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-Illness Adaptatisn: Clarifying the Concept and Validating a Scale

R. Young, Ph.D. and E. Kahana, Ph.D.

Elderly Care Research Center .
Wayne State University

This'paper presen£s~a new iilness adaptation instrument which can be-
used for ﬁeasurement‘of illness effects among the elderly. The authors
developed this messure to'opefationalize a) processes of coping (strategies)
and b) adaptationai outcomes {successes) in resp;:ss to the_stress of illﬁess.
We,first will feview recsnt conceptual approaches to coping and illness
adaptation and differentiate coping processes and outcomes.

Understanding how persons cope wiqh stressful life events and lite
situations has increasingly interested social scientists (Folkmsn an&gLazarus;
1980;,Moos,ﬂ1977; Pearlin and Schooler, 1978). Within gerontology there has
been much theoretical focus and empirical research on coping (Carp, 1974;..
Kahéﬁa and Kahana, 1979; Lawtdﬁ and Nahemow, %973; Lowenthal, eE al., 19753
-Neugasten; 1964; Quayhagéh'and Cﬁifiboga;'1976).

‘ While coping has been -analyzed insofar as peésonality traits (Busse .
and Pfeiffer, 1969; Réichard, et al., 1962), Qf asistrategies utilized

-

~ by persons in stress situabions.(Fo}kman and Lazarus, 1980: Lazaruslvgg_al.[_“

1974), coping is frequently considered to be synonymous with adaptation
(Pearlin and Séhoole;, 1978; White, 1974) and the diverse conceptual domains

of .the terns cobipg, adaptaéion and adjustment often not distinguished '\\\\\

3

(Stagner. 1981)% Folkman and Lazarus'(1980) proposed a mesns of differenti-

~

ation by examining''the relationship between coping processes and adaptational
outcomes" (p. 220). Particularly when we consider stress engendered by g

L4 ' v . -
illness, there have been only limited efforts at conceptualization  and

v




operationalization of the various concepts. - \

L

Eﬁbiiical studies have usually focused on coping strategies used in

Illness Coping.and Adaptation

.

illness ¢Cohen” and Lazarus, 1979; felton, ét al., 1981; Lipowsky, 1970;

-

Roessler and Boltona 1982). Instruments devised fr studies of illness .
behavior (Bergner, et al., 1976; Pritchard, 1974; Pilowsky and Spence, .

1975; Volicer; et al., 1977) have also tended to o&eflbok adaptational out-,

(Y

. . r ’ - N [}
comes. Work which has considered adaptation as an outcome has-either .

provided conceptual models without measurement components (Moos; 1977)

.

or considered, illness adaptation.without health related ipstruments (Ahdrea—
’ \ 4

‘sen and Norris, 1977 Kapléh, et al., 1977; Reichsman 'and Lé;y,‘1977). ‘ ,

. 4 o
Measuring Illness Adaptation

With'respéct to some of these problems we have devised an illness
. adaptation instrument. We have conceptualized adaptation as a state and
ceping as a process in the context that coping techniques are-utilitarian
: . , -

in promoting adaptational outcomes during illness. Figure 1 presents a

visual representation of our approach.

77 Figure 1.

. Illness Situations

. N
The Coping Process . Thie Adaptational State
(Coping Strategies; - = : > (Illness Adaptational Outcomes)
Traits of Personality) . . : .

.

