Interaction of Locus of Control and Problem—~ and
Emotion-Focused Stress Management Training with First-Year

University Students

by

Cconstance Anne Boutet

A Thesis
Submitted to the Faculty of Graduate Studies
in Partial Fulfillment of the Requirements
for the Degree of

DOCTOR OF PHILOSOPHY

Department of Psychology
University of Manitoba
Winnipeg, Manitoba

(c) April, 1994



National Library
of Canada

Acquisitions and

Bibliothéque nationale
du Canada

Direction des acquisitions et

Bibliographic Services Branch  des services bibliographiques

395 Wellington Street
QOttawa, Onlario
KtA ON4 K1A ON4

The author has granted an
irrevocable non-exclusive licence
allowing the National Library of
Canada to reproduce, loan,
distribute or sell copies of
his/her thesis by any means and
in any form or format, making
this thesis available to interested
persons.

The author retains ownership of
the copyright in his/her thesis.
Neither the thesis nor substantial
extracts from it may be printed or
otherwise reproduced without
his/her permission.

395, rue Wellington
Ottawa {Ontario}

Your e Votre rélérence

Cur ile  Notre rétérence

L’auteur a accordé une licence
irrévocable et non exclusive
permettant a la Bibliotheque
nationale du Canada ' de
reproduire, préter, distribuer ou
vendre des copies de sa thése
de quelque maniére et sous
quelque forme que ce soit pour
mettre des exemplaires de cette
théese a la disposition des
personnes intéressées.

L’auteur conserve la propriété du
droit d’auteur qui protege sa
thése. Ni la thése ni des extraits
substantiels de celle-ci ne
doivent étre imprimés ou
autrement reproduits sans son
autorisation.

ISBN 0-315-92324-5




Name

-y A - o
Cw/ ()14.,5‘7[”(1 o m 1 1y & /:)c; u"%fz .

Dissertation Abstracts Infernational is arranged by broad, general subject categories. Please select the one subject which most
nearly describes the content of your dissertation. Enter the corresponding four-digit code in the spaces provided.

olsalst U

Pﬁwkffibb)()ﬁ‘\/

Subject Categories

?% =

COMMUNICATIONS AND THE ARTS
Architecture o..cooovvevvreirieieenns 0729
Art History . ..0377
Cinema .. ..0900
Dance ... ..0378
Fine Arts .......... ..0357
Information Science.. 0723
Journalism ........... .. 0391
Library Science ... ..0399
Mass Communications . ...0708
MUSIC oo ...0413
Speech Communication ...0459
Tﬁea?er .................................... 0465
EDUCATION

General oo 0515
Administraticn .. ...0514
Adult and Continuing 0516
Agricultural ... ..0517
At e ..0273

Bilinguel and Myllicultural
Business .....oreiveninnn

Community College ...... 1. 0275
Curriculum and nstruction ......... 0727
Early Childhood ........... ..0518
Elementary .... ...0524
Finance ...........coovviss. ..0277
Guidance and Counseling .........051¢
Health ..o ...0680
Higher .., ..0745
History of ...... ..0520
Home Economics .. ..0278
Industrial ..o .0521
Language and Literature .. .027¢
Mcﬂ%emalics ..0280
Music ... ..0522
Philosophy of . ...0998
Physical v 0523

/" SUBJECT TERM

HUMANITIES AND SOCIAL SCIENCES

Psychology ...c.oeveeeeueeeeeeeieeene 0525

e);dings.;r .0535
Religious .. .0527
Sciences ... 0714
Secondary ... 0533
Social Sciences .0534
Sociology of ... .0340
Special ... .0529

Teacher Training .
Tecimolcép ................

Tests an K\eﬁsaremenls . .
Vocational .......c.c.ocvviircreiee, 0747

LANGUAGE, LITERATURE AND
LINGUISTICS

Language
enera .
Ancient ... L0289
Linguistics .. 0290
Modern ..o 0291
Literature
General ..o 0401
Classical .... 10294
Comparalive . .0295
Medieval ... 0297
Modern .. .0298
Alfrican ... .0316
Americon L0591
Asian ...ooe..ee. 0305
Canadiar {English) ... .0352
Canadian {French] ... .0355
Engfis .0593
Germanic ... 03N
Latin American .. L0312
Middle Eastern .. L0318
Romance .....cocoeevveenvieeen. 0313

Slavic and East European.....0314

THE SCIENCES AND ENGINEERING

BIOLOGICAL SCIENCES

Agricullure
General .....ccooveieeee . D473
AGronomy ......cooeennn.. 0285
Animal Culture and

| ] oY S 0475

Animal Pathology ................ 0476
Food Science and

Technology .......ocovvvinenn
Forest oa%yWildlife .
Plant Cullure ..........

Flant Pathology .. .. 0480
Plant Physiology ........ ..0817
Range Management .. o777
ood Technology ..............0744
Biology
General ........cocovoveivvieninnns 0305
Anactomy . ...0287
Biostalistics . .0308
Bolany ..... ..0309
Eeill gg;’g
co .
En?o(r)'nggiogy. . 0353
Genefics ...... ..0369
Limnology ... ..0793
Microbioﬁ)gy - ..0410
Molecular ... ..0307
Neu{oscienc%u 83}2
Oceanography .04
P ys'solggy P ..0433
Rediation ... ...0821
Veterinary Science .. ...0778
Z00l0GY eerr e 0472
Biophysics
General .oooveoieeee 0786
Medical .o 0760
EARTH SCENCES
Biogeochemistry ......o..ccocerereren 0425
Geochemistry ..o 0996

Geodesy oo 0370
Geology ... ....0372
Geophysics .. 0373
Hydrology ... ..0388
inerclogy ... L0411
Paleobotany ... 0345
Pafececalogy ... ..0426
Paleontology ... 0418
Paleozoology ... ..0985
Pofynofo%/ 0427
Physical Geography ... ....0368
Physicel Oceanography ........... 0415
HEALTH AND ENVIRONMENTAL
SCIENCES
Environmentel Sciences ............. 0768
Health Sciences
Genera! ..o vcervrrienenn.. 0566
Audiclogy ...... ....0300
Chemotherapy .. . 0992
Dentistry ........ 0567
Educafion ........... .

Hospital Management ...
Human Develepment
Immunology ....ooereeeee
Medicine and Surgery ..
Mental Health ....0...0

Nutrition ...
Cbstetrics and Gynecology .. 0380
Qccupcelional Health an

Therepy .o vvereeeeeneneeerces 0354
Oph!haﬁno!ogy . 0381
Pathology ......... 0571
Pharmacology 0419
Pharmagy ......... 0572
Physicol Theropy 0382
Pubiic Heolh .. 0573
Radiology ...... 0574

Recreation ...occovceeviiivinennn, 0575

PHILOSOPHY, RELIGION AND
THEOLOGY

Philosophy .. ..0422
Religion
enercl

0318
Biblical § 0321
Clergy .. 0319
History of .. 0320
Philosephy 0322
Theology ........ 0469
SOCIAL SCIENCES
ﬁmﬁricu{?smdies ..0323
nthro
Arc%%ecg ogy ..0324
Cultural .. ..0326
Physical .......ooovevieiereciei 0327
Business Adminisiration
General ..o 0310
Accounting 0272
Banking ....... 0770
Management 0454
Markeling ........ ..0338
Canadion Studies .....................0385
Economics

General ..o.o.ocoieveeeren.. 0501

Speech Patholegy ................ 0460
Toxicalogy .......... ..0383
Home Economics ......ocoocceeeee

PHYSICAL SCIENCES

Pure Sciences
Chemistry
General ..o
Agricultural ..
Analytical ....
Biochemistry
Inorganic ..
Nuclear .
Organic.......
Pharmaceutical .
Physical ......
Polymer ...
Radiation .. .
Mathematics ..o,
Physics
General ..o
ACOUSHCS Loeoivoien i
Astronomy ond
Astrophysics ..o
Almospheric Science .
AOMIC oo 0
Electronics and Efeclricig .....0607
Elementary Parficles an
High Energy ..
Fluid and Plosm

Solid State

Statistics ...

Applied Sciences

Applied Mechanics ...................0346
Computer Science .....c.cocoeivennenne 0984

SUBJECT CODE

Ancient.......c..ooeoevveennenen..... 0579
Medievat

Modern ..

)
Asia, Austrolia and Oceania 0332
Canadian ........c..oocvvineen . 0334
Eurcpean.......... .
Latin American ...
Middle Ecstern ..
United Stales ......

History of Science ...
LOWE e
Polilical Science
Genercl ..o 0615
International Law and
Relotions ..o, 0616
Public Administration . ..0617
Recreation .....cocceee.e. ..0814
Social Work ..o, 0452
Sociclogy
General ..o 0626
Criminology and Penology ...0627
....................... 0938

Individual and Fomily

Studies ..., 0628
Industrial and tabor
Relations ................ccco.. 0629

Public and Social Wellare ... 0630
Secial Structure ond

Development ........cccoec....
Theory and Methods ..
Transportation
Urban and Regional Plonning .... 0999
Women's Studies ... 0453
Engineerin,
General ... 0537
Asrospace .. ..0538
Agricultural . ..0539
Aytomotive . ..0540
Biomedical .. .. 054}
Chemical . .. 0542

" Electronics and Electrical ...... 0544
Heat and Thermodynramics ... 0348
Hydraulic ...l 0545
Industrial .
Marine ...........
Materials Science
Mec “onico

elallurgy ..
Mining g)’
Nuclear ...
Packaging ..
Petroleum ..........
Sanitary and Municipal .
System Science ..........
Geotechnology ........
Operations Research
Plastics Technology ..

Textile Technelogy ..o
PSYCHOLOGY

General ..o 0621
Behavieral . ...0384
Clinical ............ 0622
Developmental .. ..0620
Experimental ... 0623
Industrial ... 0624
Personu“fy..m ..0625
Physiological ... ..0989
Psychobiolegy .. ..0349
Psychometrics ... ...0632
Social L 0451




Nom

Dissertation Abstracts Infernational est organisé en catégories de sujets. Veuillez s.v.p. choisir le sujet qui décrit le mieux voire
thése et inscrivez le code numérique approprié dans 'espace réservé ci-dessous.

LLLL] UMI

Catégories par sujets

SUJET

HUMANITES ET SCIENCES SOCIALES

COMMUNICATIONS ET LES .ARTSD

Architecture .

Beaux-orts ...

Bibliothéconomie . (399
Cindma .....ocoevene L0900
Communication verbale .. .0459
Communications ..... 0708
Danse .....cc.o..... .0378

Histoire de 'art .
Journalisme ..
Musique ...
Sciences
Thédtre ..o

EDUCATION
Géngralités ..o 515
Administration ..

Colléges communautaires .
Commerce .......oocovvnennnn. ....0488
Economie domestique ..
Education permanente .
Educalion préscclaire ..
Educalion senitaire ...
Enseignement agricole ...............0517
Enseignement bilingue et

muficulturel ...
Enseignement indusriel
Enseignement primaire. ......
Enseignement professionne!
Enseignement religieux .......
Enseignement secondaire
Enseignement spécial .....
Enseignement supérieur ..
Evaluation
Finances .....
Formation des enseigna
Histoire de |'éducation .
Langues et litérature ...

SCIENCES

SCIENCES BIOLOGIQUES

Agriculture
Générahités ... 0473
Agronomie. ..., 0285
Alimentation et technologie

alimentaire ... 359

Colture ...
Elevage et alimentotion ........0475

Exploitation des péturages ...0777
Pathologie animale ...0
Pathologie végélcle ...
Physiologie vé?étale .
SyKrEcuhwe et faune ....o......
Technologie du bois..............

Biclogie
Généralités ..
Analomie.....
Biologie (Stalisliques) .

Biclogie moléculaire .. L0307
Botanigue .......... . 0309
Cellule ... ..0379
Ecologie .. ..0329
Entomologie . ..0353
Génétique ... 0369
Limnclogie ... 0793
Microbiologie 0410
Neurologie .. L0317
Océanograph 0414
Physiologie .. ..0433
Rediation ............ ..0821
Science véférinaire . ..0778
- %}oo!og'[e..........,....,..........A..0472
tophysigue
png(icfilés ......................... 0784
Medicale ..o 0760
SCIENCES DE LA TERRE
Biogéochimie .........co.ccooeoo.. 0425
Géochimie... ...09%96
Gécdésie ............ ...0370
Géographie physique............... 0368

ET INGENIERI

lecfure .vovvvvveieiveciiiie ... 0535
Mathématiques .
Musique ...
Crientation et consultation .

Philosophie de 'éducation ......... 0998
Physique .....ovov oo 0523
Programmes d’études el

enseignement _..................... 0727
Psycholegie ..... 0525

Sciences sociales .
Sociologie de I'ed
Technologie ...............

LANGUE, {ITTERATURE ET
LINGUISTIQUE
langues
énéralités .............o...........067%
Anciennes ..
Linguistique
M g emgs ...........................
Liérature
Généralités ... . (401
Anciennes L0294
Comparée .. 0295
Mediévole ... 0297
Moderne . .0298
Africaine .... .03ié
Américaine . L0591
Anglaise ... 0593
Asictique ... .0305

Canadienne [Anglaise)
Canadienne (Frangaise)
Germaaique ............
Latino-oméricaine ..
Moyen-orientale .
Romaone ..........

Slave et est-européenne .......0314
Géclogie ... e 0372
Géophysique . .0373
,Izizdrologie .0388
Oinéralogie : . 83} ;

céanographie physique .
?o!éobg?onf{;ue p 7 .0345
Paléoscologie ... .0426
Pajéontologie ... .0418
Paléozoologie 0985
Palynologie ......ccovurvrennnn... 0427
SCIENCES DE LA SANTE ET DE
L’ENVIRONNEMENT
Economie domeslique ................ 0386
Sciences de I'envircnnement ......0768
Sciences de lo sonlé

Geénéralités ..o 0566

Administration des hipitaux .. 07469

Alimentation et nutrition ...... 0570

Audiologie .........................0300

Chimiothérapie

Dentisterie

Deéveloppement humain

Enseignement ............

Immunclogie ...

Loisirs ...

Médecine du travail et

HhErapie ..o 0354

Médecine et chirurgie ..........0564

Obstétrique ef gynécologie ... 0380

Cphtalmelogie ............5......038]

Orthephonie ... ..0460

Pathologie .. 0571

Pharmecie ... ..0572

Phormacologie . 0419

Physiothérapie .0382

Radiolegie ... 0574

Santé mentcle . 0347

Santé publique 0573

Soins mfirmiers
Toxicologie —...vovirierieeenane.

PHILOSOPHIE, RELIGION €T
THEOLOGIE

Philosophie ..o
Religion
enéralités ..o,

er
Etudes bibliques ...
Histoire des religions
Philosophie de fa religion

Théologie ..o oroeorreoerro

SCIENCES SOCIALES

Anthropolegie
Archéologie ..., 0324
Culturelle™... .

Physique . .
Droit e
Economie

Générdlités

Commerce-Affaires

Economie agricole ...

Economie du travail ..

Finances ............... .0508
Histoire ... L0509
Théorie ... L0511

Etudes américaines .
Etudes conadiennes .
Etudes feministes ..

Folklore ... .0358
Géographie .. 10366
Geérontologie ...

Gestion des alfaires

Générolités ... .0310
Administration 0454
Bongues .. .0770
Comptahilité .. 0272
Markeling ............... .0338
Hisloire
Histoire générale ...............0578
SCIENCES PHYSIQUES
Sciences Pures
imie
Genérolités ...
Biochimie ........

Chimie agricole ..
Chimie onalyligue .
Chimie mingrale .
Chimie nucléaire ...
Chimie organique ...
Chimie phormaoceutig
Physique ...
PelymCres ..
Radiation ...
Mathématiques ...
Physique
Genéralifés .....c.cocorcnnnnn.
Acoustique ...
Astronomie et
astrophysique ...
Elecironique et éleciricité .....
Fluides et plasma ...

Météorologie . .- 0608
Optlique e 0752
Porticules (Physique

nucléaire) ..................0798

Physique atomique ...
Physique de ['état solide
Physique meléculaire .

Physique nucléaire .. ..0610
Radiation ..... .. 0756
SIatishiqUes ........couerirreeincns 0463
Sciences Appliqués Et
Technologie
Informalique ..o 0984
Ingénierie
Genéralités ...o...ccooveee.... 0537
Agricole ... ...053%
Avtomabile ........c....c.c........ 0540

CODE DE SUJET

ANCIBNNE ..o
tedigvole .
Moderne ..........
Histoire des noirs ..
Atricaine ...
Caonadienne ..
Etals-Unis ..
Européenne ..
Moyen-orientole ...
Latino-américaine ...
Asie, Australie et Océani
Histoire des sciences..........
LOISIrs cvvvviericre e
Pianification urbaine et
régionale ...
Science politique
Généralites ...................0615
Administration publique .......0617
Droit et relations

infernationales ................ 0616
Sociclogie
Généralités ... ....0626

Adde el bien-dtre sociol ........ 0630
Criminologie ef

élablissements

énitenliﬁires ................... 0627

Démographie ...
Etudesgdeﬁ’ individu et

delafamille ... 0628
Etudes des relations

interethniques ef

des relations racicles ........0631
Structure et développement
social oo 0700
Théorie ef méthodes. ............ 0344
Travail et relations
industrielles ................... 0629
Transports ........ 0709

0452

Travail social

Biomédicale ..o
Chaleur et ther
modynamique .................
Condilionnement
{Emballage) ...
Geénie agrospatial ..
Génie chimique ..
Génie civil ..o
Génie électronique et
éleclrigue ...,
Génie industriel ..
Génie méconique ..
Génie nucléaire ........
Ingénierie des systimes .
Mécanique navale ...
Métallurgie ..............
Science des motériaux ..
Technigue du péirole
Technique miniére ...
Technigges sanitaires
municipales......................
Technologie hydraulique ......0545
Mécanique appliquée
Géotechnologie ........c.cococone
Maliéres plastiques

{Technologie) .................. 0795
Recherche opérationnelle ........... 0796
Texlies et fissus (Technologie) ....0794
PSYCHOLOGIE
Généralités ...

Personnalilé
Psychobiclogie ...
Psychelogie clinique
Psychologie du comportement .. (384
Psychologie du développement ..0620
Psychologie expérimentale .........0623
Psychologie industrielle .......
Psychologie physiologique ..
Psychologie sociale ......
Psychomélrie .........ccoo.cccnnnn... 0632




INTERACTION OF LOCUS OF CONTROL AND PROBLEM- AND EMOTION-FOCUSED

STRESS MANAGEMENT TRAINING WITH FIRST-YEAR UNIVERSITY STUDENTS

BY

CONSTANCE ANNE BOUTET

A Thesis submitted to the Faculty of Graduate Studies of the University of Manitoba in partial
fulfillment of the requirements for the degree of

DOCTOR OF PHILOSOPHY

© 19%

Permission has been granted to the LIBRARY OF THE UNIVERSITY OF MANITOBA to lend or
sell copies of this thesis, to the NATIONAL LIBRARY OF CANADA to microfilm this thesis and
to lend or sell copies of the film, and UNIVERSITY MICROFILMS to publish an abstract of this
thesis. |

The author reserves other publications rights, and neither the thesis nor extensive extracts from it

may be printed or otherwise reproduced without the author’s permission.



Acknowledgements

When you've been doing this as long as I have, you have many
people to thank for their support and encouragement over the last
several years.

First, I want to thank three couples who have parented me at
various times and in various ways. Helen and George Lawson, who
provided me with instrumental support whenever I needed it and
who were a constant reminder to me that there is life beyond
graduate school. Shirle and Alex Sinclair, who accepted me and
supported me unconditionally throughout this process. (Thanks
for the computer, Al!). And Anne and Norm Burgess, who valued
what I was doing at times when it felt like no one else did.

A very special thanks to Cynthia Jordan who helped me re-
discover my commitment to this process, and to myself, and who
convinced me that "I can" when I felt that I couldn't.

Thanks also to Bruce Tefft, who was my mentor for several
years, and who probably had the greatest influence on my
development as a clinical psychologist.

And to Andrea Hazen, who supported me in many ways
including: being my primary support person and confidante during
our internship at Alberta Children's Hospital; serving as the
leader for my stress management training programs; and being the
only other participant in our "Graduate Thesis Support Group. "
Andrea's patlent understanding and skilled assistance were.
invaluable in helping me complete the requirements for this
degree.

Thanks also to my committee members, past and present:
Marianne Johnson, for beginning the dissertation journey with me;
Marvin Brodsky for supporting me through to the end; Bob Tait who
kept me focused on the path to higher learning and remlnded me of
the value of this process whenever I lost sight of my goals; Sue
Bruning for her knowledge and experience in the stress management
area; and Lilly Walker, my valued friend and role model.

A special thanks to Gayle Anseeuw for doing the "font thing"
with me and for making the 100 other things she helped me with so
much easier.

Thanks also to the various friends and relatives who have
supported and encouraged me during my years in graduate school,
especially: Cheryl and Jim, Grandma, Nick and Sue, Cathy Lawson,
Walter and Elaine, Deborah Philips, and Tim.

Finally, my biggest gratitude is to my partner, Scott,
perhaps the one person who is even happier than I am to see the
end of this journey. Thank you for your faith and confidence in
me and your endless patience and support. WE DID IT!!



Table of Contents

Introduction . . . . .+ . + .+ 4 4 0 0 e e e e e e e
Theoretical Models of Stress and Coping . . . . .

Historical Review of Stress Management
Training Programs . + « +« « + o« o o o 2+ « o o

The Role of Individual Differences

in Stress and Coping . . . . .

Theoretical considerations

Application to stress management

program development . . .

Situational Factors Influencing
Stress and Coping . . . . . . .

Thecretical considerations

Application to stress management

program development . . .

Present Research . . . . . . .

Method . . . . . . . . . .
Subjects . . . . . . o o .
Measures . . . .+ + + « v« <

Rotter Internal-External
Locus of Control Scale .

College Adjustment Rating Scale

Symptom Checklist 90-Revised .

Social Adjustment Scale - Self-Report

Stress Management Training Participant Diary

-

.

