi]ed thqfugh confrontation or diversionary
ac}ivitigs (e,g.9.drinking, sleeping too much), and peace of mind is
achieved. Although we cannot be sure in a cross-sectional study such as
- this.that the hea]tﬁy acceptors did not always use thiS approach in ;
dealing with stregsors, frgm anecdotal cvidence, acceptance is‘acqu%red
over the 1jfespan, Many respondents commented about particular hassles,
"This used.to bother me, but no longer." A Eurprising number said they
currently experienced no stress, corroborated by carefully reviewing the
Hassles Scale and circling a 0 for every item (over 100). Maybe this
. - gesearcher will also achieve such eauaninmity, once ihe methodological
and design problems in the field of stress and aqing H;ve heen a§/—\\\\

successfully resolved. ~l“

14 S
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