* The measure we will present is based primarily on Moos' (1977) illness

adaptation model, Yoqu (1981) chronic diséése adaptation research and i

® -

Kahana's, (1979) stress adaptation work and haS'been'deéigned to assess
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adaptational outcomes in illness situations @t = ' as the coping strategies

-

used to manage illness.
\

The Illness Adaptation Sc. '«

]

Development - ) . ’

[

N

13

The scale which we have termed the "Illness A«aptatlon Scale" (IAS)

is based prlmarlly on Moos' (1977? illness adaptix« :asks and also derives frorm

the earlier work of Young (1981) among chronic lung disease fam111es‘and Kahana

¢ ’
‘ ’

and Kahana (1979) among instituEionalized elderly. d

" 'Moos' illness adaptive tasks are activities directed toward overcoming
L. . ‘ )

disequilibrium associated with illness crises.: These are countained in his
illness adaptation formulation and are based upon psychiatric crisis theory.
. . : . g

The model emphasizes the homeostasis or the equilibrium-seeking terndency of

LA o

, .
people who encounter balance-disturbing situations similar to that elaborated

-

.by Stagner (19777.' In crisis promotlng events ‘such -as illness, the 111ness h

adaptlve tasks are efforts tqfhandle the situation and prov1de a halt to

-
L4 o .

dysequilibrium. Whlle the concept of adaptlve tasks was prev1ous1y considered by
Hamburg,.et al., 1974 and Lazarus et al., 1974), Moos’ de11neated seven spec1f1c

-
adaptlve items. These are aimed at dealing with problems posed by the illness

itself, the health care system, the family and with maintenance of mental health

in the face of illness.

1. Dealing with pain an

.

incapacitation.

. -
“

-2. Dealing with hospital env1ronments and treatment procedures.
‘/1 * K4

3. Developlng adequate relationships with professional- staff

4. Preserv1ng a'reasonable emotional balance. ,

J. Preserving satisfactory self-image,

6. Preserving relationships with family and friends.
: Ve e

ld

7. Preparing for an uncertain‘future.

’ ! ¢ ~

5 o
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The concept 6f illness adaptation was operationalized from-the aforemen-"
tioned adaptive tasks and previous wofk of the authors concerning stress .

adaptatioﬁ‘(Youﬁg,”r981 Kaﬁana\and'Kahana;“l979y‘" The §even items considered -

by Moos provide a fairly comprehensive set of -adaptive tasks.’ Thege tasks

‘
»

were supplemented by the authors to permit consideration Jof enVironmental

adaptation and' social role performance. Furthermore, an item was added to

2

denote acceptancé of - the illness itself, The five additional items included: e

1) Accomplishing family tasks &nd responsibilities, 2) Dealing with family

-

problems caused by the- illness, 3) Dealing with work or finanCial problems,

4} Getting out, going places, or traveling, 5) Accepting the illness.
Resulting from. these efforts was a .twelve item instrument to determine
. ‘9 . ' .

illness adaptational outcomes (see Appendix A). The degree of success ‘respondents

K

reported in dealing with the items was cons1dered to be the indicator of their
illness adaptation, since it represented achievement of the illness adaptive

J .
tasks. Also contained in our measure are itens pertaining to illness generated

coping. In accord &ith our concepLualization of coping and adaptation as
| ' g .
distinct entities we have included fours:coping strategies used to ‘manage
T - o .

illness situations as indicated by preyvious work of Kahana and Kahana (1979).
- .

. - _ - { )
These are: instrumental coping-self reliant; instrumental coping-help seeking;
affective coping; escape (cognitive) coping. The first two are similar

to problem-focused coping, the second to emotion-focused coping and the third

'to appraisal-focused coping.as proposed by Moos and Billings (1983). Adapta-
tional and coping'items are also presented in Apperdix A,
; :

- The Sample and Instrument - o ‘

The IAS was tested among .a sample of 300 persons experienoing health

problems‘relating to chronic illness or Jl:ohol-s“psthnce abuse problems.