.

-

26

26

43

47

47

51

52

61

61

64

64

65

66

67

68



Procedure . . +« +« + « «

Pilot study and group leader training .

Pretreatment assessent and subject assignment .

Treatment implementation . .

Posttreatment assessment

Follow-up assessment

. .

Ethical Considerations and Referral
Experiencing Psychological Distress

Results . . . . « .+ .+ .

Data Screening . . .

.

Sample Characteristics and
Group Equivalence at Pretest

Comparison with Scale Norms .

Preliminary Analyses

Test for Treatment-Correlated Attrition

»

.

.

Tests of the Posttreatment and Follow-up Hypotheses.

Repeat of Hypothesis Tests .

.

.

.

Alternative Explanations for SMT Group Differences .

Additional Analyses

Sex differences

.

.

.

.

-

.

Locus of control as a continuous variable

Effect of amount of training received

Clinical Significance

Statistical Power

69
69
71
73
80

82

83

87

87

88
90
91
93
95
107
110
112
112
115
116
117

127



Discussion

References

Appendixes

A,

- iii -

.

Description of Study for Prospective
Stress Management Training Participants

Description of Study for Non-Participant
Control Subijects

The Rotter Internal-External

TLocus of Control Scale

£

== R

The College Adjustment Rating Scale

The Symptom Checklist 90-Revised

The Social Adjustment Scale - Self-Report
Stress Management Training Participant Diaries
Stress Management Training Manual . . . . . .

Consent Form for Stress Management
Training Participants

Demographic Information
Post-Treatment Information Sheet

Stress Management Training Participants
Evaluation Questionnaire

Follow-Up Information Sheet
Debriefing of Non-Participant Control Subjects
Feedback Letter to Subjects

Stress Management Training Participants
Qualitative Feedback

130
148
16l
i61
i66

169
174
180
183
120

195

196

198

200

202

- 205

207

210

213



10.

11i.

- iv -

List of Tables

Problem- and Emotion-Focused Training Components

Means and Standard Deviations for Combined Treatment

Subjects and Combined Control Subjects . .

Means and Standard Deviations for Stress Management

Groups and Control Groups

Means and Standard Deviations for Interaction of
Locus of Contrcl and Stress Management Group

Means and Standard Deviations for Internal and
External Locus of Control Subjects

Least Squares Means and Standard Deviations for
Posttreatment Hypotheses: Main Effects . .

Least Squares Means and Standard Deviations for
Posttreatment Hypotheses: Interaction Effects

Least Squares Means and Standard Deviations for
Follow-Up Hypotheses: Main Effects

Least Squares Means and Standard Deviations for
Follow-Up Hypotheses: Interaction Effects

Multivariate F Values for Hypothesis Tests
from Three Analytic Strategies

Percentage of Subjects Responding to Questions
about Stress Management Training Experience

75

97

98

99

100

101

.102

103

104

109

113



i2.

13,

14.

15.

16.

Percentage cf Treatment Sﬁbjects Demonstrating
Statistically Reliable Change at Posttest

Percentage of Treatment Subjects Demonstrating
Clinically Significant Improvement at Posttest

Percentage of Treatment Subjects Demonstrating
Statistically Reliable Change at Follow-Up

Percentage of Treatment Subjects Demonstrating
Clinically Significant Improvement at Follow-Up

Percentage of Treatment and Control Subjects
Demonstrating Clinically Significant Improvement
on any Dependent Measure at either Assessment Time

120

121

123

124

128



- vi -

Abstract
Despite the continuing popularity of stress management training
(SMT) programs, recent empirical reviews indicate only mildly
encouraging results (e.g., Nicholson, Duncan, Hawkins, Belcastro,
& Gold, 1988) and point to numerous'limitations in stress
‘management research. The present study incorpcrated recent
recommendations for improving program development and evaluation
in the construction of a stress management intervention for first
year_university students. One hundred and thirty-seven first
year, full-time students at the University of Manitoba were
randomly assigned to one of three SMT programs based on Lazarus
and Folkman's (1984) two functions of coping behavior: (a)
Problem—Fchse& SMT, (b) Emotion-Focused SMT and (c) Combined SMT
which included a mix of both problem- and emotion-focused
components. Subjects in the treatment conditions attended four
two-hour weekly training sessions, supplemented by homemork
practice assignments. - Session content focused on the primary
stressors facing first year university students including
academic stress, concern over career goals and future success,
relationship difficulties, and feeling overwhelmed with 1ife
demands. Treatment subjects were evaluated on the Rotter
Internal-External Locus of Control Scale, the College Adjustment
Rating Scale, the Symptom Checklist-%0-~Revised, and the Social
Adjustment Scale -~ Self-Report at three measurement times: two

weeks prior to SMT, two weeks post SMT and four months following
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SMT. Their results were compared to those of a randomly assigned
waiting list control group and a non-participant control group
which had no knowledge of the SMT. Results indicated significant
improvements in stress lével, psychological symptomatology and
social adjustment for treatment subjects following SMT. Contrary
to hypotheses, there were no significant differences in efficacy
among the three SMT groups. There was also no support for the
hypothesis that individual differences in belief about personal
control would interact with different types of SMT to determine
treatment efficacy. Significant sex differences were found, with
women reporting more stress and psychological symptomatology.
There was also a significant change in locus of control scores
from pretest to posttest for subjects in the Emotion-Focused SMT
condition. Recommendations for maximizing the effectiveness of
SMT interventions in university settings are made, with specific
implications for transition year programming. Suggestions for
future research include investigation of interventions to
increase subjects' internal locus of control, and the testing of

specific hypotheses related to gender differences and SMT.
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Interaction of Locus of Control and Problem- and Emction-Focused

Stress Management Training with First-Year University Students

Stress is a popular concept which appears in the
professional literature from a variety of disciplines, as well as
in our public media and everyday conversations. Professionals
and laypersons alike have become well aware of the problems of
rstress.

Increased recognition of the role of stress in our daily
lives, particularly the growing evidence of its toll on physical
and mental health and overall social adjustment, have led to
interest in teaching people how to cope effectively with stress.
We are currently witnessing a proliferation of information and
advice on how to manage streés through books and articlés
published in the professional literature and the popular press.
There is also a plethora of courses, workshops, seminars and
training programs for stress management being offered ﬁo both the
general public and professionals in various occupations.

Despite the abundance of stress management training
avallable, recent empirical reviews in this area indicate only
"mildly encouraging results" (e.g., Nicholson, Duncan, Hawkins,
Belcastro, & Gold, 1%88) and point to numerous limitations in
stress management research. Recent reviews call for the
‘development of stress management training programs closely tied
to stress theory (e.g., Ivancevich, Matteson, Freedman, &

Phillips, 1990). It is also recommended that program development
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be based on identification of the critical stressors confronting
specific client groups (e.g., Auerbach, 1989) and‘that treatment
planning include problem-focused coping strategies fbr‘managing
the causes of stress, as well as emotion-focused strategies for
controlling stress-related symptoms (e.g., Hillenberg &
DiLorenzo, 1987). Examination of the role of individual
differences as a moderating factor in the efficacy of étress
management interventions is also recommended (e.g., Murphy,

- 1984), along with the suggestion that specific interventions be
matched with the individual treatment needs or preferences of the
client in order to maximize treatment efficacy (e.g., McLeroy,
Green, Mullen, & Foshee, 1984).

The present study describes and evaluates a stress
management training program for first year university students
based on a theoretical model of stress and coping and taking into
consideration the specific and primary stressors facing students
in their first year of university study. This program included
both problem~-focused coping and emotion-focused coping training
components. The present study also tested the hypothesis that
individual differences in belief about personal control interact
with different types of stress management training to determine
treatment efficacy.

Theoretical Models of Stress and Coping

One of the major challenges facing the research area of
stress and coping is the lack of a clear, generally accepted

definition of stress. Historically, definitions and models of



stress have fallen into three general categories: (a) stimulus-
based, (b) response-based, and (c) interactional and
transactional.

Stimulus-based definitions describe stress in terms of
certain types of stimulus events or characteristics of the
environment that are disruptive or disturbing to an individual in
some way. For instance, research on the adaptational impact of
major life events is based on a stimulus-oriented theory of
stress (e.q., Holmes & Rahe, 1967). Within the stimulus
approach, stress is treated as an independent variable for study,
with one of the primary research tasks being to specify which
characteristics and conditions of the environment are stressful
(e.g., major 1life events, daily hassles, or chronically
unchanging situations). Normative statements about the degree of
stressfulness associated with a particular environmental
condition or event are typically made.

While some extreme environmental conditions or events are
experienced as stressful by virtually everyone (e.g., a natural
disaster or the sudden death of a loved one), other less extreme
situations (e.g., moving to a different residence) are |
experienced as stressful by some peéple but not by others
(Lazarus & Folkman, 1984). A major criticism of stimulus-based
models of stress is their inability to account for individual
differences among persons in the kinds of stimulus events
experienced as stressful. Stimulus-based definitions also

“include no mechanism to explain individual variation in the



4
aegree to which any particular envirommental event is experienced
as stressful (Cox, 1980).

Response-based definitions describe stress in terms of a
response or pattérn of responses in an individual which indicates
that the person is experiencing some form of disturbance in his
or her environment. The writings of Hans Selye (1978) provided
the initial impetus for the response-based view, where stress is
defined as the nonspecific fesponse of the body to any demand
made on it. Within the response-based approach, stress is
treated as a dependent variable, as the psychological and
physiclogical response to a stressor agent (Cox, 1980).

One of the primary criticisms of the response view of stress
is that any stimulus which produces the particular stress
response under consideration must be viewed as a stressor. For
example, if increased heartrate is the index of stress, then
being attacked by a stranger, winning a lottery and exercising
must all be viewed as stressors, as they produce the same
physiologically~-defined stress response. Response-based
definitions fail to acknowledge that sifuations which evoke
similar responses are not experienced as equally stressful. In
other words, they are not equally threatening because of factors
such as differential implications of the event for cne's well-
being (Cox, 1980).

Interactional and transactional models of stress define
stress in terms of a particular type of relationship between the

person and his or her environment, where certain characteristics



of the individual are assumed to mediate between the stimulus
properties of the environment and the response pattern evoked in
the person by these stimulus properties (Cox,. 1980).
Interactional models assume a linear and unidirectional
relationship between person and environmental variables (i.e.,
individual characteristics mediate environmental stimuli to
determine individual response), with the interacting variables
retaining their separate characteristics. This relationship is
also presumed to be static, capturing a moment in time when the
person is responding to the environment (Lazarus & Folkman,
1984). 1In contrast, transactional models of stress view the
perscon and the environment in a bidirectional, mutually
reciprocal relationship (environment affects person and person
affects environment), in which the separate person and
environmental factors are infegrated to form a new relational
meaning. This relationship is also regarded as dynamic, with the
transactional model focusing on process and change (Lazarus &
Folkman, 1984).

Interactional and transactional models are the most
comprehensive theories of stress to date. Not only do they draw
from traditional stimulus- and response-based definitions, they
also describe mediating psychological mechanisms and processes
which account for individual differences in the experience of and
response to stress (Cox, 1980).

Lazarus and Folkman's (1984) cognitive theory of

psychological stress is a transactional model which has received



considerable research attention. Within this model, stress is
conceptualized as a relationship between the person and the
environment where environmental demands are appraised by the
person as taxing or exceeding his or her adaptive resources and
endangering well-being. In this approach, the word
"environment" refers to the peréon's internal and external
experiences (e.g., self-expectations, as well as demands imposed
by others) and both the physical and psychosoccial environments
(Cox, 1980). These environmental demands are also commonly
referred to in the literature as "stressors".

The cognitive theory of psychological stress identifies two
critical processes that mediate the person-environment
relationship: cognitive appraisal énd coping. The concept of
appraisal was developed in an attempt to understand variations
among individuals in the type and degree of reaction experienced
under comparable external conditions. Lazarus and Folkman (1984)
argue that, in order to understand these variations, it is
necessary to take into account the cognitive processes that
intervene between the stressful encounter and the reaction, as
well as the factors that affect the nature of this mediation.

Cognitive appraisal is defined as a process through which an
individual evaluates the significance of a particular
environmentalrencounter for his or her well-being. Two major
kinds of cognitive appraisal are described: primary and
secondary. In primary appraisal, the person evaluates whether he

or she has anything at stake in the encounter and whether the



outcome of the encounter is expected to be beneficial or
stressful. When an encounter with the environment carries no
implication for a person's well-being, it is appraised as being
irrelevant. "Benign-positive" appraisals occur if the outcome of
an encounter is construed as preserving or enhancing well-being
or promising to do so. 'Stressful"'" appraisals include harm or
loss, threat, and challenge. In harm or loss, some damage to the
person has already been sustained, while appraisals of threat
include anticipated harms or losses that have not yet occurred.
Challenge, similar to threat, calls for the mobilization of
coping resources. The main difference is that challenge
appraisals focus on the potential for gain and growth and are
characterized by pleasurable emotions such as excitement and
exhilaration.- Threat appraisals, on the other hand, focus on
potential harm, and are characterized by negative emotions such
as anxiety and fear.

Secondary appraisal occurs when an encounter is appraised as
stressful and involves evaluating what can be done to manage the
situation, taking into account the availability of coping options
to the individual, the likelihood that a given coping option will
accomplish what the person expects it to, and the likelihood that
‘one can apply a particular strategy or set of strategies
effectively. Lazarus and Folkman (1984) state that primary
appraisals of significance for well-being and secondary
appraisals of coping options interact with each other to

determine the degree of stress experienced and the strength and



gquality of the person's emotional reaction.

The second critical process believed to mediate the person-
environment relationship is the individual's coping efforts. 1In
Lazarus and Folkman's theory of stress, coping is defined as the
person's constantly changing cognitive and behavioral efforts to
manage (i.e., reduce, miniﬁize, master or tolerate) specific
external and internal demands that are appraised as taxing or
exceeding the person's resources (Lazarus & Folkman, 1984). This
conceptualization of co?ing is described as process-oriented,
rather than trait-oriented, in that it focuses on what the person
actually thinks and does in a specific stressful encounter and
how thisrchanges as the encounter unfolds. This is in contrast
to-the trait approach which is concerned with what the person
usually does, emphasizing stability in coping rather than change.
Coping is also viewed as being contextual in that person and
situational variables are assumed to influence coping efforté in
argiven stressful encounter. Finally, coping efforts are
distinguished from coping outcomes in that anything a person does
to manage stressful demands, whether effective or not, is
regarded as coping effort, while coping outcome implies an
evaluative judgement of the efficacy of the coping behavior.

A major tenet of Lazarus and Folkman's theory of coping is
their postulation of two distinct functions of coping behavior:
(a) coping that is directed at managing or altering the actual
problem causing the emotional distress, referred to as problem-

focused coping, and (b) coping that is directed at regulating the



emoticnal response to a problem, referred to as emotion—focused
coping. Problem-focused forms of coping include cognitive
problen-solving efforts and behavioral strategies directed at
changing one's own behaviors, environmental conditions, or both.
This includes strategies such as developing an alternative plan
to handle an environmental demand, taking some action to
implement this plan, seeking further information or advice about
a situation, and learning new skills to deal with a problem more
effectively.

Emotion-focused forms of coping include cognitive and
behavioral efforts directed at reducing or tolerating emotional
distress. Coqnitive.strategies may involve efforts to avoid
thinking in a realistic manner about a stressful situation and
include such processes as denial, wishful thinking, distancing
oneself from the problem and minimizing the impact of the
problem. Cognitive strategies may also involve attempts to
reduce threat by reappraising the meaning of a stressful
situation such as focusing on the most positive aspects of the
situation or comparing one's situation to the life conditions of
others in order to feel better about one's own state. Behavioral
strategies such as exercising, relaxing, meditating, venting
feelings and seeking emotional support may also serve as
mechanisms for emotional discharge and tension reduction.

In conparing problem- and emotion-focused coping, Lazarus
and Folkman (1984) state that problem-focused strategies tend to

be situation-specific (e.g., managing job-related demands), while
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emotion-focused forms of coping (e.g., muscle relaxation) are
nore often ap?licable across diverse stressful encounters.
Furthermore, it is postulated that these two forms of coping can
facilitate or hinder each other in the coping process. An
example of the former is when controlled breathing and calming
self-talk allow a person to settle down to begin work on a
difficult project. Alternatively, when continued information-
seeking about a chronic medical condition serves to heighten
feelings of anxiety and depression to an unmanageable level, this
problem~focused form of coping is better abandoned in favor of
more avoidance coping strategies.

In Lazarus and Folkman's theory, coping effectiveness
depends on the fulfillment of both coping functions: problem
management and emotional regulation. A person who solves a
problem at great emotional cost is not coping effectively, since
effective coping also includes the management of negative
feelings. Similarly, a person who manages his or her emotional
distress successfully, for instance through the use of alcohol,
but does not attempt to handle the actual problem, is alsoc not
considered to be coping effectively. While the ideal outcome of
a stressful encountef is one where the problem is resclved and
there are no residual negative emotions, Lazarus and Folkman
acknowledge that not every encounter holds the potential for
being managed effectively, as defined by their theory.

Empirical suppdrt for Lazarus and Folkman's cognitive theory

- of psychological stress derives from a number of sources. In
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their own line of research, Folkman and Lazarus (1980) have
demonstrated the dual functions of coping. In a study of 100
adﬁlt community residents, each reporting an average of 14
stressful episodes over the course of one year, it was found that
both problem- and emotion-focused coping strategies were used in
virtually every stressful encounter. This finding is interpreted
as support fbr the theoretical tenet that coping is a complex
process involving both problem-solving and emotion-regqulating
functions.

Folkman, Lazafus and their colleagues have also studied the
relationship between cognitive appraisal and coping processes.
As predicted by their appraisal theory, coping behavior is
related to secondary appraisal of coping options. Stressful
encounters appraised'as situations in which something could be
done, or in which more information was needed, generated greater
amounts of probleméfocused coping in a community sample. In
comparison, stressful situations appraised as having to be
accepted, or in which the person had to hold back from acting,
generated reports of greater use of emotion-focused coping
(Folkman & Lazarus, 1980).

Primary appraisal of the stakes involved in a stressful
encounter has also been shown to be related to coplng processes.
Individuals perceiving significant threats to self-esteen
employed more confrontive, self-control, and escape—-avoidance
coping strategies, accepted more responsibility, and sought less

social support compared to persons who perceived low threat to
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self-esteem. Individuals perceiving significant threats to a
loved one's well-being reported using more confrontive and
escape-avoidance coping, and less planful problem-solving and
distancing, compared to persons who were less concerned about
this threat (Folkman, Lazarus, Dunkel-Schetter, Delongis, &
Gruen, 1986).

Independent researchers have also provided empirical support
for Lazarus and Folkman's frahsactional model of stress. Compas,
Wagner, Slavin, and Vanatta (1986), for example, demonstrated the
reciprocal influence of person and environmént variables during a
stressful ehcounter, as well as the changing nature of this
relationship over time. In their prospective study of older
adolescents during the transition from high school fo college,
negative life events and social support were found to predict
psychological symptoms over time, while psychological symptoms
and satisfaction with social support also predicted subsequent
levels of negative life events. These relationships varied
depending on the stage of the developmental transition. Compas
et al. conclude that their results are more adequately explained
by a transactional model of stress emphasizing bidirectional,
mutually reciprocal relationships between person and environment
factors, than by linear models in which unidirectional, static
relationships are presumed.

Jerusalem (1993) similarly demonstrated the empirical
validity of Lazarus's transactional stress theory in predicting

the adaptational processes of East German migrants during the
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nine months following their move to West Germany. Specifically,
Jerusaleﬁ tested the hypothesized relations and mediating
processes between personal resources (optimism, self-efficacy,
helplessness), environmental constraints (employment status and
housing conditions), stress appraisals (of threat and loss),
'coping strategies (limited to emotional coping), and health
outcomes (physical complaints and subjective health ratings), as
predicted by a transactional model of stress. Using a
longitudinal design, with a nine—month interval between
measurement periods, Jerusalem demonstrated that personal and
environmental antecedents were significant predictors of stress
appraisals, while stress appraisals proved to be sfrong
predictors of emotional coping and subjective illness.
Consistent with the trénsactional stress theory, stress
appraisals were found to be the central mediators between person
and environment factors on one side, and coping and health on the
other. When tested against a simpler cause-effect model, which
allowed only for direct influences of person and environment
antecedents on stress appraisals, emotional coping and subjective
illness, the transactional model of stress provided a better
representation of the obtained empirical relationships.

Other researchers have provided mixed findings in their test
of Lazarus and Folkman's theory. For example, Forsythe and
compas (1987) investigated the relationship between cognitive
appraisals of the controllability of stressful events and the use

of problem- and emotion-focused coping, for both major life
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events and daily hassles. Consistent with the findings of
Folkman and Lazarus (1980), Forsythe and Compas found greater use
of problem-focused coping for major life events appraised as
controllable by a college student sample. However, unlike
Folkman and Lazarus's findings, use of emotion-focused coping did
not differ according to control appraisals for major life events.
Furthermore, neither problem-focused or emotion-focused coping
were found to differ as a function of control appraisals for
daily hassles.

In summary, Lazarus and Folkman's theoretical model of
stress and coping has been the focus of considerable empirical
investigation. Among stress researchers, there is general
consensus that stress is cognitively-mediated and that Lazarus,
together with his colleagues, is a leading theorist in this area
(Pretzer, Beck, & Newman, 1989). While the results from
empirical studies have not been completely consistent in
supporting Lazarus and Folkman's model (e.g., Forsythe & Compas,
1987), and other recent stress theorists have.pointed to some
inadequacies of this model (e.g., Wong, 1993), many of the key
concepts proposed by Lazarus and Folkman have proved useful in
understanding the complex relationship between environmental
demands and individual adaptational outcomes. Based on the
theoretical rigor of Lazarus and Folkman's transactional model of
stress and coping, as well as on its empirical support, this

model served as the theoretical foundation for the present study.
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Historical Review of Stress Managment Training Programs

The evolution of stress management training can be traced
froﬁ its beginnings in the early 1970s to its current popularity
in the 1990s. Understanding the developmental phases of research
on stress management programs is essential for formulating useful
research guestions and constructing valid research methodologies
that will advanée our knowledge in this field of applied study.