>
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Respondents included patients and spouses‘facing these situations. The

v

heterogeneity of thR sample was by choice to see'whether thé scale distiﬂguished

between different types of health problems an*ﬂmong patients and spouses who

lived with illness situatlons. - .
Ze , -

Three°hundred respondents known to have chronic illness or substance
abuse problems were contacted by 30. sociology students as part of a proJect

»
investigating health generated marital problems. Each student’interViewed

& .
ten respondents in their homes. From. the sample of 300, 284 completed intervigws

were data analyged. Excluded were questionnaires with ‘missing or inappropriate

s 4

health information. A brief description of the sample is .as follows:

-~ Sex: 60% male, 40% female; age: 434‘under 40, 39% 40- 55, 18% 56 awmd over;

Marital statusf 737% married 22% divorced or separated 6/ w1dowed o

The IAS was included in a structureﬂ questionnaire derived from a marital

[
v

problems0study (Young and Eshleman, 1979). Health related items were added

to the original instrument, as were the ‘twelve illness adaptive tasks and the

four'general coping strategies described earlier.
| 3

- Scoring of each of the twelve illness adaptaCion items was on a scale of

-
~ » !

1- 4, allow1ng a maximum score of 48 for the IAS. The score qf 1 inditated

little difficulty dealing with the task while persons with sco;es of 4 reported .

< e,

being very unsucgessful.- : ’ : ' - 4 -

" This sample showed a mean Illness,Adaptation S%pre‘of 21.6 (standard

deviation 8.70), indicating moderate success managing the illness.adaptive

tasks. The most'gifficult task was accepting being ill (#1) with a mean
: g ’ . ' - ¢ .
, L}

difficulty score\of<2.04. Uncertainty~about the future (#9) and keeping an’

emotional balance (#8) were also problematic tasks w1th scores- of 2.0 and 1. 99,

respectively. Least difficulty was afforded by communicatlon w1th medlcal or

professional staff (#6). Ranks any§ mean scores. of the adaptiGh tasks are

.
i -

presented in Table 1. : - .



‘ . . ' ' Table 1 about here

Reliability and Validity Analyses of »the Scale

As noted by Kahana, ‘Fairchild and Kahana k1982), empirical development

w

in'the adaptation area has been hirndered by many researchers’ ggdlure to
. '
R < 1s '
‘assesgs rellab111ty and validity of instruments. Reliability of this, scale
was calculated.by using Cronbach's alpha to determine internal consistency. (;’

This yielded a reliability coeﬁflcient of 0288,_which;is higher tunan the

level of Q.Bp considered satisfactory for wide usage (Carminas and'Zeller,

-
.

1982). Other validating procedures included;<- ,

1.” -Item to total scale correlations to indicate internal consisteﬁE;.. Y
‘ SV e’ .
2. Criterion group validity to determine cale reliability fer differ-

ent groups (males and females; persons witi curonic illness or
. . . *

substance-alcohol problems)
. U . ' . / s
3. Criterion-related validity/to determine concurrent validity betweeq

~illness adaptational.problems and marital problems during illness.

F I

4,.

Factor analysis to,éetermine uni- or multi-dimensionality of the IAS.

V A

Reliabilities ranged from 0.87'to 0. 90 for all cﬁitetion group\. Item

. /

to total correlatlons were: signiflcantly related at med1um to high levels

(range of 0.48-0.67). Our attempts to ascertain criterion-related validity -

‘. » . \.\
[

involving omparlsons of respondents marital and illness adaptatlonal problems
“ ° - NI \
sxgnlficantly related but actually low in correlation (r— 15, p 04), fndicating

that marital difficultieS\during chronic illness or‘heulth problems areinot, .

-

good cr1ter1a for evaluat1ng illness adaptational problems.

RESUlts of the factor analys1s (presented in Tg;le 5) based upon var1max

~rotation, showed three fa"tors predominatlng These were ent1tled MEDADAPT,

] - - ' J




PSYCHG-SOCIAL ADAPT and FAM-SELF ADAP?F, rEflecting their medical intra-~

personal, and.interpersonal'natures. Neither the -seven Moos- adaptive-tasks. . .

nor the five supplementary'tasks‘proposed by earlier work of the authoés '

'S — ) h

formed one of‘thg/;hrée gactors. They differed substantially in accountlng

- p 3

gfr the variance with P ycho-Soclal Adapt responsible for 70 percent,
o

'Hedadagt for 12 peré¢ent and Fam-Self for 9 percent.

Based upon reliability and validity ana1yses, the Illness Adaptation

s

Scale appears potentially useful’ to researchers, health practitionefs and others

concerned with adjustment to illness as a specific stressor. In considering

L4

& N
the assessment strategy presented we should note that ours.represents’an °

1n1t1a1 effort to operationalize the concept of illress adaptational tasks.' As

has been repeatedly stressed, health and illness need to be examined on a o
con{inuum, not as polar opposites. Therefore, to construct an instrument to

measure ilTness adaptation based on adaptational tasks is implying that all

N .

illness needs adaptation. While sociobehavioral work has proposed universal-
. . . N . B

ities of chronic disease management (Strauss and Glaser, 1975; Moos, 1977)

we recognize tnere is room to question the appropriateness of a general measure

2

of illness adaptation”and the attempt to validate this: particular scale among

y4 s ! ' hd
a diversity of health problems and people of differing ages. We propose

to leave the conceptual argument to others, while encouraging empirical -

- . * . ! N "\

testing of the instrument‘among differing. samples with hope that it will

provide answers to the question. . » . .

[§

Utilizing the Scale: Relationships of Illness Adaptation and Coping

In our conceptualiéation, coping is considered as a process rather than

as an adaptational state. While the instrumént was primarily devised to

~ measure adaptational outcomes, it also allows-investigaﬁion ofillness coping

. -

+

S




strategies. In considerable previdus work of one of the authors coping has
: ‘ P . 4,

been foun%xto be multi-dfmensional (Kaﬁaﬁa-and Kahana, 1979), so four general
“e B c . o S R L . y o

cqping modes (iﬁstrumental—éelf oriented, instrumental-other qrieated, affect;ve
(emotional) and escape (cognitive) were considered. The instrument requires

4 “
» N -

respondents to indicate the single *most useful strategy employed to face a

particular adaptive task. - o . v - .

Analysis of our data indicated that one type of coping strategy prevailed.

- - 4
Regardless of adaptational task required, the majority- of persons employed
- B | -, : .

’ . - - : l. ¥ . . .
instrumentally oriented coping strategies. These were either individually-
generated action or ihvolved.éeeking aid- Prdﬁd%tiqns'df'the~samp1e reporting

\ L . .

these two instrumental strategies ranged from 52 percent (for the task of. .

- . R -

managing uncertainty) to 72 percent (handling home and family related tasks
while ill). (See‘Tabla 2). Of these two strategﬁeS, action by self exceeded

seeking assistance of others in #11 matters except those pertaining to pain

[N
-~ . .

and special illness treatments.

The least frequently selected coping strategies:wére affective in nature,

-
N

preferred by only three to fifteen percent of the sample (depending on the

adaptive task). This strategy consisted of respondents' feeling angry, upset,

or bveryhélmed. Tasks most‘likely to elicit this type of coﬁing included

facing uncértaipty about.its futufe (13%) , acceﬁting illness (14%),-and keeping

an emotional balance (13%). This strategy was less apt.to be sélected when

respondents 'tried to manage family Fasks during illness (used in oﬁly 3% of

its cases).- . ' B *,
The .third coping mode concerned cognitive ‘techniques involving escape.

It wds the preferred strategy used in.9'percent to 23 percent of the adaptive

Y

tasks.” Coﬁsiéting of, *he technique of hoping the situation would take care

of itself, it-was most frequently selected .when respondents managed undertafgly
‘ ’ . N

Y

\

A Y

10
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dbout the illness and least utilized for economic-work related problems.

¢
.

Table 2 about here”

\ o -

-

e In o?der to more firmly-establish linkages between the dealns of coping

and adaptatlon, we compared the predominant coping’ strategles used in ) “

the variousAadaptive tasks according-to the respondents' degree of illness
~ . o

adaptation (see Table 3). First, high, medium-and low maladaptors were ‘deter-
. ~ .

mined according to scores on the Illness ‘Adaptation Scelel. Then the modal

R .

pattern of coping for each type of adaptor on each adaptive task was derived.