Many of the earliest studies of stress management were
conducted in the area of job-related stress. In the first
comprehensive review of stress management strategies, Newman and
Beehr (1979) examined the results of 52 studies covering a wide
range of personal and orgaﬁizational approaches to handling job.
stress. Personal strategies referred to employees' attempts to
manage Jjob-related stress and included meditation, psychological
withdrawal, planning ahead for potential stressors, adopting a
healthy phiiosophy of life, desensitization to stressors,
exercise, behavior modification, utilizing social supports,
withdrawal behavior, and problem-solving. The authors noted
that nearly all of the personal strategies were aimed at changing
the person rather than the person's work environment. .In
contrast, organizational strategies for handling job stress were
aimed primarily at changing some aspect of the organization and
included changing the organizational structure; the reward
system; the distribution of resources; selection, placement and
training policies and programs; transfer policies; as weil as

developing better communication systems, using participative
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decision-making, and developing employee health services.

While a variety of personal and organizational strategies
for handling job-related stress were espoused, there was very
little research evalqating the efficacy of these interventions.
The majority of studies were anecdotal, relying on professional
opinion based on theory or personal experience. The authors
concluded that, while some good ideas existed on how to manage
stress, valid and generalizable recommendations regarding
effective strategies for handling job stress could not be made at
that time. A model for future efficacy research was suggested
which examines the role of individual and situational factors as
moderating influences in determining the effectiveness of stress
management interventions.

Stress management interventions for job-related stress
continued to flourish in the late 1970s and early 1980s. This
was due, in part, to corporate concern about the rising costs of
employee medical and disability claims, and problems with lowered
productivity, absentéeism, and turnover, which were expected to
diminish with the implementation of employee health promotion
programs (McLeroy et al., 1984; Murphy, 1984). Since'Newman\and
Beehr's (1979) review, there was an increase in research
evaluating the merits of worksite stress managément pregrams.
Murphy (1984) and McLeroy et al. (1984) reviewed these evaluative
studies.

Murphy identified eight published and five unpublished

evaluations of stress management programs, while McLeroy et al.
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reviewed an additional seven studies published subsequent to
Murphy's review. One of the major findings reported in both
reviews was the considerable variation among studies along such
characteristics as program participants, program format,
techniques employed, and research desién. Participants in the
studies included nurses, company managers, school psychologists,
police officers, highway maintenance workers, and mixed blue
collar and white.collar employees. The program formats varied
from one to 15 instructional sessions, to employees' self-
learning at home. Individual session length ranged from 40
minutes to two hours, with total contact time ranging from one to
16 hours. Many programs trained workers in groups, although some
studies did not specify this variable. Most of the studies
employed a combination of stress management techniques. Some
form of muscle relaxation exercise was frequently included along
with stress education, biofeedback, meditation, cognitive
restructuring, or behavioral skills training. McLeroy et al.
noted the specific evaluation designs employed. While six of the
studies used pre-experimental designs with one-group pretest-
posttest measurement, three were guasi-experimental with non-
random assignment of subjects to groups. The remaining ten
studies were true experiments with random assignment of subjects
to treatment and control conditions.

Despite the diversity in stress management program
characteristics, the authors stated that most studies reported

positive effects. This finding was gualified somewhat in that
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all of the pre-experimental evaluations and most of the guasi-
experimental studies reported positive results, while findings
from the true experiments were more ambiguous. For instance, a
number of the evaluations using experimental designs réported
positive changes in both treatment and control groups (e.g.,
Carrington et al., 1980; Murphy, 1984b).

Murphy and McLeroy et al. discussed several limitations of
the evaluative research on worksite stress management programs.
First, the considerable variation among studies, along key
characteristics such as program format and content, hampered
difect comparisons among studies, as well as attempts to
formulate general conclusions. Another major difficulty was the
confounding effect of non-specific program factors in the
interpretation of efficacy findings. The authors argued that the
demonstration of positive results across a variety of stress
management techniques, and the finding of benefical effects for
several types of control groups, suggested that non-specific
factors such as corporate concern about the health of its
employees, and participants' expectations for program success, .
may account for some of the findings in stress progranm
evaluations. A further problem was small sample sizes. Murphy
noted that many of the sfudies which demonstrated significant
effects in both treatment and control groups utilized small
comparison groups which may have resulted in low statistical
powerAfor detecting group differences. Finally, McLeroy et al.

commented on the limited generalizability of research findings
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from worksite stress management programs which were based
primarily on volunteer samples.

Recommendations to improve the quality of future evaluative
reéearch included: (a) the use of common outcome measures across
studies to enhance comparability and to increase the
generalizability of findings; (b)»the use of nontreatment and
nonparticipant controls to assess the influence of non-specific
program factors on program outcomes; (c) the use of large sample
sizes to ensure adequate statistical power to detect group
differences; (d) the use of non-volunteer samples to extend the
generalizability of findings, and (e) longer term follow-up to
assess the durability of effects and the degree to which
participants continue to use the training skills after program
termination.

Several recommendations were also made to enhance the
efficacy of stress management training programs. McLeroy et al.
emphasized the -need for investigators to focus more attention on
the relationship between program development and theories of
stress, in order to clarify the theoretical linkage between
program inputs and program outcomes. ﬁulticomponent'treatment
packages were also recommended rather than individual methods.
It was also suggested that future studies compare the relative
effectiveness of "stress management'" techniques, which referred
to strategies for managing individual reactions to the work
environment, and "stress reduction" techniques which included

strategies for effectively reducing work stressors. Murphy also
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recommended assessment of individual differences among
participants which predict success at selected stress management
strategies. McLeroy et al. took this suggestion one step further
and proposed that worker preference for particicular stress
management technigues be matched with specific training modules
to increase the efficacy of stress mangement training. Finally,
it was also recommended that long-term maintenance strategiesibe
developed to ensure the continuation of post-training benefits
over time.

Throughout the 1980s, stress management programs gained
popularity in many fields including business and industry,
psychology, medicine, nursing, education, dentistry, and public
health. Nicholson et al. (1988) reviewed the methods and results
of 62 published reports on stress management programs from a
variety of disciplines; Participants in the programs included
asymptomatic members of the general public, persons experiencing
overt signs of stfess such as tension headaches and sleep
disturbances, and patients suffering from chronic stress—related
disorders such as hypertension. Most of the programs were
conducted in universities or medical centres, while others were
located in worksites, prisons, community agencies and public
schools. The median sample size was 33, described as small but
typical for this type of research. Evaluation designs included
case studies, pre-experiments, guasi-experiments and experimental
studies. There was no standard or criterion measure of stress.

Dependent variables included a wide range of physiological
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indicators, subjective perceptions and behavioral responses.

Of the 62 programs, 56 were claimed by the investigator to
be effective. There were several limitations, however, to the
degree of efficacy. Some studies claimed only minimal or short-
term improvements, while others found improvements on some but
- not all of the outcome measures. Eleven of the studies based
their claims solely on the investigators' subjective perceptions.
Inappropriate statistical analyses and questionnable
instrumentation also weakened some conclusions. Finally, the
authors stated that inadequate precision of the conceptual models
being tested also served to weaken conclusions about efficacy.

Nicholson et al. also conducted a meta-analysis of 18
studies providing the requisite data for this analysis. The mean
effect size was 0.75, indicating an average improvement in the
treatment groups equal to approximately three fourths of one
standard deviation in the control group scores. The authors
interpreted this finding as "mildly encouraging," particularly
given the diversity of programs and measures involved in the
analysis, and as providing some support for the positive effects
of stress management programs. It was concluded, however, that
there was currently insufficient evidence to verify the efficacy
of stress management programs given the existing problems with
weak research designs, guestionnable instrumentation, and
inadequate data reporting. Thus, stress management interventions
should continue to be regarded as experimental in nature and in

need of further verification and refinement.
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As stress management training programs continue their
popularity in the 1990s, numerous authors have recommended future
directions for stress management program development and
research. Hillenberg and DilLorenzo (1987), for instance, state
that traditionally, stress management interventions have focused
primarily on controlling stress-related symptomatology through
emotion-focused coping strategies such as relaxation training.
There has been limited emphasis on the causes of stress and the
use of problem-focused coping strategies for managing these
causes. A major problem with a strictly palliative approach to
étress manégement is the lack of attention to the etiological
variability of individuals' stress-related symptoms. The limited
emphasis on stress etiology in treatment planning can reduce the
power and generalizability of the stress management intervention
chosen. Furthermore, without attention to the causes of stress,-
there is litle justification for the selection of certain stress
management interventions over others.

The authors argue that, in order to enhance treatment
efficacy, the development of stress management programs should
match the treatment needs of the client. A framework is proposed
in which assessment of client symptomatology and etiology of
stress is closely tied.to treatment planning. Examination of
person and environmental moderating variables that influence the
stress management process is alsoc recommended. Examples of
client moderating variables include motivation for treatment,

coping resources and social supports. Environmental variables
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may include length of time available to work with the client,
opportunity to engage significant others in treatment and the
location and time of treatment. By designing stress management
interventions after a thorough assessment of client needs,
treatment plans and goals can proceed beyond the control of
stress-related symptomatology and include problem-focused coping
mechanisms for maﬁaging or reducing the specific sources of
stress in the client's life.

Auerbach (1989) argues similarly that studies of stress
management have been insufficiently grounded in thedry about the
sources of stress facing an individual, and the demands for
coping posed by these critical stressors. He proposes that
stress management program development begin with identification
of the critical stressful situations confronting the client,
followed by analysis of the nature of the coping demands posed by
these critical stressors. Stress management interventions are
then designed to teach the problem-focused and emotion-focused
coping skills that are most useful in dealing effectively with
these critical stress situations.

Auerbach also emphasizes the importance of person factors as
moderating variables in the efficacy of stress management
programs. He recommends that intervention studies examine the
interaction among specific interventions, individual differences
in coping style, and the specific coping demands posed by a
stressor complex. For instance, studies are cited which

investigated the interaction of patient preference for
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information (individual coping style) and different interventions
varying in the level of pre-stress information provided for
patients about to undergo oral surgery (e.g., Auerbach, Kendall,
cuttler, & Levitt, 1976; Martelli, Auerbach, Alexander & Mercuri,
1987). In general, people who are characterized as information-
seekers respond more positively to high levels of pre-stress
information than individuals who tend to distract themselves or
avoid stress-relevant information (Auerbach, 1989).

In the latest published review of stress management
interventions, many of the concerns and suggestions expréssed in
earlier reviews are reiterated. Ivancevich et al. (1990)
maintain that one of the major deficits in the stress management
intervention literature is the under-utilization of theoretical
assumptions about the nature of stress in the development,
implementation, and evaluation of stress management programs.

The authors also point to needed improvements in research design
and implementation including more rigorous designs with better |
controls, more representative samples, and longitudinal studies
with repeated measurement. The development of strategies for
reducing attrition and preventing post-treatment relapse are also
recommended. Finally, Ivancevich et al. call for greater
attention to the role of individual differences in the stress
process, recognizing that such factors as gender, specific
behavioral patterns, and coping styles may play a major
moderating role in the efficacy of stress management -

interventions.
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In summarizing the recommendations for improving stress
management program development and research, there are five major
points on which there is consensus among investigators. First,
is the need for greater attention to theories of stress and
coping in the development, implementation, and evaluation of
stress management programs. Increased attention to theory will
facilitate the development of effective interventions, as well as
clarify the reasons for selection of particular stress management
teéhniques and outcome measures (Auerbach, 1989; Hillenberg &
DilLoorenzo, 1987; Ivancevich et al., 1990; McLeroy et. al, 1584;
Nicholson et al., 1988).

Second, it has also been recommended that the development of
stress management-programs be based on identification and
analysis of the critical-stressbrs confronting an individual or
client group. A third recommendation is that treatment planning
include both problem-focused coping strategies for managing the
causes and sources of stress and emotion-focused strategies for
controlling stress-related symptoms (Auerbach, 1989; Hillenberg &
DilLorenzo, 1987; McLeroy et. al, 1984).

Fourth, investigators also agree on the importance of
examining the potential moderating role of individual differences
and situational factors in determining the effectiveness of
stress management interventions (Auerbach, 1989; Hillenberg &
DiLorenzo, 1987; Ivancevich et al., 1990; Murphy, 1984; Newman &
Beehr, 1979). Finally, after the critical stressors facing the

individual are identified, and the moderating role of individual
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difference factors is considered, some investigators recommend
that different stress management interventions be matched with
the treatment needs or preferences of different clients to
enhance the efficacy of stress management training (Auerbach,
1989; Hillenberg & Dilorenzo, 1987; McLeroy et al., 1984). The
present study addressed each of the above five points.

The Role of Individual Differences in Stress and Coping

Theoretical considerations. Currently, there is general

recognition among researchers and theorists of the importance of
individual characteristics, also referred to as person factors,
as mediating or moderating variables in the relationship between
environmental demands and personal outcomes (e.g. Auerbach, 1989;
Hillenberg & DiLorenzo, 1987; Ivancevich et al., 1990; Lazarus &
Folkman, 1984). Within a transactional model of stress, person
factors are believed to influence cognitive appraisals of
environmental demands, the selection of coping behaviors in
response to a stressful transaction, as well as individual
adaptational outcomes to stressful encounters.

Lazarus and Folkman (1984) discuss two characteristics that
contribute to individual differences in appraisal: commitments
and beliefs. Commitments are described as expressions of what is
important to a person and determine the risks involved in a
specific encounter. Thus, any environmental encounter that
involves a strongly held commitment will be appraised as having
significance for well-being to the extent that the expected

outcome harms or threatens the commitment or facilitates its
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expression (Folkman, 1984). According to Lazarus and Folkman,
commitments influence appraisal through a number of mechanisms.
First, commitments are said to guide people into and away from
certain situations that can challenge, threaten, benefit or harm
them, depending on the relevance of the situation to their
commitment. Commitments are also said to affect appraisal by
shaping individuals' sensitivity to certain environmental cues
that are potentially related tco one's commitment. Finally,
commitments are believed to determine appraisal through their
impact on psychological vulnerability. The stronger a person's
commitment, the greater the potential for appraisal of threat or
challenge and, hence, vulnerability to psychological stress. It
is also noted, however, that the strength of commitment that
creates vulnerability can also serve to motivate a person toward
constructive action, as well as help to sustain coping efforts in
the event of obstacles to the satisfaction of one's commitment.

The second important person factor contributing to

differences in cognitive appraisal is individual beliefs.

Lazarus and Folkman define beliefs as "preexisting notions about
~reality which serve as a perceptual lens" in individuals!'
encounters with the environment (1984, p.63). In appraisal,
beliefs are said to determine one's perception and understanding
of what is happening in the environment. For instance, the
extent to which people believe in their ability to exert power or
control over the environment is believed to influence the degree

to which an encounter is appraised as threatening or challenging
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‘(Lazarus & Folkman, 1984). Generally, however, Laza:us and
Folkman state that beliefs usually operate at a tacit level,
shaping individuals' perceptions of their relationship to the
environment. It is only when there is a dramatic change in
beliefs that the influence on appraisal is most apparent.

The influence of person factors on the selection of coping
responses is bftenrdiscussed in terms of individual coping traits
or styles. Lazarus and Folkman (1984) and others (e.g., Laux &
Vossel, 1982) refer to the trait conceptualization as the
traditional model of coping in which coping is assumed to be
determined primarily by enduring personality characteristics that
dispose individuals to think and act in certain ways independent
of the situational context. It is expected, therefore, that
individual coping patterns will be consistent across stressful
transactions. Conversely, if coping behaviors were based
primarily on situational cues, one would expect all individuals
to react in a similar manner to a specific stressful episode.

| Within a transactional model of stress, Lazarus and Folkman
(1984) state that the assessment of coping traits has had only
modest predictive value with respect to how people actually cope
in a given stressful encounter. It is argued that traditional
trait conceptualizations of coping, such as Goldstein's (1973)
classification of Sensitizers—avoiders, underestimate the
complexity and variability of the coping process though their
unidimensional nature. Alternatively, within the transactional

framework, coping is viewed as a constantly shifting process
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which is unlikely captured by a static measure of a general trait
or personality disposition (Folkman & Lazarus, 1980).
Nevertheless, Folkman and Lazarus acknowledge the likely
existence of individual coping styles. A remaining challenge is
to develop a research method for describing characteristic ways
of coping that does not compromise the multidimensional quality
of coping processes needed to deal with stressful life situations
(Folkman, Lazarus, Gruen, & DeLongis, 1986a). Intra-individual
assessment of coping patterns over a sufficient number and range
of stressful encounters may be a first step toward identifying
individual differences in cdping styles (Lazarus & Folkﬁan,
1984).

Finally, person factors can also moderate adaptational
outcomes for individuals. This concept is related to the notion
of individual vulnerability to stress. Individual vulnerability
to stress may be conceptualized in terms of the adequacy of a
person's physical, psychological, and social resources for
dealiﬁg with adaptive demands. Lazarus and Folkman (1984)
identify several coping resources that may be available to
individuals and that will influence a person's secondary
appraisal of his or her coping options in a given stressful
encounter. These coping resources include: physical health and
energy, positive beliefs about oneself, problem-solving skills,
social skills, soéial supports, and material resources. It is
assumed that the greater the availability of these resources to

an individual, the lower the person's vulnerability to threat,
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and the greater the person's potential for effective coping
(Lazarus & Folkman, 1984).

Individual vulnerabkility to stress can also be
conceptualized in terms of certain personality characteristics
that.render a person more or less resistant to stress. A number
of personality characteristics have been studied in this regard
including: trait anxiety, self-esteem and self-denigration,
hardiness, interpersonal trust, information seeking or avoiding,
inflexibility, mastery, and self-efficacy (see Chan, 1977 for a
review of this literature). Pearlin and Schooler (1978), for
instance, studied the moderating impact of three personality
characteristics on the relationship between the life strains
(i.e., stressors) people experience and the emotional stress they
feel. The investigators found that freedom from negative
attitudes toward oneself (low self-denigration) was the most
important personality dimension in reducing the relationship
between strain and stress, followed by the possession of a sense
that one is in coéntrol of the forces impinging on one's life
(high mastery) and, finally, the presence of positive attitudes
toward oneself (high self-esteen). While all three of these
characteristics were considered to be effective barriers against
the emotional consequences of life strains, they were found to be
particularly helpful in situations over which people have little
direct control. |

Kobasa, Maddi, and Kahn (1982) examined the role of

"hardiness" in attenuating the impact of stressful life events on
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physical and mental health. Hardiness is defined as a
constellatién of personality characteristics believed to enhance
resistance to stressful life events. The personality
dispositions of commitment, contrecl, -and challenge compose the
hardiness construct. The commitment disposition refers to a
generalized tendency to be involved with and find purpose in
one's relationship with oneself and the broader soéial
environment. The control disposition refers to a tendency to
feel and act as if one can exert influence on the various events
and experiences of one's life. The challenge disposition refers
to a belief that change in life is normal and that life change
presents opportunities for growth rather than threats to
stability and security. In their lonéitudinal study of 259
middle- and upper-level management personnel, Kobasa et al.
(1982) demonstrated that hardiness functions prospectively in
decreasing the likelihood of symptom onset. Hardiness was also
found to interact with stressful life events, supporting the
hypothesis that hardiness functions as a "resistance resource'" in
buffering the effects of stressful events.

As a final example, Folkman et al. (1986a) studied the
contribution of personality factors, appraisal, and coping
processes to somatic health status and psychological
symptomatology in a sample of 75 community-residing married
couples. Two personality factors were found to have a
significant negative association with psychological symptoms:

mastery, defined as the extent to which one regards one's life
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chances as being under one's control rather than being
fatalistically determined, and interpersonal trust, which refers
to an individual's belief in the honesty and trustworthiness of
people in various roles in society, as well as in the
trustworthiness of public institutions such as the judiciary
system. The personality variables accounted for718% of the
variance in the regression equation for psychological symptoms,
while the primaty appraisal variables accounted for an additional
17% and the coping variables accounted for an additional 9%. A
positive correlation between mastery and somatic health status
was also reported. However, the regression equation for somatic
health using'the four sets of predictor variables‘(i.e.,
personality variables, primary apﬁraisal, secondary appraisal and
coping) did not achieve significance.

A personality characteristic that has received considerable
theoretical and research attention is belief about personal
control. Folkman (1984) distinguishes between two types of
beliefs about control: (a) a generalized belief about the extent
to which an individual can control life events and outcomes of
importance, and (b) an individual's situational appraisal of the
possibilities for control in a specific stressful encounter.

Within a transactional framework of stress and coping,
generalized beliefs about personal control are conceptualized as
a stable personality disposition (i.e., a person factor) believed
to influence the primary appraisal of what is at sfake in an

environmental encounter. According to Lazarus and Folkman
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(1984), the best known formulation of this construct is Rotter's
(1966). concept of internal versus external locus of control.
Locus of control refers to "a generalized attitude, belief, or
expectancy regarding the nature of the causal relationship
between one's own behavior and its consequences“ (Rotter, 1966,
p.-2). An internal locus of control is an individual's conviction
that the occurence of events is contingent upon his or her own
behavior or characteristics. An external locus of control is an
individual's conviction that the occurence of events is not
entirely contingent upon one's own behavior and, instead, is
likely determined by luck, chance, fate, or control by powerful
others. Lazarus and Folkman (1984} note that Rotter conceived of
generalized control expectancies as having their greatest
influence in ambiguous situations. As stated by Rotter (1966),
the clearer the situational cues regarding the extent to which an
outcome can be controlled, the lesser the role of generalized
expectancies for control in determining individual differences in
behavior (p.2).

Situational appraisals of control, on the other hand, are
conceptualized as situation-specific judgements which are part of
the secondary appraisal process. As stated by Folkman (1984},
situational control appraisals are prodﬁcts of an individual's
evaluation of the demands of the situation, his or her coping
resources and options to meet those demands, and the individual's
ability to implement the needed coping strategies. Lazarus and

Folkman (1984) draw parallels between their construct of
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situational appraisal of control and Bandura's (1977) self-
efficacy construct, particulary his concepts of outcome
expectancy and efficacy expectancy. Outcome expectancy reférs to
one's estimate that a given behavioral strategy will result in a
particular outcome. Efficacy expectancy is the conviction that
one can successfully implement the behavior required to produce
the desired outcome. Folkman (1984) argues that situational
appraisals of control are difficult to evaluate since the answer
to the question, "Control over what?" is inevitably multifaceted
in real life situations. Also, situational appraisals are
expected to change as an encounter unfolds, based on new
information from the environment or from the person's own
reactions or coping efforts, further rendering situational
appraisals of control complex aﬁd difficult to evaluate.

In general, within a transactional model of stress, beliefs
about personal coﬁtrol are assumed to influence cognitive
appraisals, coping activities and adaptational outcomes. With
regard to the appraisal of environmental demands, the extent to
which an individual perceives him or herself as having control or
mastery over the environment is hypothesized to determine the
degree to which an encounter is appraised as threatening or
challenging (Lazarus & Folkman, 1984). Anderson (1977) provides
support for this hypothesis in his study of the relationship
between locus of control and coping behaviors among owner-
managers of small businesses during the 3 1/2 year period

following a flood. Individuals with an external locus of
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contrel, measured by Rotter's (1966) Internal-External Locus of
Control Scale, were more likely to perceive high stress in
relation to the flooding incident compared to individuals with an
internal locus of control who perceived less stress.

Pérkes (1984), in her study of the relation between locus of
control, cognitive appraisal, and coping proéesses in specific
stressful episodes reported by female nursing students,
demonstrated mixed findings regarding the influence of beliefs
about control on cognitive appraisal. While significant
differences were found among Internals and Externals in
"appraisals of the importance of thé stressful episodes, with
Externals using higher importance ratings more frequently than
Internals, there were no significant differences between
Externals and Internals in their appraisals of the degree of
controllability of the specific stressful episodes reported.

" This finding was contradictory to the expectation that ihaividual
control orientations would influence perceptions of events, with
Internals more likely to appraise situations as being amenable to
control and Externals more likely to see themselves as powerless
to influence significant events (p. 663). As an alternative
explanation, Parkes relates this finding to the issue of
congruency and incongruency between individual expectations for
control and situational factors, arguing that, overall, congruent
situations (i.e., situations which allow a degree of control
consistent with an individual's locus of control expectations)

are experienced as less stressful than incongruent situations.
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Thus, "situations congruent with subjects' locus of control
expectations would be expected to occur less often in the present
data than would incongruent situations, because the latter would
tend to be perceived as more stressful' (p. 664).

Vitialano, Russo, and Maiuro (1987) investigated the
relation between locus of control and cognitive appraisal of a
major life stressor in terms of the extent to which the stressor
poses a threat or a challenge for the individual, as well as the
potential for change or need for acceptance of the situation
among first- and second-year medical students. It was
hypothesiéed that locus. of control would be differentially
related to appraisals depending on the specific situational
stressor being appraised. While Internals and Externals did not
differ in the type of stressors identified, overall, a higher
proportion of Internals appraised their stressors as challenging,
whilé significantly more Externals appraised their stressors as
threatening. This relationship was particularly evident for
those stressors involving personal performance or mastery
"situations, which present opportunities for change and control,
in contrast to social and academic stressors which involve
environmental factors and attitudes and behaviors of others that
offer less opportunity‘for individual contrel. Similarly, with
regard toc appraisals of change cor accept, Internals were much
more likely to appraise their performance stressors as situations
that could be changed and that did not have to be accepted.

Externals, on the other hand, were more likely to appraise their
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performance stressors as situations that could not be changed and
thaf had to be accepted.

The majority of Internals and Externals appraised their
academic environmental stressors as being primarily unchangeable.
However, Internals were more accepting of this situation than
Externals, who outnumbered Internals in the not change/not accept
appraisal category. The authors interpret this finding as
indicating that individﬁals with an internal locus of control may
be more realistic and discriminating in their appraisals of the
demands of stressful encounters. Overall, it is concluded that
appraisal is better predicted by the interaction of peréon and
situational factors than by either variable alone.

Generalized and situation-specific beliefs abéut control are
also related to type of coping activity. Regarding generalized
beliefs, Anderson (1977) found that individuals with an external
locus of control used more defensive boping behaviors aimed at
dealing with their emotional or anxiety reactions to the
stressful stimulus (i.e., emotion-focused coping such as
withdrawal). Internals, on the other hand, employed more
problem-scolving behaviors aimed at dealing with the objective
stressful situation (i.e., problem-focused or task-centred
coping) .

Strickland (1978) cites similar findings in her review of
the research on internal-external locus of control expectancies
and health attitudes and behaviors. Internals who value their

health seek more information about health maintenance and disease
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processes when they are alerted to possible risks such as
hypertension (e.g., Wallston, Maides, & Wallston, 1976).
Internals are also more likely than externals to take
precautionary or preventive action to improve their healfh
habits, such as using seat belts to a greater extent (Williams,
1972a) and engaging in preventive dental care (Williams, 1972b).
Internals are similarly more likely to take appropriate remedial
action when experiencing a physical disorder and have been
described as more compliant (Weaver, 1972) and cooperative in
"response to treatment demands (Cromwell, Butterfield, Brayfield,
& Curry, 1977). Overall, individuals who hold internal as
opposed to exﬁernal expectancies are seen as more likely to
assume responsibility for their health and to engage in more
generally adaptive health responses. Strickland cautions,
however, that the attempted mastery behavior engaged in by
Internals is most appropriate when events are actually
controllable. The same behaviors may serve to exacerbate
difficulties when the stressful situation is essentially outside
of their personal control.

Parkes (1984) argues that the apparently more effective
coping behavior of Internals is related to the way in which
Internals and Externals modify their coping attempts differently
depending on their appraisal of the situation, rather than to
generalized differences in coping style. In her study of
stressful episodes reported by female nursing students, a small

but significant negative correlation of locus of control and
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direct coping was demonstrated, with Internals showing higher
overall levels of direct coping. Direct coping included the use
of rational task-oriented strategies, as well as the avoidance of
maladaptive behaviors and cognitive distortions. This finding is
consistent with Lazarus and Folkman's (1984) observation that the
assessment of coping traits or styles has modest predictive value
in determining how people actually cope in a stressful encounter.

Parkes also found that the relation between locus of control
and coping is mediated by subjects! appraisals of their stressful
encounters. This finding applied only to subjects with an
internai locus of control orientation who reported higher levels
of direct coping for situations appraised as changeable, and
higher levels of suppression for situations appraised as having
to be accepted. Suppfession included attempts at suppressing
tﬁoughts about the situation and inhibition of action. 1In
contrast, there was no significant relationship between appraisal
and coping for subjects with an external locus of control.

Parkes suggests that Internals may be more discriminating in
assessing the specific nature of situational coping demands and
may be more able to focus their coping efforts appropriately.
This is demonstrated most clearly in the different responses to
situations appraised as amenable to change. In these situations,
Internals reported high levels of direct coping and low levels of
suppression, while Externals reported high levels of suppression
and low levels of direct coping. Parkes concludes that Internals

modify their coping responses in a potentially adaptive manner in
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relation to their appraisal of a particular stressful episode,
while Externals appear to show little alteration of coping
efforts in relation to their appraisals, and demonstrate
potentially maladaptive patterns of coping.

In addition to the influence of generalized beliefs about
control on coping, Folkman and Lazarus (1980) demonstrate that
situation-specific appraisals of control also affect coping
activity. In their study of the stressful life events
experienced by 100 coﬁmunity residents over a one-year period,
higher levels of problem-focused coping were reported for those
situations in which people believed something could be done or
that reguired more information.‘ In contrast, for those
situations which people believed had to be accepted, or in which
they had to hold back from acting, higher levels of emotion-
focused coping beﬁaviors were reported.

Finally, beliefs about personal control may also affect
adaptational outcomes for individuais. In general terms,
Strickland (1978) states that the reporting of life contentment
is related to internality (e.g., Palmore & Luikart, 1972),
whereas pathological difficulties, such as anxiety and mood
disturbance, appear to be linked to external expectancies (e.qg.,
Butterfield, 1964; Kilpatrick, Dubin, & Marcotte, 1974).

A number of researchers have investigated the relationship
between locus of control and stressful life events, predicting
that life change may have its most adverse effect on individuals

who perceive themselves as having little or no control over such
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events (e.g., Johnson & Sarason, 1978). While there is no
consistent significant relationship between locus of control and
the reporting of life events (Cole & Sapp, 1988; Lefcourt,
Miller, Ware, & Sherk, 1981), Externals appear to be more
psychologically vulnerable to the experience of negative life
events, demonstrating more depression, tension, state and trait
anxiety, and overall mood disturbance compared to Internals (Cole
& Sapp, 1988; Jchnscon & Sarason, 1978; Lang & Markowitz, 1989;
Lefcourt et al., 1981; Schoeneman, Reznikoff, & Bacon, 1983).

. Folkman (1984) states that while most theory and research on
the relationship between personal control and stress is based on
the assumption that having control is stress—reducing and not
having control is stress-inducing, sometimes the opposite is
true. She discusses several instances in which the potential for
control can heighten a sense of threat rather than reduce it.

One of these instances is when exercising control in one life
area results in costs in other areas. Such is the case when a
patient must choose whether to undergo a severe medical treatment
(e.g., chemotherapy) in order to control his or her disease,
while at the same time risking cost or damage to other aspects of
his or her physical and psychological well-being (e.g., nausea
and depression).

Control can also have negative social conseguences when the
exercise of one's control results in strain to an important
interpersonal relationship. Stress may similarly be heightened

when exercising control requires material resources that may be
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needed elsewhere. For example, spending the ﬁoney which was put
aside to pay for a much anticipated family vacation on repairs to
the furnace may heighten the household stress level.

Finally, Folkman argues that having control can be stress-
inducing when it opposes a preferred style such as when an
individual prefers to avoid, rather than to seek out, relevant
information that would allow him or her to potentially control a
stressful encoﬁnfer. A study by Miller and Mangan (1983)
illustrates this point. They investigated the interaction of the
amount of preparatory information received and individual
preference for monitoring or distracting oneself from threat-
relevant information among women about to undergo a stressful
gynecologic'procedure for diagnosis of cervical cancer..
Psychophysiological arousal was lower when the amount of
preparatory information was consistent with patients' preferred
coping styles: information monitors were less aroused with a
high level of information compared to low information, while
information avoiders demonstrated less arousal in the low
information condition.

Strickland (1978), in a similar argument, discusses the
importance of congruence between locus of control expectancies
and treatment interventions in enhancing therapeutic benefits to
individuals. Persons who participate in health iﬁterventions
that are consistent with their internal-external beliefs about
health are more satisfied with treatment (e.g., Wallston,

Wallston, Kaplan, & Maides, 1976), show better adjustment to
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medical interventions (e.g. Auerbach, Kendall, Cutler, & Levitt, .
1976), and demonstrate the most pervasive behavioral changes -
(e.g., Best & Steffy, 1975). Overall, Externals appear most
responsive to treatment approaches in which structure is imposed
from the outside. Internals, on the other hand, prefer
situations in which they can assume responsibility for their
treatment and work more independently.

Application to stress management program development. As

noted earlier, ihdividual characteristics play an important
mediating role in the relationship between environmental demands
and stress outcomes. These person factors contribute to
individual differences in appraisals of environmental encounters,
determine coping traits and styles, as well as influence
individual adaptational outcomes in response to stressful
transactions. Within a transactional model of stress and coping,
individual difference factors affect all aspects of the dynamic
relationship between the person and the environment.

Because of the pervasive and influential role of individual
differences in the stress and coping process, the efficacy of
stress management interventions may also be moderated by these
individual factors. A number of investigators have suggested
that matching particular types of interventions with different
personality or coping styles may enhance treatment efficacy iﬁ
stress management training programs (e.g. Auerbach, 1989;
Hillenberg & DiLorenzo, 1987; McLeroy et al., 1984);

Martelll, Auerbach, Alexander, and Mercuri (1987) provide
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empirical support for the matching hypothesis. They predicted
that, in a stressful situation which does not pose a clear demand
for a particular type of coping strategy, stress management
interventions consistent in féqus with individuals' preferred
coping styles would be most effective. This prediction was
confirmed in their study of adult patients facing a stressful
oral surgery procedure. Subjects received either a problem-
focused, emotion-focused, or mixed-focus stress management
intervention. The problem—focdsed intervention provided
information about the impending surgery, instructions for
discriminating among physiological sensations and applying
appropriate descriptors to these sensations, as well as
instruction in the use of self-statements to facilitate rational
analysis of the information provided. The emotion-focused
intervention offered instruction in the use of relaxation,
calming self-statements, and attention re~direction to reduce the
emotional distress associated with the surgical procedure,
independent of its objective features. The mixed-focus stress
management intervention taught coping strategies directed at both
the objective characteristics and the emotional aspects of the
surgery experience in an abbreviated, combined format.

Overall, the mixed-focus intervention produced the best
response to surgery, indicated by patients' state anxiety, pain
levels, adjustment during surgery, and satisfaction with the
surgery experience. This finding is consistent with Lazarus and

Folkman's theoretical assumption that effective coping involves
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both problem management and emotion regulation. There was also a
significant interaction of patient preference for information
(measure of individual coping style) and intervention type.
Lower state anxiety and self-reported pain, as well as better
adjustment and higher satisfaction, were obtained when high
information preference patients received the problem-focused
intervention and when low information preference patients
received the emotion-focused intervention. Stress management
interventions were less effective when mismatches occﬁrred with
individuals' preferred coping styles.

The individual difference variable that seems to hold the
most promiée for matching with stress management interventions is
belief about personal control. As discussed previously, beliefs
about control are regarded as a significant factor in the primary
and secondary appraisal processes within a transactional model of
stress (e.g., Folkman, 1984). Furthermore, Strickland (1978)
presents evidence of the importance of congruence between locus
of control expectancies and the structure of therapeutic
interventions in enhancing treatment efficacy, similar to the
matching hypothesis outlined above.

A study by Strentz and Auerbach (1988) provides preliminary
support for the concept of matching stress managemeht
interventions with dispositional expectancies for control in
order to reduce stress response levels. They investigated
subjects' adijustment to the stress of simulated captivity

following exposure to one of three pre-stress training programs
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desighed to facilitate participants' coping ability. It was
hypothesized that a problem-focused stress preparation would be
consistent with Internals' belief that important contingencies
are under their control and would reinforce their disposition to
engage in problem-focused coping, resulting in better adjustment.
Externals, on the other hand, were expeéted to respond best to
emotion-focused stress management training which should induce a
coping set consistent with their>belief that they cannot actively
influence important outcomes.

Overall, subjects who received emotion-focused stress
management training reported the lowest anxiety and emotional
stress levels and were also réted as exhibiting the lowest level
of behavioral disturbance during captivity. This finding is
explained in terms of the nature of the coping demands posed by
the stress of captivity which was described as presenting
relatively few options for problem-focused coping. Some support
was obtained for the matching hypothesis in that Externals who
received problem-focused training responded the most poorly on
all indices of stress.

The authors conclude that, overall, situational variables
were the primary determinants of coping processes and anxiety and
adjustment levels, although locus of control differences also
contributed significantly to the variance in these measures.

This finding was not unexpected given the highly stressful nature
of the situation in which the coping demands were perceived as

unambiguous and imposing. Furthermore, it is consistent with
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Rotter's (1966) tenet that the clearer the situational cues
regarding controllability of outcome, the lesser the role
generalized expectancies for control are likely to play in
determining individual differences in behavior.

While Strentz and Auerbach provide some support for the
concept that the efficacy of different stress management
interventions is enhanced when matched with internal-external
expectancies for control, and reduced when mismatches occur,
their study is limited by the imposing and unambiguous nature of
the experimental stressor and, hence, the limited range of coping
options. Research is needed which investigates further the
interaction of problem-focuséd and emotion-focused components of
stress management training and indiﬁidual expectancies for
control, and that takes into consideration the nature of the
coping demands confronting individuals.

Situational Factors Influencing Stress and Coping

Theoretical considerations. In contrast to the trait

conceptualization of coping discussed previously, in which coping
is assumed to be determined primarily by enduring personality
characteristics, the situational view claims that the particular
demands and constraints associated with specific stressful
encounters shape individuals' coping responses. Thus, coping
behaviors are expected to vary across stressful encounters in
response to different contextual demands and constraints. The
situational view of coping is similar in focus to research on

stressful life events which examines the characteristics of



situations which render them more or less stressful. In life
events research, situations are assigned a normative weight
assumed to reflect social consensus on the stressfulness of the
event, based on a specific dimension such as the degree of
adjustment required. For example, in Holmes and Rahe's (1967)
Social Readjustment Rating Scale, "death of a spouse" is assigned
a value of 160 life change units, reflecting the amount of change
or adaptation required by an individual to accomodate to this
life event. Person factors, resulting in individual variation in
appraisals and experience of stress, are absent from the life
events research model.

Folkman and Lazarus (1980) provide empiricél support for the
éituational view of coping processes. In their analysis of the
coping patterns of 100 middle-aged community residents, the
majority of people were found to be more variable than consistent
in their use of coping strategies across stressful episodes. If
indepéndent,person factors, not a specific focus of this study,
had been the primary determinant of coping patterns, a higher
degree of consistency would have been expected. The situational
context of the stressful episode was also found to influence the
type of coping behaviors utilized. While work-related episodes
were assocliated with higher levels of problem~focused coping,
health concerns were associated with increased emotion-focused
coping, suggesting that contextual demands -and constraints are
important in shaping the type of coping responses.

Overall, Folkman and Lazarus conclude that coping behaviors



are neither entirely determined by personal factors nor by
situational factors. Within a transactional model of stress,
person and situation factors together are seen as shaping coping
responses (Folkman, Lazarus, Dunkel-Schetter, DelLongis, & Gruen,
1986). However, as a general fule, the greater the ambiguity of
the situation, the more influence person factors are believed to
have in determining the meaning of the environmental encounter
(Lazarus & Folkmaﬁ, 1984) and in shaping coping responses
(Auerbach, 1989).

Person and situation factors are also assumed to influence
appraisal processes interdependently (Lazarus & Folkman, 1984).
While person factors confer meaning on an event, certain
situational factors have the potential for creating threat.
Lazarus and Folkman identify several properties of situations
that create the potential for threat, harm or challenge. Among
these formal properties are the novelty of the situation and the
uncertainty of the event, as well as a number of temporal factors
sﬁch as the imminence, duration and temporal uncertainty of the
event. Ambiguous situations, where the information necessary for
appraisal is unclear or insufficent, and events that occur "off
time" in relation to the normal life cycle, are also regarded as
potentially threatening or challenging.

Coping effectiveness has also been viewed from a trait-
centred or dispositional perspective, as well as from a
situational or environmental perspective (Lazarus & Folkman,

1984). The trait-centred approach to coping effectiveness is
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qoncerned with person characteristics that define competence in
individuals without reference to the particular situations a
person must handle. The situational perspective, on the other
hand, viewé the environment as providing a set of demands,
constraints, and resources to be responded to or used by an
individual when confronting a specific stressful encounter.

Lazarus_and Folkman argue that neither a trait nor an
environmental perspective alone is adequaté to study
effectiveness, since coping efficacy depends on the relationships
among situational demands and the person's resources. Within
this perspective then, no coping strategy is regarded as
inherently gocod or bad. Much depends on the context of the
situation and whether a particular coping strategy fits with both
person and situational aspects of the stressful transaction.

Nevertheless, research and theory suggest that there are
some environmental conditions under which certain forms of coping
are more or less effective. Problem-focused coping strategies
have been found to be most effective with stressorsrperceived as
possibly being ameliorated by action, and in situations in which
there are opportunities for control (e.g., Anderson, i977;
Auerbach, 1989). Emotion-focused coping strategies are useful in
short-term, high threat situations that are appraised as having
to be accepted and as holding few possibilities for control or
beneficial change (Auerbach, 1989; Lazarus & Folkman, 1984;
Strentz & Auerbach, 1988). Both problem- and emotion-focused

coping in combination are most effective when a stressful
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situation does not pose a clear demand for a particular type of
coping activity (e.g., Martelli et al., 1987).

Lazarus and Folkman discuss further general principles
regarding the effectiveness of coping strategies. Certain forms
of coping may be more effective in the early stages of a crisis
when emotional resources are limited, such as when denial and
avoidance are used to manage the emotional distress resulting
from the sudden death of a loved one, than in the later stages of
the crisis when appropriate action must be taken. Also,
different forms of coping may be adaptive to certain aspects of a
stressful situation but not to the situation as a whole. For
instance, it is more detrimental to deny that one potentially has
a serious disease and not seek medical attention than to deny
that the disease is necessarily fatal.

Application to stress management prodgram development. A

number of authors argue that the consideration of situational
factors is important, if not essential, in the development of
éffective stress management training prograns. Hilienberg and
DiLorenzo (1987), for example, assert that stress management
training must be appropriate to the uniqge context of the
client's situation, following assessment of the specific causes
and sources of stress confronting the individual. Auerbach
(1989) argues similarly for the identification of critical stress
situations confronting clients before development of stress
management interventions. Furthermore, it 1s suggested that the

formulation of stress management programs be based on an analysis
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of the coping demands posed by these situations in terms of their
relative "pull” for emotion~focused versus problem-focused
coping. Auerbach advocates, as do Hillenberg and DilLorenzo, that
stress management interventions need to be matched with the
primary coping demands presented by critical life stressors in
order to enhance treatment efficacy.

While some published research is available on matching
stress management interventions with individual differences in
coping style, there are no studies, to date, which test the
matching hypothesis based on an analysis of situation-specific
coping demands. Certainly, classifying specific stressors in
terms of their coping demands poses a challenging research task.
Auerbach suggests that such classification could be accomplished
using rational analysis or subjective client appraisals. |
Nevertheless, there is consensus that, in order to develop
effective stress management training programs for a specific
target group, it is necessary to design the intervention to teach
the coping strategies that will be most helpful in managing thé
demands of the critical stressors confronting that target group.