»

To 1llustrate, 51nce low maladaptors (those w1th gotl adaptatlon) were more
kklg to utilize Instrumental A strategles for deallng w1th the task of

accepting illness, thls strategy was 11sted tinder the cask along w1th the

¢flgure 472 1nd1cat1ng the proportion of low maladaptors reportlng thlS strategy

Data analy31s revealed s1gn1f1cant dlfferences in coping for each and

o
«

every adaptlve task. Respondents coping styles on all;twelve tasks proved

°

to significantly vary according_ to their degree of mal;daptibn.

These findings confirm a prevailing social“science belief that instrumental:
. . o -
.action is the 'healthiest" coping strategy which was pointed—to- by Kahana and

— . -

Kahana (1979) in work demonstrating that the use of affective coping strategies
by older persons after institutional relocation was linked to poor adantational

outcomes. In this study, persons who were well adapted, and also those who
o . .

. were moaerately well adapted coped with every adaptive task fostered

by health problems in a uniform way.' They employed instrﬁmental‘techniqges,.7,/j/i

1High maladaptationv-= scores of 26 or bettcr on the Illness Adaptatlon Scale
Medium = scores of| 18-25; Low = scores of 17 or less.

- 4
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rather than escape or emotion-focused coping. On the other hand, the poorest

adapted respondents managed just 7 (587%) of the 12 tasks by instrumental

strategies. Situations which produced family prbblemé,'limiced social inter-

3

action and required respondents to keep an emotional balance elicited escape
coping. Facing uncertainty about the future and dealing with thg inability
to get out or travel resulted in affective strategies.

As shown, well and moderately well adapted persons were identical in
! - 7/
. 8

modal coping pattern for each adaptive task. UWhen a strategy predominated for

one group it also predominated fQr the other. However, these groups were

b3

~

‘distinguishable from each other in degree. TFor every adaptive task, the
- b

pfoportion of high adaptors preferring instrumentally focused strategies

Y '

exceeded that of moderate adapters, or was equal, in the iise of social inter-

action (task #7). . .

Summary ’ '
_— . - ~ )
This work has focused on illness adaptational outcomes insofar as our

. - - “~'
conc-:ptualization of differences between coping processes and states of, adap-

— =
e '

taion. To determine whether persons have reached an itlness adaptational

//

outcome we formulated an illness specific ifistrument which can aid gerontolo-
. . — ‘ ) '
gists and other §ocia1’scientistsffhceré$ted in health.

-

§ . Cy e e
—

Pt T PO . . ° \
Our instrument seems promising id that it a) 4% based upon ; conceptual \

,/ : 3 - N L3
scheme of illhess adaptive tasks, b) proved to be a reliable and valid measure

e ¢

;Mana; c) includes g component which allows us to determife strategies of coping .

]

in illness situations. We believe the IAS can further aid coping-adaptation

work by aiding measurement of both coping and adaptation and clarifying rela-
s

cibnships he;ween coping‘process anq an adaptational stgte. The cwoigghile

s

disciﬁct, aré;closely associated and proved to be so in this wgfk. As reported,

!

. i " - | S ‘.-" ) 12 . E .. “ .
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persorrs who achieve successful or unsuccessful-adaptational outcomes tend to

“
L]

employ different COping~strategies.A - o .

Hav1ng prepared an instrument to evaluate outcomes from a partlcular

type of shreésor 11ke1y to affect ‘the’ eiderly we are mindful of methodolog1ca1

. '.

pitfalis accdmpqnying instrument formulation. Howevgr, we believe our approach
. w . !

~presents a uséeful direction toward building better understanding of illness

. X . \
stress situations and believe our scale includes items which are appropriate
. o ,

for gerontological résearch. ' ' N

.



| Table 1 - Rank of Illness Adaptive Tasks

Mccording to Difficulty Managing the Task

. Items . o .