Present Research

This study assessed the comparative efficacy of three stress
management training programs designed to meet the specific needs
of first year university students. The first year of university
is recognized as a period of major life transition for older
adolescents that often involves heightened wvulnerability to

stress (Compas, Wagner, Slavin, & Vannatta, 1986). Compas et al.
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describe life transitions as periods involving change, loss, or
disruption of a prior structure or order in an individual's 1life,
during which a person's coping resources may be taxed by their
attempts to manage the demands of the transition (p. 243).
Furthermore, tranéitions may involve the loss of familiar social
supports, leaving the person less able to copé with on-going
stress. Thus, the normative transition from attending hiéh
school to attending university or college provides an optimal
opportunity to study the relationships among stress and cobing
processes as students are faced with new academic and social
demands, while possibly experiencing a loss of familiar social
supports from their high school and family networks.

Several North American universities have recognized the
stress associated with first year university and have responded
with the development of transition prograﬁminq designed to assist
new students in adjusting successfully to university life, as
wéll as to promote student retention beyond the fifst year of
study. This programming is frequently offered in the form of a
credit course open exclusively to first year students. Course
content often includes an extended orientation to the university,
academic survival skills, introduction to the institution's
support services, career counselling, help with academic
decision-making, and an introduction to extracurricular
university activities (e.g., Shanley & Witten, 1990).

Interest in transition programming is a relatively recent.

phenomenon in Canadian universities. The University of Manitoba



recently developed a "University 101" course which was
implemented as an elective beginning in September, 1992. This
course was designed to enhance student survival skills and to
improve the overall quality of the first year experience for new
students, with the goal of increasing student retention (Hogan,
1991).

Results from student surveys and needs assessments identify
the specific types of stressful situations facing university
students, and also the kind of programming perceived as most
helpful in handling these stressors. Archer and Lamnin (1985)
investigated the personal and academic stressors experienced by
undergraduate students at a large uniﬁersity. Using an open-
ended survey approach, students were asked to describe two
situations or conditions they found to be most stressful in both.
personal and academic categories. Various stressors were
identified in both areas of students' lives. The major acadenic
stressors experienced Were tests and finals, reported by 52% of
the sample, and grades and competition, reported by 28% of the
sample. Other significant academic stressors included.time
demands (too many demands, not enough time), professors and
classroom environment, career and future success, procrastination
(getting behind, being unprepared), studying, problems with
financial aid, papers and essays, and registration. The najor
personal stressors experienced were intimate relationships,
reported by 37% of the sample, and parental conflicts and

- expectations, reported by 29% of the sample. Other significant



personal stressors included finances, conflicts with friends,
judgement and acceptance by peers and peer pressure, goal-
setting and personal achievement, roommmate conflicts, meeting
other students, future and career plans, and not enocugh free
time.

Roberts and White (1989) studied the academic and personal
stressors experienced by undergraduate college students whose
academic skills were below the average college entrance level.
The moét important academic stressors identified by this group of
students were career and future goals, studying, tests and
finals, finances, and procrastination. The most important
personal stressors were living conditions, personal appearance,
lack of free time, roommate conflicts, meeting others, parents,
and intimacy.

Barrow, Cox, Sepich, and Spivak (1989) surveyed students
regarding the persocnal importance of 51 developmental needs and
the mode of service they would be most likely to use to address
these needs. The survey sample consisted of two thirds
undergraduate students and one third graduate students, with a
mean age of 21 yéars. The five most important needs identified
by the students were career planning; understanding interests,
skills, values and personality; coping with stress; setting
reasonable self-expectations; and communicating more effectively.
While it was determined that students do not necessarily utilize
the services they claim to need, programs focusing on stress

management and time management were among the best attended at a



university counseling centre.

A 1988 report on the personal health practices and needs
survey of students at the University of Manitoba (Prouten &
Mirwaldt, 1988) indicated that 78% ofrstudents described their
life as being fairly or very stressful. When asked, "What is the
most important thing you could do to cope with stress you are
experiencing this academic year?", 41% stated they needed to
learn to relax more and worry less. The most frequent barrier
reported to doing what was needed to cope with stress was lack of
time, cited by 33% of the students surveyed. These results,
specific to a local sample at the University of Manitoba, are
consistent with the findingé from other student needs assessment
surveys and point to the importance of stress management and time
management programming with university student populations.

A 1989 University of Manitoba Student Affairs Survey
(Walker, 1989) provides further support for the need for
programmming in the areas of stress and time management.
Undergraduate students were asked to evaluate the importance of
20 student service needs. While students perceived more job
placement services as the most important student service needed,
workshops on stress and time management were ranked fifth in
importance. Other requests for specific serviceé were consistent
with the stressors and concerns discussed previously, including
the need for workshops in financial planning (ranked 8th in
importance) and workshops on effective communication (ranked

10th) .
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An informal survey of student needs was conducted with the
student leaders of a residence program at the University of
Manitoba as part of the planning process for an educational
series on stress management (Student Leaders of St. John
Residence, personal communication, January 19, 1988). The
residence leaders identified several stressors facing
undergraduate students including: difficulty handling
relationships, particularly social pressure from peers;
homesickness and missing significant others; family expectations;
difficulty taking time out from academic demands; career decision
anxiety; unrealistic self-expectations; financial diffiéulties,
and problems with academic motivation. They requested help
specifically with time management, problem-solving, identifying
sources and symptoms of stress, and achieving a balanced
lifestyle.

The preceeding discussion‘suggests that undergraduate
university students experience a variety of stressful events, and
that first year students may be particularly vulnerable as they
struggle with the many challenging personal, academic and
interpersonal demands of university life. Within this context,
stress management programming will likely serve an important
student need. |

Utilizing a first year university student sample, the
presenf study focused on two major research issues. The first

issue concerned the development of stress management training

programs. The present study developed three stress management



interventions for first year students based on Lazarus and
Folkman's theoretical model of stress and coping which has
received considerable empiriéal support. The three stress
management interventions corresponded te Lazarus and Folkman's
two functions of coping behavior and included: (1) problem-
focused training, (2) emotion-focused training, and (3) a mixed
intervention consisting of both problem- and emotion-focused
tfaining components. The efficacy of these three treatment
programs was compared with each other and with a waiting list and
a non-participant control group.

Careful consideration was given to the content and the
format of the stress management interventions in the present
study. The development of program content was based on a review
of the research on the primary sources of stress reported by
college and university students and the resﬁlts of student needs
assessments. As reviewed earlier (e.é., Archer & Lamnin, 1985;
Barrow et al., 1989; Prouten & Mirwaldt, 1988; Robert & White,
1989; Walker, 1989), the most frequent personal and academic
stressors experienced by students were targeted as content areas
for the stress management training programs. General reports on
stress management programming were also considered in developing
the specific stress management interventions (e.g., Barrow, 1981;
Stevens & Pfost, 1984).

With regard to the format of the stress management
interventions in the present study, a number of key issues were

considered including: (a) how much training is sufficient to
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have a significant beneficial impact on participants and (b) what
program components are best suited to meet the needs of a
university undergraduate sample. Boutet (1987) examined the
faqtors contributing to successful stress management training
programs and found considerable variation in the format used
among the 12 studies reviewed, despite the fact that all studies
reported positive outcomes for participants. While most studies
trained participants in groups, rather than individually, the
number of training sessions ranged from a minimum of four
sessions to as many as 10 training sessions, with an average
number of eight sessions in total. 1In addition, the total number
of hours of stress management instruction provided to |
participants ranged from six hours of training to as many as 30
hours, with an average of 15 hours of training. Based on
Boutet's review, it appears that there is no standard format for
stress management interventions which distinguishes effective
training from ineffective programs. Thus, in constructing the
format for the three stress management interventions in the
present study, the existing research on stress management
training with university and college students was considered
{e.g., Kelly, Bradlyn, Dubbert, & St. Lawrence, 1982; Nicholson,
Belcastro, & Duncan,'1989), along with a practical concern for
subject attrition (e.g., Barrow, 1981; Cook & Campbell, 1979).

A second major research issue concerned the mediating role
of individual person factors in determining the efficacy of

stress management interventions. The present study provided a



further test of the hypothesis that individual differences in
personality or coping style, specifically belief about personal
control, interact with particular types or components of stress
management interventions to determine treatment efficacy.

The following specific hypotheses were tested:

(1) Prior to stress management training, internal locus of
control subjects will report less stress, less psychological
symptomatology, and better social adjustment compared to external
locus of control subjects.

(2) Following stress management training:

(a) all treatment subjects will report greater improvement in
stress level, psychological symptomatology, and sociai adjustment
compared to the control group subjects;

(b) subjects receiving Problem-Focused training will report
greater improvement in stress level compared to subjects
receiving Emotion-Focused training;

{c) subjects receiving Combined problem- and emotion-focused
stress management training will report greater improvement in
stress level, psychological symptomatology, and social adjustment
than subjects receiving either Problem~Focused or Emotion-Focused
training alone;

(d) Internals receiving Problem-Focused stress management
training will report greater improvement in stress level,
psychological symptomatology, and social adjustment than
Internals receiving Emotion-Focused stress management training

and Externals receiving Problem-Focused training, ang



(e) Externals receiving Emotion-Focused stress management
training will report greater improvement in psychological
symptomatology and social adjustment than Externals receiving
Problem-Focused stress management training and Internals
receiving Emotion-Focused training.

(3) At follow-up assessment, the posttreatment improvements
will be maintained. Treatment subjects' stress 1ével,
psychological symﬁtomatology, and social adjustment will remain
superior to that of control group subjects although lessened to
some extent due to a likely drop-off in practice rates of the

stress management techniques.

Method

Subjects

Participants in the present study were 241 (100 male and 141
female) first year, full-time students at the Univeréity of
Manitoba who were admitted to the university directly from high
school without taking time off in-between. To increasé the
homogeneity of the sample, older than average (mature) students
and part-time students were excluded due to possible differences
in their primary stressors compared to the above sample.
Students who had previous experience with stress management
training, those who were receiving treatment for a personal
difficulty or major health problem, and students who were
registered in the Faculty of Arts course 99:111 "Introduction to

University" were also excluded because of the possible



| confounding effects of these factors with treatment outcome.

Students were recruited through the Introductory Psychology
Participant Pool at the University of Manitoba at the beginning
of the 1992-93 regular academic year. Two independent samples of
students were recruited: one to serve as participants in the
stress management training study and the other to serve as a non-
participant control group sample. Prospective stress management
training participants were provided with a descriptiqn of the
rationale for the study (Appendix A) and also with information
regarding the level of commitment required (i.e., number of
sessions and total number of hours of participation) in order to
allow for informed consent in their decision to participate.
These students were also informed that they might be randomly
assigned to a waiting list control group which would be offered
stress management training at the end of the study. Prospective
non-participant control subjects were also provided with a brief
description of the study (Appendix B). These students, however,
were not informed of the opportunity for stress management
training. Instead, they were told that the study involved an
investigation of the type and level of stress experienced by
first year university students at three different times during
the academic year.

At the time of recruitment, 220 students (96 males and 124
females) indicated their willingess to participate in the stress
management study, while 84 students (37 males and 47 females)

registered in the noh—participant control group, for a total of



304 subjects. The drop-out rate between the recruitment phase of
the study and the pretreatment assessment (a period of
‘approximately one month) was 13% (17 stress management
participants and 23 non-participant control subjects). Reasons
given for leaving the study at this time included scheduling
conflicts and an unwillingess to commit the time required for
participation.

A total of 264 students completed pretreatmenf assessment
measures. Following completion of pretreatment measures, 157 of
the 203 stress management training participants were randomly
assigned to the three training conditions (Problem-Focused,
Emotion-Focused and Combirned Problem- and Emotion-Focused stress
management training) and 46 sfudénts were assigned to the waiting
-list control group. Sixty-one students remained in the non-
participant control group.

Between pretreatment assessment and the beginning of stress
management training (a period of approximately two weeks), there
was a further drop-out of 23 subjects (20 stress management
training participants and 3 non-participant control subjects),
representing approximately 9% of the pre~treatment sample.
Primary reasons given for leaving the study again included
scheduling conflicts and an unwillingness to commit the time
required for participation. Upon beginning the stress management
training in October 1992, 137 students remained in the training
conditions (34 students in the Problem-focused training groups,

54 students in the Emotion-focused groups, and 49 students in the
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Combined training groups)}, 46 students remained as waiting list
control subjects and 58 students continued in the non-participant
control condition, for a total of 241 subjects.

All subjects received experimental credit toward their final
course grade in Introductory Psychology for their participation.
Students in the stress management training conditions received
credit proportionate to. their attendance at pretreatment,
posttreatment and follow-up assessment sessions and training
sessions. Waiting list control and non-participant control group
subjects received credit for their completion of pretreatment,
posttreatment and follow-up outcome measures.

Measures

Rotter Internal-External Locus of Control Scale. Rotter's

(1966) I-E scale was used to measure subjects' generalized
beliefs about personal control (Appendix C). The 29 item version
of the scale, which includes six filler items designed to
disguise the purpose of the test, was developed on college
students (Rottér, 1975) making it suitable for use in the present
study. The I-E scale utilizes a forced-choice response format
and ranges in scores from 0, indicating extreme internality, to
23, indicating extreme externality. Subjects in the present
study were designated as Internal or External based on a median
split of the obtained scores.

Test-retest reliability of the Rotter I-E scale is adequate
and is estimated at .72 for a one month period (Rotter, 1966) and

.57 after 12 months (Layton, 1985). The I-E scale also



demonstrates reasonably high internal consistency, with
correlations in the .70s (Marsh & Richards, 1987; Rotter, 1966).
Support for construct validity is demonstrated through findings
of substantial agreement among subjects' self-responses to three
different forms of the Rotter instrument, as well as significant
correlations between self-responses on the I-E scale and
responses of external observers. The Rotter I-E scale also
demonstrates sensitivity to change resulting from épecific
interventions designed to alter the I-E construct (Marsh &
Richards, 1986).

College Adustment Rating Scale. Zitzow's CARS (1984) was

-uéed to measure the type and level of stress experienced by
students in the present study (Appendix D). This scale served as
both a descriptive measure and a measure of adaptational outcome
following stress management training.

The CARS is designed to assess students' self-perceptions of
life stress in the academic, social, personal, and family-home
environments. The 100-item version of the scale includes both
major life events and daily hassles which are relevant to the
experiences of college and university students. The CARS
instructs students to select events they have experienced in
their lifetime (e.g., cheating on a test) and to rank each event
from 0 (no stress) to 9 (extreme stress), indicating the degree
of stress currently felt in relation to the itemn. Subjecté
‘received a summary score for each of the four environments

ranging from 0 to 225, as well as a total stress score, ranging



from 0O tor900.

Test-retest reliability for the CARS is estimated at .82 for
the total instrument after a two-week period. Inter-item
correlations within eaéh of the four eﬁvironments and the total
instrument average .88. Face validity and content validity of
the items were established through expert review by four
psychologists from one of the sampled universities. Finally, to
assess concurrent validity, responses on the CARS of those
studenté referred for counselling and those not referred were
compared. Resﬁlts showed that students referred for counselling
had significantly higher stress scores (Zitzow, 1984).

Symptom Checklist-90-Revised. The SCL-90-R (Derogatis, 1983).

was used as a pre-post measure of adaptational outcome (Appendix
E). 'This 90-item self-report inventory is designed to assess
symptoms of psychological distress across a broad spectrum of
individuals, with norms available for non~patient "normal"
respondents, individuals with psychiatric disorders, and
adolescents. Each item is rated on a 5-point scale ranging from
0 ("not at allM) to-4 ("extremely") indicating the degree of |
distress experienced during the past seven days. The SCL~90-R
yields nine symptom dimensions and three global indices of
distress. The Global Severity Index (GSI) provides "the most
sensitive, single numeric indicator of the respondent's
psychological distress" (Derogatis, 1983, p. 27), combining
information on numbers of symptoms and intensity of perceived

distress. The GSI, based on non-patient norms, was used as a



ﬁeasure of individual psychological adaptation in the present
study.

High levels of internal consistency (alpha = .77 to .90) and
test-retest reliability (r = .78 to .90 after one week) are
reported. The SCL-90-R also demonstrates factorial invariance of
the nine primary symptom dimensions across sex of respondent.
Convergent validity is demonstrated in relation to the MMPI.
Factor analyses of the results from clinical studies confirm the
theoretical structure of the instrument, contributing to its
construct validity. The SCL-90-R is also sensitive to change in
a broad variety of clinical and medical contexts including the
assessmenf and treatment of stress-related conditions (e.qg.,
Carrington et al., 1980).

Social Adjustment Scale - Self-Report. The SAS-SR (Weissman,

1%90) was used as a pre-post measure of adaptational outcome
(Appendix F). This self-report instrument is designed to assess
social functioning and is derived from the Social Adjustment
Scale Interview (Weissman & Paykel, 1974). The SAS-SR contains
54 guestions that measure role performance over the past two
weeks in seven major areas of functioning: work as an employee,
housewife, or student; social and leisure activities;
relationships with extended family; spousal role; parental role;
membefship in the family unit; and financial responsibility. In
general, the questions in each area fall into four major
categories: the respondent's performance at expected tasks, the

amount of friction with others, other aspects of interpersonal
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relations, and inner feelings and satisfactions. Each question
is rated on a 5-point scale with a higher rating indicating
impairment. The SAS-SR yields an overall adjustment score, as
well as mean scores for each role area, with norms available for
a community sample and three psychiatric outpatient populations.
In the present study, subjécts‘ overall adjustment scores on the
SAS-SR, based on comparison with community sample norms, were
used to indicate degree of social adaptation.

High internal consistency is reported for the SAS-SR (alpha
= .74). Test-retest stability is estimated at .80 across two
time periods (Weissman, Prusoff, Thompson, Harding, & Myers,
1978). Concurrent validity is demonstrated through a number of
findings: the SAS-SR differentiates psychiatric patients from
community normals (Weissman et al., 1978); shows high agreement
between patient self-report, interviewer's assessment, and close
informant's rating of the patient (Weissman & Bothwell, 1976) ;
and is sensitive to changes in patients' clinical status from
acute to recovery phase (Weissman & Bothwell, 1976).

Stress Management Training Participant Diary. All subjects

participating in the three stress management training conditions
were required to complete weekly records of their stress
management activities. The Stress Management Training
Participant Diaries measured subjects' compliance with home
practice assignments and their overall practice of stress
management techniques. There were four separate diaries

corresponding to the four weekly training themes (Appendix G).
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Each diary listed the stress management techniques covered in the
three training conditions for that week. Students were asked to
record the amount of time they spent practicing the stress
management techniques outside of the training sessions.

In the first training session of all three treatment
cdnditions, students were provided with a sample diary and
detailed instructions for completing the diary. The diaries were
distributed to students at the end of each training session for
completion during the week between training sessions. At the
beginning of each subsequent training session, students were
provided with an opportunity to review the accuracy of their
completed diary or to complete their diary retroactively if they
had failed to complete it over the course.of the week or if they
had forgotten to bring their completed diary to the training
session. The group leader for the stress management training
programs strongly encouraged and reinforced completion of the
diaries to enhance subject compiiance with this recording task.
Procedure |

Pilot study and group leader training. The group leader for

all of the stress management training programs was a female Ph.D.
student in Clinical Psychology at the University of Manitoba who
had previous experience with stress management techniques.
Training of the group leader was provided by the primary
investigator who is also a Ph.D. student in Clinical Psychology
and has extensive experience in stress management training

through the University of Manitoba Counselling Service and the



Faculty of Continuing Education at the University of Manitoba.

Training was accomplished through the assignment of relevant
readings (e.g., Burka & Yuen, 1983; Davis, Eshelman, & McKay,
1982) and through the use of a detailed treatment manual
outlining the verbal content to be used and the specific
procedures to be followed for each of the stress management
training sessions (see Appendix H). In order to provide the
group leader with an dpportunity to practice the stress
management procedures prior to the main study, a pilot program of
the Combined problem- and emoticn-focused stress management
intervention was offered through the University of Manitoba
Counselling Service in July, 1992. Subjects for the pilot
program were recruited through an Introductory Psychology course
and an Abnormal Psychblogy course offered in the 1992 summer
session at the University of Manitoba. Students from the
Introductory Psychology course earned experimental credits toward
their final course grade for their participation, while students
from the Abnormal Psychology course participated out of personal
interest. Students could attend up to four, one and one half-
hour sessions, with each session having a different content theme
{(e.g., Academic Stressors). This approach was preferred to
requiring subjects' attendance at all fbur training sessions,
recognizing that summer students often have other time
commitments.

A total of726 students attended the four training sessions.

The majority of these students were from the Introductory
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Psychology course. Eleven students provided feedback on session
one dealing with Academic Stressors. Three students attended the
second tfaining session focusing on Career Goals and Future
Success. Ten students provided feedback on session three which
dealt with Rélationship Difficulties. Finally, two students
attended the fourth session on Feeling Overwhelmed with Multiple
Life Demands. Feedback from the pilot program was used to refine
the stress management interventions for the main study and
included suggestions such as allowing for a short break in the
middle of each session, inviting more personal sharing and
interactive discussion, and providing more examples of key
concepts.

During the main study, the stress management training group
leader met with the primary investigator prior to each training
session to address any concerns or questions about program
content or delivery. Following each training session, the group
leader and primary investigator also met to debrief and problem-
solve, as needed. The group leader remained blind to the
hypotheses of the study and was not involved in data collection
beyond her responsibility for the Stress Management Training
~ Participant Diaries.

Pretreatment assessment and subject assignment.

Pretreatment assessment occurred two weeks prior to beginning
stress management training. Due to the large number of treatment
and control subjects, and to maximize accessibility to students,

several pretreatment assessment sessions were offered at various



times over the course of one week. Sessions were conducted
separately for stress management training participants and for
non-participant control subjects to avoid confounding the non-
participant control group sample. In order to maximize
attendancé at the pretreatment sessions, all subjects were
telephoned a few days in advance by the primary investigator or a
research assistant to remind students of their participation.