1.  Accepting being ill

2.. Uncertainty about the future

o

3. Keeping an emotional balance

-

4. Family. problems caused by illness . 1.97
5. Family tasks and care when ill - 1.82
6. .Pain a;d/orlphyéical limitations ) 1.80
- - ’ - '2'4
7. Getting out, going places, traveling - ~1.80
. : : . + N
8. Work or financial ‘e "1.78 ,
9. Pfoblems;with self image o 1.76
" 10. Keeping social contacts with friends, fahily .- ~—1.60 "
11.. Special treatments T : 1.57
12. Communication’ with medieal, p?%fessional staff 1.47 J :
v
*Range of scores 1-4 : : ) -
1 = very successful in managing the task . : .
2 = somewhat successful . > . .
3 = a little sudcessful ' : '
‘4 = not’ at all successful
: o
{
} \
oy
\ 7/
\ / |
;" ( ) .
. - e
’
—
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Table 2% Illness'QPpipng ategies \
" ' - / . '
T yd :
) INSTRUMTIENTAL/A INSTRUNENTAL:B COGNITIVE AFFECTIVE
- : L : .
L ’ ) Takg}7/ ‘ Sgekz : 3 ' 4
Adaptational Task Action ~ Assistance Escape” * . Emotion~
) - s
Accepting illness 3594 . 349 . 15% 14%
) . . //' . .
Family problems . 37 ) 27 ° ’ 19~a 10
Family tasks SRS RN Q 16 3
Pain . 23 Cah 15 4
Treatment : 26 o 44 ‘ ‘10 4.
Medical Communication 36 32 . 10 6
‘Social Interaction =7 44. 16 - 15 8
Emotional h 39 '23 - 18 13"

R “Uncertainty 32. _ 20 23 15
Self image | 38 20 | 17 . 12
Economic, Work : 44 | : - 25 co 9 10

zﬁ Get out, travel 42 o 20 j 13 -10
' . Y
1 - Take action by self ) ’
2 - -Seek assistance of others
~3 - Hope situation will take care of itself
4 - Felt angry, upset, overwhelmed ,
& L
,¥
Ve
T




. ‘Table 3 Predog}pdnt Cdping Strategy for Illness d
Adaptive Tasks According to Level of Maladaptation*
' : Mai;déptation v
. 1. Low (good 2."Medium 3. High (poor
Adaptive Task - _ ___adapters) - : adapters)
-. . ) . _- . . -— .. _

1. Accepting Illness* . I s T
Instrumental A (action) - 477 ) 39% - X
Instrumental B (assistance) - . X X -, 27%

» 2. Family Problems* o
Instrumental A ' ‘ . * 607 : 397% X
.Escape v ‘x L. x . 307% -
3. Family Tasks* o . . . '
‘Instrumental A L 597% 427 . . 38%:
. . . e
4. Pain* . . ' )
Instrumental B (assistance) . - 597 547 . 437

5. Treatment* A ‘ .' _
’Instfumental B . 59% _ . v 517 497

6. Medical Communication*

Instrumental A - 607 497 X
Instrumental B . - x X 417

7. Social Interaction* - . - .
Instrumental A ? : 697 697 x
_Escape : - x % 33%

8. .Envirﬁnmental Balance* - T . . (\\\\.\

- Instrumentdl A \ 637 417 x
Escape . ' CLox x ) 30%
9. Uricertainty* - - .
Instrumental A ) 497 - 39z . . X
Affective ' . x x 32%
10. Self Image* \ i . oLy
Instrumental A . . 56% - soz ' _ 29
11. Economic, Work# . ) .l . ‘ o . ) oot
' Instrumental A ' _ 647 : 51% ‘~4OZ
12. Get out, Travelx : T
Instrumental A . 68% 597 277
Affective T x _ x

*Significant to p( .05 . -
x = Non-modal for thig group

L " ' , 16 ..




AppEIuLK A

. - " Young-K;hann Illness Adaptation Scele | 0
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% T1lness can pose nany probens for fandlies, For gggh‘problem area 1 Wl mention. think aboutiche health probleu you ate facing

and please tell me: . ‘
1) I A gave you difftendty S S
& W)mwmmumm%mnmmmuz | ‘

3) How you dealt with it
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1 n% iyt | 2) W ST e |3 i 1D Y0U 7R 10 OB 1T
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s '

!Egaﬁll~ 0 R :gﬁg' LI%TLE AgoiLL aetfon  ass{tr ¢ would  engey,
a0 —_—— | tosolve tance toke care upset,

AR IR - foopself . of dtself or.over-
o ' whelned

Teook  Tpgot Thped 1felt

. ecepting te illnes I ' ‘

- -

~

.AmmMMmhMymm"

and responsibilicies

.mmmumhmMNMmf, i

—
—>

caused by illness = )

sl

.PMMmmwl f | o

“ Unitations '
' ' [ [] ' ) ) ' \ .

)

-.MMMMMMMMMMm

wrn

« Conmnication uith Vo | - -
nedical or professionsl . ‘ - .

L=

staff ' o : | oo

. Keepingsocial contacts

—a

N
- !

=1

with fanily and frends ' . ¢ ‘ . |
i \ . — .
. Keeping en enotional %i‘ o oo |

[= -]

balance C e ' , 5

Uncertatnty ghout the futute

-~

10. Problens with sé1f inage i

!

—

. Hork or financial proolens | .

17 rctting out, going places, ' S ixflu‘ L

[<\y(:or travelling ' , | \



References

. ‘
» -
.

Andreasen, N. and Norris, A. Lcng-term adjustment and adaptation mechanisms

- in severely burned adults. In R. Moos (ed.) Coping with physical illness.
New York: Plenuni, 1977. . .

[y

[
-

Bergner, M., Bobbitt, R., Pollard, W., Marhn, D. and G11son, B. The sickness

impact(profile: validation of a health status measure. Medical Care,
1976 14, 1:61. - C ' '

i
¥

Busse, E. and Pfelffer. Behav1or and adaptation in late life. Boston:
. Little Brown & Co., 1969. ' : :

¢

Carmines, E. and Zelter, R. A. Reliability?end validity assessment. Beverlyt
- Hills: Sage Publications, 1982. :

£
Ly

Carp, F. M. Short-term and Iong-termvpredictors of adjustment to a_new
enviropment. Journal of Gerontology, 1974, 29: 444-453.

Cohen, T. and Lazarus, R.S. Coping.with the stresses of illness. In S
G.-C. Stone, F. Cohen, and N.E. Adler (eds.) Health Psychology. ° -
San Francisco: . Jossey Bass, 1979. - N

1

Felton, B., Retenson, T. and Hinrichsen, C.A. Stress,‘coplng and psychologlcal
adjustment among chronically ill adults. Unpubllshed paper.

Folkman, S. and Lazarus, R.S. An. analys1s of coping in a mlddle aged communlty
sample. Journal of Health’ ‘and Social Behavior, 1980, 21 219-239.

Kahana, E. A congruence model of p&@rson-environment fit. Paper'presented
at the Gerontological Society Meetings, Washington, D.C., 1979. '
Kahana, E. and Kahana, B. Voluﬁtary relocation, adaptetioh and mental health
of the aged. Progress report submitted to NIMH, 1979. .
/ . : ’ Ke .
Kaplan, D., Smith, A., Grobstein, R. and Fischman, S."Family medication of
stress. In R. Moos (ed.) Coping with physical illmess, 1977.