All pretreatment assessment sessions were conducted in a
group format by the primary investigator and a research
assistant, and lasted for approximately one hour. Stress
management training participants began by signing a consent form
reminding them of the participation requirements and confirming
the subject inclusion criteria for the study (Appendix I). All"
subjects (including the non-participant control group) provided
demographic information on age, gender, faculty, number of credit
hours registered for, marital status, living arrangement, and
grade 12 Mathematics and Engliéh scores (Appendix J). Subjects
then completed pretreatment measures which were randomly ordered
to vary across subjects and included Rotter's I-E Scale, the
CARS, the SCL~90-R, and the SAS-SR.

Fdllowing completion of pretreatment measures, subjects who
had registered to participate in the stress management training
study were randomly assigned to the treatment or waiting list
control condition. This was accomplished through a special
marking on the back of the assessment booklets which were

randomly distributed at the beginning of each pretreatment
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session. Students assigned to the treatment condition were asked
to select one of six time slots when they would be available to
attend the stress management training program. The three stress
management interventions (i.e., Problem-Focused, Emotion-Focused,
and the Combined problem- and emotion-focused training program)
had previously been randomly assigned to the time slots, allowing
for two sections of each type of stress management program.
Subjects were unware of these designations when making their
selection. Students assigned to the waiting list control
condition and subjects in the non-participant control group
selected one of several times available to attend a posttreatment
assessment session in approximately seven weeks time.

Treatment implementation. Stress management training began

in the third week of October, 1992. Due to scheduling
difficulties, the location of the training sessions alternated
weekly between two conference rooms, one on the second floor and -
one on the fourth floor of the University Centre building at the
University of Manitoba. Due to subjects' self-selection into the
most convenient time slot, there was considerable variation in
the size of the training groups. Problem-focused stress
management training was offered on Monday and Wednesday mornings
with group sizes of 24 and 10, respectively. Emotion-focused
training was conducted on Monday and Wednesday afternoons and
involved 32 students and 22 students, respectively. Combined
problem- and emoction-focused stress management training occurred

on Tuesday mornings and Tuesday afternoons and included 13
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subjects and 36 subjects, respectively. The decision was made to
permit variation in the size of the training groups rather than
risk further subject attrition amongst students who could not
attend an alternate time slot.

The format for the stress management groups was four
consecutive weekly training sessions lasting 1 1/2 to 2 hours,
supplemented by weekly homework practice assignments. All
training sessions were videotaped for later review. The content
of the stress management interventions was organized around four
major themes corresponding to the primary stressors facing first
year university students. These fOur themes were as follows:
Session 1 - Acaaemic Stressors; Session 2 - Concern Over Career
Goals and Future Success; Session 3 - Relationship Difficulties,
and Session 4 - Feeling Overwhelmed with Life Demands.

Table 1 summarizes the problem-focused and emotion-focused
training components that were included in the three stress

management programs for each of the four training sessions.

Insert Table 1 about here

The selection of these particular stress management technigues
was based primarily on the review of the research'and program
literature, as well as on the investigator's previous experience
working with university students who are experiencing
difficulties with academic, relationship, career, and lifestyle

issues. There was an attempt to balance the number of stress



Table 1

Problem- and Emotion-Focused Training Components

Stress management training program

Sessiorn  Theme Problem-focused Emotion-focused Cembined problem- &
emotion-focused
1 Academic 1) Settinrg and Achieving 1} Reducing Physical 1) Setting and Achieving
Stressors Goals Tension Goals
- breaking tasks down ~ body awareness - breaking tasks down
inte their component - passive muscle inte their component
parts relaxatien parts
- using self-reward ~ using self-reward
2) Effective Time 2) Enhancing Mental 2} Reducing Physical
Management Relaxation Tension
- using the Unschedule - guided imagery - body awareness
- using daily Tists - return to alert - passive muscle
and datebooks state relaxation
3) Homework Assignment: 3} Homewerk Assignment: 3) Homework Assignment:
(i) Goal-setting exercise (i) Relaxation tape (i) Goal-setting exercise
(1) List of self-rewards for test anxiety (i3} List of self-rewards
{i11) Unschedule for the (iii) Practice of relaxation
following week exercise
2 Concern Qver 1} Model of Career 1) Developmental 1) Developmental

Career Goals Development Perspective on Perspective on
and Future - four stages to Career Planning Career Planning
Success developing a - normalizing this - normalizing this

career
- focus on Preparation
stage
- four steps in career

plaaning

stage/process for
tegianing university
students

- reducing related
distress through
mutwal sharing of
similar struggles

and group support

stage/process for
beginning university
students

- reducing related
distress through
mrtual sharing of
similar struggles

and group support

“{table continues)



Session  Theme
3 Relationship
Difficulties
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Stress management training program

Problem-focused

Emotion~focused

Combined problem- &

emotion-focused

2) Universtty Services
to Assist with
Career Planning
- Counselling Service
- Lareer Resource Centre
- Career Mentor Program
- Career Planning and

Placement Service

3

—

Homework Assignment:
(i) Developing a personal

career plan

1) Meeting Gthers

~ importance of
body language

- beginning a
conversation

- getting to know
someone through
questicns, active
Tistening and

self-disclosure

2) Translating

Personal Interests

to Cccupational

Choices

- identifying people
with whom you have
common interests
{"Party Exercise")

~ Holland's model. of
6 personality types/
cccupational

environments

3

—

Homework Assignment:
{i) "Lotto 6/49"
exercise

{fantasy occupation)

1) Overcoming Fear of
Strangers
ABC model: impact of

thoughts and beliefs

on feelings and
behaviors

- identifying negative

self-statements

- substituting more

pesitive beliefs to
reduce anxiety and

increase approach

behaviors

2) Hodel of Career

Development

- four stages to
developing a career

- focus on Preparation
stage

- four steps in career

planning

Paind

Homeviork Assignment:
(i) Career Planning

Inventory

} Overcoming Fear of
Strangers
ABC model: Impact of

thoughts and beliefs

on feelings and

behaviors

- identifying negative
self-statements

- substituting more
positive befiefs to
reduce anxiety and
increase approach

behaviors

{table continues)



Session

Theme

Feeling
Overwhelmed
with Life

Demands

77

Stress management training program

Problem-focused

Emotion-focused Corbined problem- &

emction-focused

2) Resolving Interpersonal
Conflict
- Personal Bill of
Rights
~ seven step model for
solving interpersonal

problems

3) Homework Assignment:

(1) Interpersonal problem-

solving exercise
{ii) Practice of
communication skills

for meeting others

1) Getting Control of
Your Life and Your
Time
- setting personal

prierities +
exercise in session
- tips for effective

time management

2) Problem-Solving S$kills

to Reduce Life Demands

- five step model for
selving 1ife problems

+ practice in session

2) Expressing Feelings 2) Resolving Interpersonal

- symptoms of
unexpressed feelings
- suggestions for

feeTing expression

3) Homework Assionment:

(i) ABC model exercise

(i1} Practice of feeling

expression guidelines

1) Importance of Self-
Care in Meeting
Life Demands
~ good nutrition
- exercise and
physical activity
- adequate sleep
~ rést and relaxation
- time for fun
- allow self not

to be perfect

2) Letting Go of the Past
- relaxation/
visualization for
"letting go" of

painful memories and

experiences accompanied

by scothing music

Conflict

- Persenat Biil of
Rights

- seven step model for
solving interpersonat

problems

3) Homework Assignment:

(1) Interpersonal problem-
solving exercise
(ii) Practice of ABC model
to control negative
feelings in stressful

situations

1) Getting Contrel of
Your Life and Your
Time
- setting personal

priorities +
exercise in session
~ tips for éffective

time management

2) Importance of Self-
Care in Meeting
Life Demands
~ good nutrition
- exercise and

physical activity

- adequate sleep

{table continues)



Session Theme

Stress management training program

Problem-focused

Emotion-focused

Combined problem- &

emotion-focused

3) Homework Assignment:

{No formal homework
assigned in final

training session)

3} Homework Assignment:

{No formal homework
assigned in final

training session)

- rest and relaxation
- time for fun
- allow self not

to be perfect

3) Homework Assignment:
(No formal homework
assigned in final

training session)

78



management techniques covered in each training session to make
the programs comparable in this way. In order to maintain this
balance in the Combined problem- and emotion—focused
intervention, it was neceséary to select a limited number of the
problem-focused and emétion—focused compeonents for inclusion,
rather than simply combining the techniques from the two
programs. This selection was based on which training components
were expected to be the most powerful interventions (i.e., the
most useful and appealing to students). Those training
components that introduced a technique before a more advanced
application of the skill was presented were also selected for
inclusion (e.g., general relaxation before test anxiety
management). Table 1 also describes the homework practice
assignments following each training session.

In order to maximize attendance at the stress management
training programs, students received a telephone call a few days
prior to the first training session from either the primary
investigator or a research assistant to remind them of their
participation. When students missed a training session, they
were contacted by telephone by the primary investigator within a
few days. Reasons for the missed session were elicited and an
attempt was made to remedy any circumstances interfering with
students' attendance at the stress management sessions. In order
to make up for the missed session, subjectsrwere encouraged to
attend the same session in the alternate section of their

treatment group (e.g., Problem-focused group participants were
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invited to attend the Wednesday morning sesssion if they missed
the Monday morning session). If this was not possible, students
were invited to view the videotape of the missed session. If
neither of these options was convenient, handouts from the missed
session were made available for students to review before the
next training session. Subjects received experimental course
credit for each training session attended and for viewing the
videotape for each missed session.

- Finally, to increase home practice of the stress management
techniques, the importance of home practice was emphasized by the
group leader at each training session. Students were encouraged
to develop a regular practice time to facilitate the integration
of home practice into their daily routine. Subjects were also
provided each week with an 8x10 mini-poster featuring the stress
management techniques discussed for that week (included in
Appendix H). The posters were designed by a Fine Arts student at
the University of Manitoba and were reproduced on colored paper
for distribution. Students were instructed to hang the posters
in a prominent place as a reminder to practice their stress
management techniques between traininq sessions.

Posttreatment assessment. Posttreatment assessment occurred

approximately two weeks following the final stress management
training session, coinciding with the end of the first regular
academic term. In order to accommodate thé large number of
respondents, several posttreatment sessions were offered at

various times over the course of one week. Sessions were
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conducted separately for stress management training participants
and for non-participant control subjects to avoid confounding the
non-participant control group sample. In order to maximize
attendance, all subjects received telephone reminders a few days
prior to their scheduled session.

Posttreatment éssessment sessions were conducted in a group
format by the primary inveétigator and lasted for approximately
one hour. Subjects began by completing an information sheet
(Appendix K) inquiring about any psychological or medical
treatment received since the pretreatment assessment session.
Students were also asked to provide information about their
current academic status including any voluntary course
withdrawals or failure of courses in the first term, as well as
theif intention to return for a second term of study at the
University of Manitoba. All subjects then completed a booklet of
posttreatment measures which were randomly ordered and included
Rotter's I-E Scale, the CARS, the SCL-90-R, and the SAS-SR.

Subjects participating in the stress management training
programs were also asked to complete an evéluation of their
training experience (Appendix L). This questionnaire included
three gualitative questions about subjects' perceived helpfulness
of the training received and suggestions for improving the stress
management programs. Students also provided quantitative ratings
of treatment Credibility {i.e., the appropriateness, quality and
helpfulness of the training received), their expectations for

benefit, and perceived confidence in the group leader's training



ability.

-Streseranagement Training Participant Diaries from the last
training session were also collected at the posttreatment
assessment sessions. Finally, before leaving, all subjects
selected one of several times available to return for a follow-up
assessment session in four months time.

Follow-up assessment. Follow-up assessment was conducted

four months after the collection of posttreatment data and
coincided with the end of the regular academic year. Several
follow-up assessment sessions were offered at various times
during the course of one week and were conducted separately for
stress management training subjects and for non-participant
control subjects. Students received telephone reminders several
days before their scheduled session.

Follow-up assessment sessions were conducted in a group
format by the primary investigator and lasted for approximately
one hour. Subjects began by completing an information sheet
(Appendix M) inguiring about any psychological or medical
treatment received since the posttreatment assessment session.
Students were also asked to provide information about their
academic status including any course withdrawals or failures
during the regular academic year, their intention to return for a
second year of study at the University of Manitoba, and their
expected grade point average for their first year of study. All
subjects then completed a booklet of follow-up assessmént

measures which were randomly ordered and included the CARS, the



SCL-90-R, and the SAS-SR..

After completing follow-up measures, stress management
training participants (treatment and waiting list control
subjects) were invited to leave their name and address if they
would like to receive a written summary of the study findings.
The waiting list control subjects were alsoc informed of the next
stress management training program that would be offered by the
primary investigator through the University of Manitoba
Counselling Service in approximately three weeks time and were
invited to participate.

Following completion of follow-up measures, the non-
participant control subjects were debriefed regarding the actual
purpose of the study and the importance of their contribution
(see Appendix N). They were then invited to participate in the
next stress management training program beginning in three weeks
.time. Non-participant control subjects were also invited to
leave their name and address if they would like to receive a
written summary of the study findings. A copy of the feedback
letter sent to subjects is included in Appendix O.

Ethical Considerations and Referral of Students Experiencing

Psvchological Distress:

At the time of»subject recruitment, care was taken to
provide students with sufficient information to allow for
informed consent in their decision to participate. Stress
management training participants were also advised that the

leader for the stress management groups had relevant training and



experience in stress management to alleviate possible concerns
regarding leader competence.

Subjects were informed that any information they provided
would be confidential. Students were assured that guestionnaires
would be stored in a secure location and that any oral
information disclosed in the context of the sfudy would similarly
be treated as confidential by the priﬁary investigator and the
leader of the stress management groups. Subjects were reassured
further that access to their individual results would be limited
to the primary investigator and her research supervisior and that
students' participation would in no‘way impact their acadenic
evaluation at the university. Students were also informed of
their right to withdraw from the study at any time without
academic penalty.

Following the pretreatment and posttreatment assessment
sessions, subjects reporting high levels of psychclogical
distress on the .-SCL-90-R, including symptoms of severe
depression, suicidal ideation or psychosis, were contacted by the
primary invéstigatbr to assess need for referral to appropriate
treatment services. Subjects' responses to the CARS items
dealing with anxiety, depression and contemplation of suicide on
the Personal scale, and verbal, physical or sexual abuse on the
Family and Home scale were also used to screen for students who
might be experiencing significant personal difficulty.

Following pretreatment assessment, 57 students were

identified as high risk for psychological difficulty using these



critieria, representing approximately 21% of the sample
completing pretreatment measures. Thirty-two students were
participants in the stress management training programs, 12
students were in the waiting list control condition and 13
students were non-participant controls. Follow-up telephone
calls to the 57 students yielded three false-positive
identifications among students who had reportedly misunderstood
some of the questions. Among the valid identifications, one
student opted for individual counselling and was referred to the
Uﬁiversity of Manitoba Counselling Service. This student was
exempt from any further participation in the study although she
was awarded full experimental credit. Two other students
subsequently attended one session of individual counselling at
the Counselling Service. As this was a very limited contact with
a counsellor, primarily educational in focus, these étudents were
permitted to continue in the study. Other students identified
through the screening process were informed of the availability
of treatment services at the University of Manitoba Counselling
Service and were encouraged to access these services at any point
during the academic year. Most students declined the referral,
stating that they preferred to handle the problem on their own
with the assistance of their existing support network.

Following posttreatment assessment, 23 students were
identified as being at high risk for psychological difficulty.
The screening criteria were applied more conservatively at this

stage in the study since many of the students were known to the
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group ieader and the primary investigator, and most stﬁdents had
either been exposed to or fully informed of the availability of
student counselling services through their previous contacts in
the study. For similar reasons, only five of the 23 students
identified as high risk received follow-up telephone calls from
the primary investigator. These students had ﬁot been identified
as high risk at any other point in the study. Referral to the
University of Manitoba Counselling Service was made. All
students declined, however, again stafing they felt able to
manage on their own at this time.

In addition to the pre and posttreatment screening for
students at high risk for psychological difficulty, individual
referrals to the Counselling Service were also made by the stress
management program group leader during the course of subjects'
participation in the treatment conditions. Two students were
identified by the group leader as likely experiencing some form
of psychological distress. One student was approached by the
group leader and declined referral to counselling services,
citing a recent upsetting event which was not expected to have a
long-term impact. The other student, who appeared gquite
depressed during the training sessions, had been contacted by the
primary investigator following pretreétment écreening and had
declined counselling service. This student eventually withdrew

from the study and could not be reached for further intervention.



Results

Data Screening

Prior to analysis, the data set was examined through various
SAS programs for accuracy of data entry, missing data values,
outliers, and the fit between the distribution of variables and
the assumptions of multivariate analysis. While the number of
missing values was not high, and they were distributed fairly
evenly across the different levels of stress management training
and control conditions, é decision was made to repeat the primary
analyses, once without the missing data using complete cases
only, and a second time with replacement of missing values using
group means for the affected variables, in order to assess the
similarity of results. The results from this comparison are
reported later.

Three cases with very high scores were identified as
univariate outliers bn the pretreatment College Adjustment Rating
Scale. Two cases were similarly identified on the pretreatment
Symptom Checklist 90-Revised, while one extremely high score was
evident on the pretreatment Social Adjustment Scale Self-Report.
Various SAS programs were run with and without the outliers.
Examination of the means and standard deviations indicated no
significant difference between the two sets of scores. Thus, a
decision was made to conduct subsequent analyses with the
original data set.

A test of the normality of the distributions of the

dependent variables was performed through SAS UNIVARIATE using
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the Shapiro-Wilk statistic (W). Values of W for the pre, post,
and follow-up distributions for the CARS, SCL-90-R and the SAS-SR
were consistent with the null hypothesis that the input data
values were from a normal distribution.

Sample Characteristics and Group Equivalence at Pretest

The mean age of the first-year university student sample was
18.0 years. The majority of participants were registered in the
Faculty of Arts (46.6%) or the Faculty of Science (34.1%). The
number of credit hours registered for by students ranged from 18
to 37 (M = 29.0), with 18 credit hours being the minimum number
required for full-time status. All students.reported never
having been married and most of them lived with their parents or
another family member (75.0%). Twelve percent of the students
lived in university residence, while an additional 12% shared a
house or apartment with friends. The majority of study
participants were from the city of Winnipeg (72.3%), while 23.8%
identified their permanent residence in rural Manitoba. A small
proportion of students were from a different area of Canada
(1.6%) and 2.3% of students identified themselves as permanently
residing outside of Canada. Reported grade 12 Mathematics scores
rahqed from 50% to 99% (M = 75.6%). Reported grade 12 English
scores were distributed similarly from 55% to 98% (M = 77.3%).

Multivariate analysis of variance (MANOVA) and'chi—square
were used to test for pretreatment group equivalence on the
demographic and dependent variables. Independent variables were

stress management training group (Problem-Focused SMT, Emotion-
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Focused SMT, Combined problem- and emotion-focused SMT, waiting
list control and non-participant control) and locus of control
(internal and external). Using Wilks' Lambda criterion, the
MANOVA indicated no significant group or locus of control main
effect, or a significant interaction effect, for the combined
demographic variables of age, number of credit hours, grade 12
math score and grade 12 english score. Chi-square analysis for
differences in frequency on the demographic variables of sex,
faculty, iiving arrangement and permanent residence yielded a
significant group by living arrangement effect, with
proportionately more subjects in the non-participant control
group sharing a house or apartment with friends compared to
subjects in the other groups;xizo, N = 264) = 33.02, p < .05.

Regarding the pretreatment dependent variables, there was a
significant multivariate main effect for locus of control, F(3,
248) = 3.64, p < .05, consistent with the first hypothesis.
Univariate ANOVAs suggested significant differences between
Internals and Externals on the pretreatment CARS variable,
F(1,250) = 5.59, p < .05, and the pretreatment SCL-90-R variable,

F(1,250) 10.59, p < .01,1 with external locus of control

It

subjects reporting greater stress and more‘symptoms of

1While univariate analyses do not control for the correlation

between multiple dependent variables, results are presented for
univariate ANOVAs throughout this section to assist in the

interpretation of significant multivariate effects.



psychological distress at pretreatment than internal locus of
control subjects. Contrary to Hypéthesis 1, however, there were
no significant differences between Internals and Externals in
their pretreatment social adjustment scores.

Comparison with Scale Norms

Rotter (1975) states that the mean score for college
students on the Internal-External Locus of Control scale is
between 10 and 12, with a standard deviation of approximately
4.00. Ashkanasy (1985) administered the Rotter I-E Scale to 178
first-year undergraduate Psychology students and obtained a mean
of 12.67 with a standard deviation of 4.09. The pretreatment
Vmean and standard deviation for the I-E scale in the present
study fell within the expected range for college students (M =
11.08, S.D. = 3.88).

Zitzow (1984) administered the College Adjustment Rating
Scale to 382 students attending a small public college in the
northcentral region of the United States. Mean stress scores
were compared for students referred for counselling within one
monﬁh of completing the CARS and those students not referred for

counselling. The mean of the counselling-referred sample was

320.10 (8.D. = 73.10}, while the mean of the non-referred sample
was 219.60 (S.D. = 101.20). The mean pretreatment total CARS
score in the present study was 197.95 (S.D. = 92.96) which more

closely resembles Zitzow's non-referred sample mean.
" Derogatis (1983) provides mean Global Severity Index values

for four normative samples on the Symptom Checklist 90-Revised.



The mean GSI for the non-patient adult cohort is 0.31 (S.D. =

0.31), while the mean GSI for the non-patient adolescent cohort

is 0.76 (S.D. = 0.54). The mean GSI for the psychiatric
outpatient cohort is 1.26 (S.D. = 0.68) and the mean GSI for the
psychiatric inpatient cohort is 1.30 (S.D. = 0.82). In the

present study, the mean pretreatment GSI for the total sample was
0.81 (S.D. = 0.52) which most closely approximates the obtained
mean for the non-patient adolescent normative sample.

Weissman et al. (1978) provide mean overall adjustment
scores on the Social Adjustment Rating Scale Self-Report for a
randomly selected community sample and three diagnostic groups of
psychiatric patients. The mean overall adjustment score for the
cémmunity sample was 1.59 (S.D. = 0.33) compared to the
pretreatment mean score in the present study which waé 2.00 (8.D.
= 0.38). Thus, the level of overall social adjustment among
participants in the present study was lower than that reported
for the community sample, and is more similar to the experience
of respondents in the psychiatric patient sample (e.g., mean
adjustment score for schizophrenic patients was 1.96, S.D. =
0.62). This finding is likely due to age differences between the
community sample, where all of the respondents were over 25 years
of age, and the present student éample with its mean age of 18
years. 1In comparison, the schizophrenic patient sample contained

some respondents in the 18 to 24 age group.

Preliminary Analvses

Prior to beginning the main analyses, Pearson product-moment



correlation coefficients were computed between the demogréphic
variables and the pretreatment dependent variables, in order to
- determine whether any of the demographic variables would be
useful covariates in subsequent analyses. None of the
coefficients obtained were of sufficient magnitude to warrant
inclusion of any of the demographic variables as covariates.

Correlations among the dependent variables were also
examined and indicated significant moderate associations between
pretreatment scores on the CARS, the SCL-90-R and the SAS-SR.
Because of this association, multivariate analyses were judged to
be more appropriate than univariate anélyses, in order to deal
with the problem of inflated Type 1 error due to multiple tests
of correlated dependent variables (Tabachnick & Fidell, 1989).

Because of the unegqual numbers of observations for the
different stress management training conditions and the levels of
locus. of control, Type III tests were used in the SAS GLM program
to adjust for unequal cell sizes. This method of adjustment is
regarded as the most appropriate and conservative procedure for
dealing with unequal cell size in experimental research
(Tabachnick & Fidell, 1989).

Students' scores on the Internal-External Locus of Control
Scale were subjected to a median split before inclusion in the
primary analyses. The median score for the pretreatment locus of
control variable was 11. Students scoring 11 and below were
designated as having an internal locus of control, while students

who scored above 11 were designated as external locus of control
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subjects.

Test for Treatment-Correlated Attrition

Chi-square and MANOVA were used to test for treatment-
correlated attrition. Chi-square analysis indicated no
significant difference among the stress management groups and the
control groups in the fregquency of subjects dropping out of the
Study from pretest to posttest and from posttest to follow-up.
Furthermore, there were no significant differences between
subjects remaining in the study and those dropping out of the
study on the demographic variables of sex, faculty, living -
arrangenment and permanent residence.

MANOVA was also used to test for treatment-correlated
attrition using the procedure described by Flick (1988). A dummy
variable was assigned to each subject designating attrition
status (i.e., completer, drop-out before posttreatment
assessment, drop-out before follow-up assessment). Attrition
status and experimental treatment group (stress management
training groups and control groups) served as the independent
variables in the analysis, while the dependent variables chosen
were those thought most likely to discriminate between drop-outs
and completers,

Using Wilks' Lambda criterion, MANOVA indicated no
significant experimental group main effect or significant
interaction effect for the combined demographic variables of age,
credit hours, grade 12 math score and grade 12 english score.

The multivariate F for attrition status, however, was
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significant, F(12,625) = 1.89, p < .05. Examination of the
univariate F's suggested a significant difference in grade 12
english scores for the different levels of attrition status,
F(3,239) = 2.67, p < .05. Inspection of the relevant means
revealed the highest mean score for subjects who dropped out of
the study immediately after pretreatment assessment, and the
lowest mean score for treatment subjects who completed the study
but attended fewer than three training sessions. Scheffe's post-
hoc comparisons, however, revealed no significant differences
among levels of attrition status on the grade 12 english
variable. This lack of significant findings is likely due to the
conservative nature of the Scheffe test which adequately controls
the Type 1 experiment-wise error rate for all pairwise
comparisions, but generally has a higher rate of Type II error
(Neter, Wasserman, Kutner, & Irwin, 1990).

There was no significant group or attrition main effect, or
interaction effect, for the combined pretreatment dependent
variables or the combined posttreatment dependent variables.
Finally, MANOVA for the academic indicators of voluntary
withdrawal from first term courses, anticipated failure of first
term-courses, voluntary withdrawal from courses during the
(entire) academic year, retroactive withdrawal from courses
during the year, failure of courses this year, and expected grade
point average also yielded insignificant main effects and
interaction effects.

Based on the findings from the chi-square analysis of no



significant difference among stress management training and
control groups in the rate of drop-out from the study, as well as
the MANOVA results indicating no significant interaction between
'attrition status and experimental treatment group on several
possible discriminating variables, it was concluded that sample
bias due to treatment-correlated attrition was not significant in
the present study. Following Flick's (1988) recommendation, if
the sample is shown to be unbiased by postinclusion attrition,
completers-only analysis may be appropriate. Tests of the main

| hypotheses, thefefore, proceeded using data only from those
subjects who completed the study.

For subjects in the stress management training groups,
"completer" was operationally defined as those students
participating in at least three of the four treatment sessions
and providing assessment data at all three measurement times.

Two of the treatment sessions must have involved in-person
attendance, while the remaining sessions may have involved
viewing a videotape of the missed sessions. Subjects in the two
control conditions must have provided pretest, posttest and
follow-up data to be considered as having completed the study.

Tests of the Posttreatment and Follow-Up Hypotheses

Tables 2, 3 and 4 present the means and standard deviations
for the combined treatment subjects and combined control
subjects, the SMT groups and control groups considered
separately, and the interaction of locus of control and stress

management group, respectively. Table 5 provides the means and
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standard deviations for the internal and external locus of
control subjects. Tables 6 and 7 present the least sguares means
ana standard deviations for the posttreatment hypotheseé, while
Tables 8 and 9 prévide the corresponding data for the follow-up

hypotheses.

Insert Tables 2 through 9 about here

In order to test for posttreatment differences between the
combined SMT subjects and the combined control subjects
(Hypothesis 2a), a multivariate analysis of covariance (MANCOVA)
was performed, with pretreatment scores on the CARS, SCL-90-R and
the SAS-SR as covariates. A significant multivariate main effect
for treatment was found for the combined posttreatment dependent

.variables, F(3,182) = 4.28, p < .0l. Univariate ANOVAs were
significant for the post CARS variable, F(1,184) = 10.19, p <
01, the post SCL-90-R variable, F(1,184) = 4.02, p < .05, and
the post SAS-SR variable, F(1,184) = 5.49, p < .05, with subjects
from the stress management training condition reporting lower
scores on all three indices. These results confirmed the
hypothesis that treatment subjects would report greater
improvement in stress level, psychological symptomatology and
social adjustment following stress management training compared
to control subjects.

MANCOVA was also used to evaluate differences in the

effectiveness of the three stress management training groups
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Table 2

Means and Standard Deviations for Combined Treatment Subijects

and Combined Control Subjects

Measure
CARS SCL-90-R SAS-SR

Group n Pre Post Fol Pre Post Fol Pre Post Fol
Treatment 101

o 201.38 135.09 136.14 0.81 0.61 0.55 2.02 1.95 1.93

SD 101.78 7L.82 73.93 0.57 0.50 0.44 0.37 G.36 0.35
Control 90

M 193.74 160.34 147.11 0.82 0.70 0.54 . 1.85 1.87 1.91

50 80.40 20.60 89.21 0.49 G.47 0.47 0.38 0.37 0.35

Heote: Pre = pretreatment; POst = posttreatment; Fol = follow-up.
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. Table 3

Means and Standard Deviations for Stress Management Groups and

Control Groups

Measure
CARS SCL-90-R SAS-SR

Group n Pre Post Fol Pre Post Fol Pre Post Fol
Problem-focused 24

M 215.88 128.65 133.54 0.95 0.58 0.54 2.02 1.92 1.95

58D ‘ 123.25 61.67 60.99 0.76 0.56 0.51 0.48 0.40 0.40
Emotion-focused 42

[l 190.12 136.76 135.41 0.82 0.65 0.61 2.03 2.02 1.98

5D 104.15 79.15 79.67 C.56 0.53 G.45 ¢.37 0.37 0.35
Combined 35

M 204 .94 137.31 138.80 0.72 0.59 0,48 2.02 1.88 1.85

5D 82 .43 70.47 76.77 0.42 0.43 0.37 0.2¢9 0.32 0.31
Wait list 41

M 212,29 186 .44 171.37 Q.89 0.84 0.73 2.03 1.98 1.98

5D 79.74 102.30 9%.01 0.56 0.57 0.56 0.39 0.38 0.39
Non-participant 49

ful i177.%0 138.51 126.82 0.78 0.58 9.37 1.88 1.97 1.88

Sp 78.32 73.68 75.25 0.42 .32 0.29 0.3% 0.36 0.30

Note: Pre = pretreatment; Post = posttreatment; Fol = follow-up.
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Table 4

Means and Standard Deviations for Interaction of ILocus of

Control and Stress Management Group

Measure
CARS SCL-90-R SAS-SR

Group LOC n Pre Post Fol Pre Post Fol Pre Post Fol
P-F In 11

ol 187.82 115.82 1i2.18 0.76 0.51 0.39 1.94 1.88 1.87

Sb 109.48 82.18 51.21 0.57 0.54 0.41 0.39 0.43 0.27
P-F Ex 12

I 257.00 136.75 162.17 1.17 0.70 C.71 2.12 1.99 2.07

SD 122.99 36.28 54,52 0.89 0.58 0.58 0.55 0.38 0.47
E-F In 27

[l 184.59 143.37 132.22 0.72 0.656 0.61 2.01 2.02 1.95

sD 116.18 85.83 82.83 0.42 0.57 0.50 0.33 0.36 0.30
E-F BEx 14

M 199.57 115.07 134 .36 0.98 G.81 G.81 2.01 1.97 1.98

SD 83.88 56.73 T4.13 0.76 0.46 0.36 0.43 0.37 .38
Hote: P-F = problem-focused; E-F = emotion-focused; In = internal; Ex = external;

Fol = follow-up.

LOC = locus of control; Pre = pretreatment; Post = postireatme



100

Table 5

Means and Standard Deviations for Internal and External Locus

of Control Subiects

Measure
CARS SCL-90-R SAS-SR

Locus of
Control n Pre Post Fol Pre Post Fol Pre Post Fol
Internals 149

M 187.76 145.22 136.78 0.75 0.63 0.53 1.87 1.85 1.91

5D 92.29 78.99 Si.?Z 0.47 0.50 0.46 0.35 0.35 0.32
Externals 114

M 211.11 153.65 145.20 C.88 0.70 0.57 2.03 1.99 1.94

5D 92.97 84 .87 80.76 0.57 0.45 0.45 0.42 0.37 0.37

Note: Pre = pretreatment; Post = posttreatment; Fol = follow-up.
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Least Squares Means and Standard Deviaticns for Posttreatment

Hypotheses: Main Effects
Measure

Post CARS Post SCL-80-R Post SAS-SR
Group n M sD ] sD M sp
Combined treatment 100 132.70 64 .75 0.61 C.34 1.92 0.24
Combined Control 89 162,97 64.78 0.71 0.34 2.00 0.25
Problem-focused 24 113.09 "64.49 0.49 0.34 1.89 0.24
Emoticn-focused 42 i31.01 67.68 0.61 0.36 1.98 0.25
Combined 35 136.23 64 .01 0.64 0.34 1.85 0.24
Wait list 41 179.34 63.07 0.79 Q.33 1.94 0.24
Non-participant 49 149.04 64 .35 0.64 0.34 2.06 .24
Internals 105 146.65 66.22 0.65 0.35 1.94 0.25
Externals 83 136.84 65.06 0.62 0.35 1.94 0.24

Note: Post = posttreatment.



}_.\

)

Table 7

Least Squares Means and Standard Deviations for Posttreatment

Hvpotheses: Interaction Effects
Measure

Post CARS Post SCL-9C-R Post SAS-8R
Group LOoC n M SD M SD M SD
P-F In 11 126.01 62.70 0.54 .33 1.91 0.24
P-F BEx 12 100.16 63.85 0.44 Q.34 1.87 0.24
E-F In 27 152.69 63.03 0.72 0.33 2.00 0.23
E-F Ex 14 109,34 63.05 0.5¢0 .33 1.95 0.24

Note: P-F = problem-focused; E-F = emotion-focused; In = internal; Ex =

external; LOC = locus of control; Post = posttreatment.
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Least Squares Means and Standard Deviations for Follow-Up
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Hypotheseg: Main Effects
Measure
Fol CARS Fol SCL-90-R Fol SAS-SR
Group n M SD u sD H sD
Combined treatment 101 133.99 66.55 0.54 0.34 1,80 0.26
Ceombined Control 89 150.17 66.58 0.55 0.35 1.93 .25
Problem- focused 24 122 .24 66 .94 0.47 0.34 1.33 0.25
Emotion-focused 42 133.53 71.30 -0.59 0.3¢6 1.95 0.27
Combined 35 136.96 68.06 0.51 0.35 1.82 0.26
Wait list 41 163.37 67.07 0.69 0.34 1.95 0.26
. Non-participant 49 138.22 68 .35 0.43 0.35 1.81 0.26
Internals 108 141.27 69.80 0.55 0.35 1.92 0.24
Externals 83 136.46 £9.22 0.53 0.3¢6 1.90 0.26

Note: Fol = follow-up.
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Table ¢

Least Squares Means and Standard Deviations for Follow-Up

Hypotheses: Interaction Effects

Measure
Fol CARS Fol SCL-90-R Fol SAS-SR
Group LocC n M SD M SD M sD
P-F in iz 117.03 66.78 0.42 0.34 1.88 0.26
B-F Ex 12 127.45 67.89 6.52 0.35 1.98 0.26
E-F In 27 139.30 67.00 0.64 0.34 1.93 0.25
E-F Ex 14 127.76 67.02 0._53 0.34 1.97 0.26

Note: P-F = problem-focused; E-F = emotion-focused; In = internal; Ex =

external; LOC = locus of control; Fol = follow-up.
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(Hypotheses 2b and 2c¢), as well as to assess the interaction
between locus of control and type of stress management training
(Hypotheses 2d and 2e). Pretreatment stress, psychological
symptomatology and social adjustment scofes served as covariates.
The multivariate main effect for stress mahagement training group
was significant, F(12,458) = 3.81, p = .0001. The main effects
for locus of control and the interéction between stress
management group and locus of control were not significant.
Univariate F's for the group main effect were significant for all
three posttreatment dependent measures; for post CARS, F(4,175) =
5.23, p < .001, for post SCL-90-R, F(4,175) = 3.09, p < .05, and
for post SAS-SR, F(4,175) = 4.15, p < .01. Scheffe's test
indicated significant differences between the waitingrlist
control group and the non-participant control group, the Combined
SMT group, the Emotion-Focused SMT group and the Problem-Focused
SMT group on the posttreatment measure of stress. Significant
differences were also found between the waiting list control
group and the non-participant control group, as well as between
the waiting list control group and the Combined SMT group, on the
posttreatment measure of psychological symptomatolbgy. There
were no significant differences between groups on the
posttreatment measure of social adjustment (see previous
discussion of Scheffe test on'page 94).

Thus, the hypothesis regarding the superiority of Problem-—
Focused SMT over Emotion-~Focused SMT in reducing subjects' stress

level (Hypothesis 2b) was not supported, although adjusted means



were in the predicted direction. Similarly, the Combined 'SMT
program was not found to be more effective than the Problem-
Focused or Emotion-Focused training alone (Hypothesis 2c).
Finally, there was no support for the interaction hypothesis that
Internals receiving Problem-Focused SMT would demonstrate greater
improvement on all measures than Internals receiving Emotion-
Focused SMT or Externals receiving Problem-Focused SMT
(Hypothesis 2d). Similarly, the prediction that Externals
receiving Emotion-Focused SMT would report greater improvements
than Externals receiving Problem-Focused SMT or Internals
receiving Emotion-Focused SMT was also not supported (Hypothesis
2e). It is noteworthy, however, that the ordering of the
univariate means for the interaction hypotheses was in the
predicted direction (see Table 4), with the "ﬁatches" reporting
greater>improvements at posttreatment than the "mismatches" on
all three posttreatment dependent measures.

The follow-up hypothesis (Hypothesis 3) was also tested with
MANCOVA, using pretreatment measures of stress, psycholcgical
symptomatology and social adjustment as covariates. There was no
statistically significant main effect for treatment when the
combined stress management training groups were compared with the
combined control groups on follow-up measures. Inspection of the
pretreatment, posttreatment, and follow~-up means (Table 2)
revealed that, while there was no relapse in treatment efficacy
among the stress management training subjects from posttreatment

to follow-up, the combined control group subjects continued to
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improve during this time period, resulting in comparable levels
of stress, psychological symptomatology and social adjustment at
follow-up.

When the stress management training groups and control
groups were considered separately, there was a significant
multivariate main effect for treatment at follow-up, F(12,460) =
2.06, p < .05. Univariate ANOVA was significant for the follow-
up SCL-90-R variable only, F(4,176) = 3.49, p < .01. Scheffe's
test indicated a significant difference between the waiting list
control group and the Combined SMT grbup, as well as between the
waiting list group and the non-participant control group, with
the waiting list group showing the poorest adjustment on this
measure and the non-participant control group showing the best
scores. There was also a significant difference between the non-
participant control group and the Emotion-Focused SMT condition,
with the non-participant control subjects again having the
superior adjustment scores.

Repeat of Hypothesgis Tests

Table 10 compares the results of the completers only
analysis with the results obtained from two other analytic
strategies: (1) using the entire data set, including completers
and dropoufs, without replacement of missing values, and (2)
repeating the completers only analysis, with replacement of
missing dependent variable values using group means for the

affected variables.



Insert Table 10 about here

'Based on this comparison, the completers only analyses, with
and without replacement of missing values, provided the most
powerful tests of the hypotheses and were virtually identical in
their findings. The results based on the entire data set,
including dropouts, provided a slightly less powerful test of the
hypotheses. Overall, however, there was high consistency in the
results across analyses, lending confidence to the statistical
reliability of the obtained findings.

Repeated measures MANOVA was also computed for the
completers Ohly data set to further test the reliability of the
obtained findings. There was a significant multivariate main
effect for time, F(2,177) = 56.34, p < .001, indicating that
subjects' combined scores on the dependent variables changed
significantly over the three measurement periods. There was also
a significant multivariate interaction effect for time and stress
management training group, F(8,354) = 2.08, p < .05, confirming
that the various stress management training conditions changed
differentially across the three measurement periods. The time by
group by "adapt" (representing the combined dependent variables)
interaction effect was also significant, F(16,535) = 2.56, p <
.001, suggesting that the change in stress management training
groups over time varied according to the particular dependent

variable measured. These findings, while not as specific as the
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Table 10

Multivariate F Values for Hypothesis Tests from Three Analvtic

Strategiesg

Analysis

Hypothesig CO-WO TOTAL CO-WI

Posttreatment differences between 4.,28%%* 3.35% 4. 13%%
combined SMT groups and combined

control groups

Posttreatment differences 3.81%% 2.65%% 3.86*%%
between SMT groups and control

groups considered separately

Posttreatment interacticon between .93 .70 1.01

LOC and SMT

Follow-up differences between 1.27 1.41 1.35
combined SMT groups and combined

control groups

Follow-up differences between SMT 2.06% 2.00%* 2.23%*
groups and contrcl groups

considered separately

Note: CO-WO = completers cnly without replacement of missing wvalues;
TOTAL = entire data set without replacement of missing values; CO-WI =
cbmpleters only with replacement of missing values. LOC = locus of
control; SMT = stress management training.

*p <.05. *Fp <. 01,
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results from the MANCOVA analyses, are consistent with the
overall findings from the previous analyses.

Alternative Explanations for SMT Group Differences

Additional analyses were performed in order to understand
further the pattern of obtained differences between the stress
management training groups, as well as to identify possible
reasons for the lack of empiricél support for the hypothesized
" differences. Variables examined included: number of training
sessions attended, number of make-up tapes viewed, total training
received, amount of time spent practicing the stress management
techniques, voluntary withdrawal from first and second term
courses, anticipated failure of first and second term courses,
retroactive withdrawal from courses, inténtion to return for a
second term of university study, intention to return for a second
year of university study, expected grade point average, perceivéd
appropriateness of training received, perceived quality of
training received, perceived helpfulness of training received,
expectancy for benefit from training, and confidence in the group
leader's ability.

Chi-square analysis, usiné the completers only data set,
indicated significant differences among the Problem-Focused,
Emotion-Focused and the Combined SMT groups in subjeéts’
confidence in the group leader's training ability,;;?4, N = 88) =
18.56, p =.001. Specifically, there was a higher proportion of
subjects in the Emotion-Focused training group (61.54%) who rated

themselves as very confident in the group leader's ability, while
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the majority of subjects in the Combined training group (65.63%)
indicated they were somewhat confident in the group leader's
ability. 1In contrast, the Problem-Focused training group had the
highest proportion of subjects indicating that they were not
confident in’the group leader's training ability (29.41%).

MANOVA, with practice rates and academic indicators as the
dependent variables, resulted in a significant multivariate main
effect for SMT group, F(22,112) = 1.88, p < .05. Univariate
analyses suggested significant differences among the SMT groups
in the amount of practice time reported by subjects for week two
of the training program, F(2,66) = 4.91, p < .05. Scheffe post~
hoc comparisons yielded a significant difference in practice
rates between the Problem-Focused group and the Emotion-Focused
training group, with subjects in the Emotion-Focused group
reporting significantly more practice time at week two than
subjects in the Problem-Focused training group.

Finally, Appendix P provides a list of comments submitted by
subjects from the treatment conditions in response to three open-
ended questions included in the posttreatment evaluation
questionnaire (see also Appendix L). Table 11 presents the
percentage of subjects from each training condition who: (a)
indicated that they had found something helpful about the
training program, (b) identified something they had found
unhelpful about the training program, and (c) made suggestions
for improving the stress management training program. The last

column of Table 11 gives the percentage of subjects in each
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treatment condition who indicated that they would not recommend
changing anything about the training program.. While most
subjects from all three treatment conditions were able to
describe something helpful about their training experience,
subjects participating in the Emotion-Focused treatment condition
were least likely to identify something unhelpful from their
training experience. Furthermore, subjects from both the
Emotion-Focused SMT program and the Combined SMT program were
more likely to recommend maintaining the training program as it
exists than subjects participating in the Problem-Focused
treatment condition, where a high proportion of participénts
recommended changes for improving the training experience.