.Lawton, M. P. and Na e ow, L. Ecology and the aging process. In C. Eisdorfer
and M. P. Lawton (eds.) Psychology of adult development. Washingtoen, D.C.,
APA Publlcatlons, 1973

Lazarus, R., Aver111, Jt and Opton; E. The psychology of ‘coping: issues
of research and assessment. In G. Coelho, et.al. (eds.) Coping and
adaptation. New York: .Qasic,.1974. ‘

Lipowsky, Z. J. Physital illness, the individual and its coping process.
Psychiatric Medicine, 1970, 1: 91.

Lowenthal; M., Turnher, M. and Chiriboga, D. Four stages of life. San
Francisco: Jossey Bass, 1975. -

McCubbin, H. and Patterson, -J. Family stress and adaptat10na1 crises. a
_double ABCX model af family behavior. Presented to annual meet:ing
~of National Council on Family Relations, Milwaukee, Wisconsin, 1981,

18 -



)

Moos, R.. Coping'withgghysical illness. New York: . Plenum, 1577.?

Moos, R. Psychologlcalttechplques in the asseSSment of adaptive behavior..
In G. V. .Coelho, et al. (eds. ), Coping and adaptation. New York:-
Basic Books, 1974, - - g

4 \ e N ' ' ~ ‘ : " ; ’ ’ . . . kJ .
Moos, R. and Billings, A. G. Con tualizing and measuring coping_resonrces
and processes. In I. Goldberger and S., Breznitz (eds.),.Handbook of

stress: theoretical and clinical aspects. ,New York: Free Press, 1982
* ™ N

Lo . .. :
Neugarten, B. A developmental view of adult personallty In J. E. Birren

(ed.) Relations of development and aging Springf -d~—lll..' Charles
C Thomas, 1964 . . — LQ,,&Bl T

P

° t. e

. - .~ L] . Lk
Pearlin, L. and Schooler, T.//Ihg.structurerdf coping. Journal‘of-Health
~ and Soc1al Behav1oxT/T978 19: 2-21. ’;}r

- 3 st

Pilowsky, I. and Spence, N. Patterns of illness behavior in patients with
intractable bain. Journal of Psychosomatic Research, 1974, 18: _351-356.

1]

Pritchard, M.. Dimensions. of.illness behavior in long-term hemodialysis. o
‘Journal of Psychosomatic Research 1975, 19: 2-79. "

S

Quayhagen, M. P.'and Chiriboga, D. Geriatric ‘toping schedule. potentlal
and problems. . Paper presented to Gerontolog1cal¥§oc1ety of America,
New York 1976. . .

.
Q

Reichard, S., Lawson, F. and Peterson, P. Aging and personality: a :study.-
of eighty-seven older men. New York: Wiley, 1962.

L

Ry

Reichman, F. and Levy, N. Problems in, adaptatlon to ma1nta1nance hemo-
dialysis. In R. Moos (ed ) Coplng with physical illpness. New York

. Plenum, 1977, . b / ¢
_ . : BV . e
* -Roessler, R. and Bolton, B. Psychosoc1al adJustment te dlsablllty &Baltimore:
Unlver31ty Park Press, 1978. - 7 o

Stagner, R. Stress, strain, coplng and defenss/. Research on Aging, 1981,

' 3, 1: 3-32. = . / s

Volicer, B., Isenberg, M. and Burns, M. edical-surgical differences in
hospital stress. factors. Journal of Human Stress, 1977, 3: 3-13.

ES

Whlte, R. Maturation reconsidered: th /ioncept of oompetence. Pszcho-‘,
loglcal Review, 1959, 66: 293-33

Young, R, F. Marital adaptation nd response to adult chronic illness:
the case of chronic obstructivg pulmonary disorder. Ann Arbor:
University Microfilms, 1981.

Young, R. F. and Eshleman, J. R. //Marltal problems and: the des;re to continue
. long standing marriages: ,Should government intervene? Presented to
Society for'the Study of éocial Problems, Annual Meeting, Boston, Mas—
sachusetts, 1979. //
e /

// o | '20"