Overall, the above findings predict that subjects in the
Emotion~Focused training group would demonstrate greater
improvement at posttreatment compared to subjects in the other
SMT groups. In fact, as demonstrated in previous analyses, the
Emotion-Focused training condition was not found to be superior
to either of the other two training conditions.

Additional Analvyses

Sex differences. Male and female subjects were compared on

several possible discriminating variables. For the combined
pretreatment dependent variables, the multivariate F for sex was

significant, F(3,259) = 6.69, p < .00l. Univariate ANOVAs



Table 11

Percentage of Subiects Responding to QOuestions
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about Stress

Management Training Experience

Question

What was What was Suggestions for No change
Treatment helpful? unhelpful? improvement recommended
condition
Problem-focused 96.30 59.26 81.48 18.52
SMT
Emotion-focused 97.96 46.94 69.39 30.61
SMT
Combined SMT 97.67 51.16 69.77 30.23

Note: SMT =

stress management training.
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indicated that women reported more stress, F(1,261) = 5.29, p <
.05, and psychological symptomatology, F(1,261) = 12.87, p <
.001, at pretreatment compared to men, although they did not
differ significantly ffom men in their social adjustment scores.
A similar trend was evident at posttreatment, F(3,218) = 4.76, p
< .01, with female subjects again reporting significantly more
stress, F(1,220) = 9.68, p < .01, and psychological
symptomatology, F(1,220) = 6.00, p < .05 compared to the male
subjects. At follow-up, the multivariate main effect for sex
bordered on significance, F(3,190) = 2.65, p = .05, while the
univariate F value was significant for the follow-up CARS
variable only, F(1,192) = 5.61, p < .05. Thus, while women
continued to report more stress at the tiﬁe of follow-up
assessment, they were no longer reporting significantly higher
levels of psychological symptomatology and did not differ from
men in their overall social adjustment.

During the stress management training, women participating
in the treatment programs also reported practicing the stress
management techniques significantly more than the male
participants, F(5,73) = 2.68, p < .05. There were no significant
differences between male and female subjects on the academic
indicators assessed including: voluntary withdrawal from first
and second term courses, anticipated failure of first and second
term courses, retroactive withdrawal from courses and expected
grade point averadge. There were also no significant differences

between men and women in their locus of control scores at
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pretreatment and at posttreatment or in the amount of traiﬁing
they received. Following stress management training, there was a
significant gender difference in the perceived appropriateness of
the training received, with a higher percentage of women rating
the stress management training as very appropriate,ﬁ?{B, N = 88)
= 13.31, p < .01.

Tests of the main hypotheses were repeated, using sex of
subject as an additional independent variable, in order to
evaluate possible interaction effects with locus of control and
stfess management training group. None of the interaction
effects for the pretreatment, posttreatment, or follow-up
hypotheses achieved statistical significance.

Locus of control as a continuous variable. Pearson product-

moment correlation coefficients were computed between subjects'
scores on the Internal-External Locus of Control Scale and the
pretreatment and posttreatment dependent variables. This
analysis was performed in order to identify any significant
associations which may have been missed through subjecting the
locus of control variable to é median split in the previous
analyses. Neither subjects' pretreatment or posttreatment scores
on the I-E scale demonstrated a significant association with any
of the pretreatment or posttreatment measures. This finding
appears to be inconsistent with the previous multivariate results
which demonstrated a significant relationship between locus of
control and the pretreatment dependent measures (see p. 85).

However, it is noteworthy that while MANOVA tests for significant
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group differences, correlation coefficients analyze individual
scores, and it is much more difficult to predict individual
scores than to evaluate average group effects (L. Armstrohg,
personal communication, April 8, 1994).

Correlated t-tests were used to determine whether there was
any significant change from pretest to posttest in subjects!
-locus of control scores. For the entire completers only sample
(SMT participants and control subjects) there was a significant
change from pretest to posttest, with subjects becoming more
internal by the posttreatment assessment period, t (189) = 2.09,
p < .05. When the combined stress management training
participants were considered separately from the combined control
group subjects, only the t value for the treatment subjects
approached significance, t (99) = 1.93, p = .06. This finding
suggests that participating in the stress management training
progréms may have effected subjects' locus of control in the
direction of greater internality. When the three stress
management training groups and two control groups were considered
separately, only subjects in the Emotion-Focused SMT program
demonstrated a significant change from pretest to posttest in
their locus of control scores, t (41) = 2.57, p < .05. This
change was also in the direction of strengthening subjects!
interﬁal locus of control.

Effect of amount of training received. Pearson correlation

coefficients were also computed between various indices of the

amount of training subjects received and posttreatment measures.
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Training indices inciuded: number of training sessions attended,
number of make-up tapes viewed, total training received (sessions
plus tapes), and total amount of practice time reported. While
it was anticipated that there would be a significant negative
correlation between amount of training received and subjects'
scores on posttreatment measures, none of the coefficients
obtained using the completers only data set were of sufficient

magnitude to support this hypothesis.

Clinical Significance

In addition to assessing for statistically significant group
differences, clinical significance was also evaluated for
individual subjects using the two-fold criterion proposed by
Jacobson, Follette, and Revenstorf (1984). Their first criterion
is based on whether an individual demonstrates statiétically
reliable change from pretest to posttest (and from posttest to
follow-up). The second criterion assesses whether the
individual's posttest level of functioning places the client
within the normal range of functioning with respect to the
clinical problem.

Statistically reliable change is evaluated using a Reliable
Change Index equivalent to the difference score (post-pre)
divided by the standard error of measurement. The standard error
of measurement describes the spread of the distribution of
repeated observations that would be expected if no actual change
had occurred. According to the authors, if the reliable change

index exceeds + 1.96, it is likely that the posttest score is



reflecting real change (p < .05).

Clinical significance is indicated when the client
demonstrates: (a) significant movement (at least one to two
standard deviations) away from the pretreatment dysfunctional
mean at posttest or (b) significant movement toward the mean of a
well-functioning population at posttest, on whatever variable is
being used to measure the clinical problem. When there are no
available‘norms for a well-functiéning population, recognizing
that random samples often include a combination of well-
functioning and dysfunctional people, criterion "a" is
recommended.

Using this two-fold criterion, the proportion of treatment
éubjects demonstrating statistically reliable change was first
calculated. Of this subset of clients, the proportion of
subjects demonstfating clinically significant change was then
determined. |

The first calculation made was the standard error of
measurement for the pretreatment CARS, SCL-90-R and SAS-SR-
variables. These figures were then used to compute a reliable
change index (RC) for each subject on each of the three dependent
measures. Table 12 presents the proportion of subjects in each
of the training conditions who demonstrated posttreatment change
of sufficient magnitude to rule out chance as a plausible

competing explanation (i.e., RC > + 1.96).
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Using the pretreatment means for the CARS, the SCL-90~R and
the SAS-SR, a cut-off point indicating clinically significant
change was determined for each of the dependent measures, egual
to one standard deviation below the pretreatment dysfunctional
mean.. Thus, in order to demonstrate clinically significant
improvement, subjects' posttreatment scorés must be less than
104.99 on the CARS, less than .29 on the SCL-90-R, and less than
1.62 on the SAS-SR. Table 13 presents the proportion of subjects
in each of the training conditions who demonstrated statistically
reliable change at posttest and who were either improved (i.e.,
their posttreatment score was low enough to meet the clinical
significance cut-off point), unimproved (i.e., their
posttreatment score was lowér than their pretreatment score but
did not reach the criterion for clinical significance) or
deteriorated (i.e., their posttreatment score exceeded their
pretreatment score indicating a deterioration in adaptational

status from pretest to posttest).

Insert Table 13 about here

Similar calculations were performed for evaluating clinical
significance at follow-up. Table 14 presents the proportion of

subjects demonstrating statistically reliable change at follow-up
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Percentage of Treatment Subijects Demonstrating Statistically

Reliable Change at Posttest

Changed Unchanged

SMT group n CARS SCL-90-R SAS-SR CARS SCL-90-R SAS-SR
Problem-focused 24 33 ‘29 21 67 71 79
(8) (7} (5} {16) (17 {19}
Emotion-focused 42 24 14 17 76 86 83
(10) (8) (7) {32) (36) {35)
Combined 35 37 11 . 23 63 89 77
(13) {4) {8) (22) (31) (27)

Note: SMT = stress management training.

of subjects.

Bracketed figures refer to the actual number
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Percentage of Treatment Subiects Demonstrating Clinically

Significant Improvement at Posttest

Improved Unimproved Deteriorated

ST
group CARS  SCL-90-R  SAS-SR  CARS SCL-S0-R SAS-SR  CARS SCL-90-R  SAS-SR
Problem- 25 ¢ 20 75 100 60 0 0 20
focused (2} (0) (1) (&3} {7} (3) {0} (0) (1)
Emotion- 50 16 14 50 67 29 0 17 57
focuséd (5} (1} (1) {s} (4) (2} (o) (1) (4}
Combined 54 25 12.5 38 75 75 8 0 12.5

{7} {1) {1) {5) (3} {6) (1) (0} (1}

Note: SMT = stress management training. Bracketed figures refer to the actual number

of subiects.



testing. Table 15 presents the proportion of subjects who
demonstrated statistically reliable change at follow-up and who
were either enhanced (i.e., follow-up score was lower than the
posttreatment score and satisfied the clinical significance
criterion), maintained (i.e., follow~-up score was lower than the
posttreatment score but did not reach the clinical significance
cut-off point) or deteriorated (i.e., follow-up score exceeded
the posttreatment score indicating some deterioration in
adaptational status from posttest to follow-up), based on the
same clinical significance cut-off scores applied at

posttreatment assessment.

Insert Table 14 and Table 15 about here

In order to interpret the above findings, those subjects
demonstrating clinically significant improvement on any of the
three dependent measures at either posttreatment or follow-up
assessment were identified. This constituted 17 subjects or
16.8% of the enfire sample. Eight of these subjects were male
and nine were female. Three of the students {17.6%) were from
the Problem-Focused stress management training group, while six
students (35.3%) were from the Emotion-Focused training group.
Eight of the subjects demonstrating clinically significant
improvement (47.1%) were from the Combined treatment condition.

One of the students from the Emotion-Focused training

condition demonstrated clinically significant improvement on two
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Percentage of Treatment Subijects Demonstrating Statistically

Reliable Change at Follow-Up

Changed Unchanged
SMT group n CARS SCL-90-R SAS-SR CARS SCL-90-R SAS-SR
Problem-focused 24 4 0 17 96 100 83
{1) (0} (4) {23) (24) (20}
Emotion-focused 42 5 7 14 35 93 86
{2} (3) (6) (40) {39) {35)
Combined 35 6 9 17 94 91 83
(2} (3) {6) (33} {32) (29)

Note: BSMT = stress management training. Bracketed figures refer to the actual

number of subjects.



Table 15

Percentage of Treatment Subiects

124

Demonstrating Clinically

Significant Improvement at Follow-Up

Enhanced

Maintained

Deteriorated

SMT
group CARS SCL-S0-R SAS-SR CARS SCL-90~-R SAS-SR CARS SCL-90-R SAS-SR
Problem- 4 0 25 100 0 o] 0 ¢ 75
focused (0) {0) (1} (1) {0) (0} {0} (0} (3)
Emotion- ¢l 0 0 S0 &7 67 50 33 33
focused (0) {0) (0} {1) (2) (4) {1) (1) (2)
Combined o] o] 33 50 £7 33 50 33 33
{0) . {0) (2} (1) (2) (2) {1} (1} (2)

Neote: SHT =

of subjects.

stress management training.

Bracketed figures refer to the actual number
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of the posttreatment measures, while one subject from the
Combined group demonstrated clinically significant change on all
three posttreatment dependent measures. The majority of
students, however, demonstrated improvement on only one of the
dependent measures. At posttreatment, this was most frequently
the College Adjustment Rating Scale, while at follow-up more
subjects demonstrated improvement on the Social Adjustment Scale.
Only one subject, a female from the Combined SMT group, |
demonstrated improvement at both posttreatment and at follow-up,
although the improvement was on different measures at the two
different measurement times.

An almost equal number of treatment subjects (n = 16)
demonstrated some deterioration in functioning either from
éretest to posttest or from posttest to follow-up. Three
students demonstrated both clinically significant improvement and
deterioration on different measures or at different times of
assessment. The majority of treatment subjects (67.3%) were
unchanged and unimproved following stress management training.

To further aid in interpretation, chi-square and MANOVA were
used to compare the subsets of clinically improved, deteriorated,
and unimproved treatment subjects on several possible
discriminating variables. Variables examined included:
demographic and academic indicators, amount of training received,
practice rates, measures of treatment credibility and expectancy
for benefit from training, as well as pretest, posttest and

follow-up scores on the dependent variables.



Chi-square analysis indicated a significant living
arrangement effect, with proportionately more clinically improved
subjects sharing a house or apartment with friends, or living in
university residence, compared to the unimproved subjects, the
majority of whom lived with their parents or another family
member,gka, N = 101) = 16.95, p < .01. There was also a
significant multivariate main effect for the combined
posttreatment dependent variables, F(6,190) = 3.17, p < .01, and
for the combined follow-up dependent variables, F(6,192) = 2.91,
p < .01, consistent with the previous calculations used to
determine clinical significance.

In both the posttest and follow-up analyses, univariate
ANOVAs were significant for the CARS and the SCL-90-R variables;
for post CARS, F(2,97) = 10.06, p = .0001, for post SCL-90-R,
F(2,97) = 4.96, p < .01; for follow-up CARS, F(2,98) = 6.59, e <
.01, and for follow—upISCL-90=R, F(2,98) = 7.90, p < .001.
Scheffe's post-hoc comparison tests indicated significant
differences between the clinically improved subjects and the
deteriorated subjects, as well as between the improved subjects
and the unimproved subjects, on both the CARS and the SCL~%0-R,
with the clinically improved subjects demonstrating the lowest
scores at both posttest and follow-up. None of the other
muitivariate analyses yielded significant main effects.

Clinical siqnificancé was also evaluafed for the control

group subjects. Table 16 presents the proportion of subjects in

the treatment groups, the waiting list control group and the non-
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participant control group who were either clinically improved,
unimproved, or deteriorated on any of the three dependent

measures at either posttreatment or follow-up assessment.

Insert Table 16 about here

Compared to the non-participant control group, the treatment
group had a slightly higher percentage of subjects who
demonstrated clinically significant improvement, as well as a
slightly lower percentage of subjects who demonstrated
deterioration. Of the three groups, however, the waiting list
control had both the greatest proportion of subjects who were
improved and those who were deteriorated at the time of
posttreatment or follow-up assessment.

Statistical Power

Power analyses were conducted post hoc in order to determine
the statistical power of the F tests for the main and interaction
effects evaluated in the present study. The power calcqlations
were based on a fixed effects ANOVA model with two indepeﬁdent
factors namely, locus of control with two levels (Factor A), and
stress management group with five levels (Factor B). A
univariate model was employed due to the complexity of
calculations associated with multivariate models. Tt is
recognized, however, that univariate calculations will likely
result in an overestimate of the actual power due to the presence

of correlated dependent variables. The power estimates may also
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Table 16

Percentage of Treatment and Control Subiects Demonstrating

Clinically Significant Improvement on any Dependent Measure at

Either Assessment Time

Group Improved Unimproved Deteriorated
Stress management 16.8 67.3 15.9
training

Wait list control 24 .4 53.6 22.0

Non-participant control 14.3 67.3 18.4




be inflated due to unequal cell sizes. However, the use of
covariates in the main analyses may have strengthened the
statistical power. It is unknown to what degree these influences
counteract each other in arfiving at an accurate estimate of
power.

At an alpha level of .05 and an overall sample size of 191,
the statistical power to detect a small effect size (£ = .10
according to Cohen, 1988) for Factor A is approximately 28%,
which indicates the percent of tests carried out under the
specified parameters which will result in rejection of the null
hypothesis. For the Factor B main effect, and for the
interagtion‘of AB, the power estimate is approximately 16%.

The power to detect a medium effect size (£ = .25) for
Factor A is approximately 94%, while the power estimate for
Factor B and the interaction of AB is approximately 79%. For a
large effect size (f = .40), the power estimate for Factor a,
Factor B, and the interaction of AB is approximately 99%.

Nicholson et. al. (1988), in their meﬁa—analysis of 18
published studies of stress management programs, report a mean
effect size of .75. This figure translates to an £ value (in
Cohen's terms) of .38 which approximates a large effect size.
Viewed in this context, it appears that the present study had
adequate statistical power to detect an effect size comparable to
that reported in other evaluative studies of stress management
training programs. In fact, the actual effect size obtained for

all of the treatment groups combined, and averaged over the three
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posttreatment dependent measures, was .47. This translates to an
f value in Cohen's terms of .24 which corresponds to a medium
effect size. As noted above, the_statistical power to detect a
treatment main effect or an interaction effect of medium size was

79%, suggesting that the present study may not have had adequate

power to evaluate the main and interaction hypotheses.

Discussion

The purpose of the present study was two-fold: (a}) to .
evaluate comparatively the effectiveness of three stress
management training programs baéed on a sound theoretical model
of stress and coping and on the identification of the critical
(spécific and primary) stressors facing a target population
namely, first year university students; and (b) to investigate
the role of individual factors in mediating the efficacy of
stress management interventions by examining the interaction
between personal beliefs about control and the type of stress
management training received.

With regard to the first research issue, for a first year
full-time university student sample, participating in a stress
managément training program designed specifically to address
their primary stressors was beneficial compared to not receiving
training. Treatment subjects demonstrated greater improvements
in self-reported levels of stress, psychological symptomatology,
and social adjustment following stress management training

compared to control subjects. These improvements were maintained
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amongst the treatment subjects over a four-month follow-up
period. However, the control subjects also improved over the
course of the study, likely due to maturational processes,
resulting in comparable scores on the outcome measures at follow-
up.

There were no significant differences in the effectiveness
of the three stress management interventions evaluated, which
were based on the two coping functions discussed by Lazarus and
Folkman in their cognitive theory of psychological stress namely,
problem-focused coping and emotion-focused coping. Contrary to
Lazarus and Folkman's theoretical assumption that coping
effectiveness dependsron the fulfillment of both problem
management and emotion regulation functions, the Combined
problem- an& emotion-focused stress management intervention was
not found to be superior to either the Problem-Focused or
Emotion-Focused training alone.

While MANCOVA analyses of the combined posttreatment
dependent variables resulted in no statistically significant
group differences among the three stress management programs,
secondary analyses suggested that the Emotion-Focused stress
management intervention may have had a more positive impact on
participants. Compared to the other treatment conditions,
significantly more subjects in the Emotion-Focused training group
rated themselves as very confident in the group leader's ability.
Subjects in the Emotion-Focused group also reported spending

significantly more time practicing their stress management
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techniques during week two of the training program compared to
subjects who received Problem-Focused training. Furthermore, on
the posttreatment evaluation questionnaire, subjects
participating in the Emotion-Focused treatment condition were
least likely to identify something unhelpful from their training
experience and were more likely than the Problem-Focused training
subjects to recommend maintaining the training program as it
currently exists. A final intereéting finding was that only
participants in the Emotion-Focused SMT condition demonstrated a
significant change from pretest to posttest in their locus of
control scores, with subjects strengthening their internal locus
of control following training.

One component of the Emotion-Focused stress management
training program which may account for some of the observed
positive findings was the provision of a relaxation audiotape at
the end of the first training session. Only subﬁects in the
Emotion-Focused treatment condition received this tape. Feedback
from participants regarding the tape was generally very positive.
In fact, on the posttreatment evaluation questionnaire, one
female subject from the Combined treatment condition complained
about not having received the relaxation tape to work with.

Aside from the concern this student's comment evokes regarding
possible (unwanted) diffusion of treatment, it appears that the
relaxation tape was well-received by subjects and may account for
the difference in practice rates during week two of the training

program.
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Regarding the second research issue, the hypothesis that
individual differences in belief about personal control would
interact with the type of stress management training in
determining treatment efficacy was not supported. There was,
however, a significant relationship demonstrated between locus of
control and the reporting of life stress and psycholeogical
symptomatology. At pretreatment, external locus of céntroi
subjects reported significantly more stress and psychological
symptoms than internal subjects, although they did not différ
significantly in their social adjustment scores. While this
finding was not replicated at posttreatment or at follow-up, it
is consistent with previous research demonstrating significant
differences between Internals and Externals in their perceptions
of stressful events and their experience of psychological
symptomatology (e.gq., Anderson, 1977; Cole & Sapp, 1988; Lang &
Markowitz, 1989; Schoeneman, Reznikoff, & Bacon, 1983).

Another interesting finding related to locus of control
was the change in subjects' locus of control scores from pretest
to posttest. This change was statistically significant only for
subjects who participated in the Emotion-Focused treatment
condition. Other studies have examined the effect of various
types of interventions on participants' locus of control and
report mixed findings. For example, Duckworth (1983) evaluated
the impact of problem-solving training on male undergraduate
students' locus of control and reported a significant increase in

belief in internal control at one week and eight weeks following
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training. Henderson, Kelbey, and Engebretson (1992) examined the
effectiveness of stress management training in changing
children's locus of control orientations and similarly
demonstrated a significant increase in participants' internal
locus of control compared to a control group. On the other hand,
Reich and Zautra (1990) found that their experimental
intervention aimed at enhancing personal control resulted in an
increased sense of mastery and improved mental health only for
those subjects who already had relatively high levels of control
beliefs. Rose and Veiga (1984) and Smith (1989) reported no
significant impact of their respective stress management
intervention and coping skills training on subjects' locus of
control.

A possible explanation for the change in locus of control
scores in the present study is related to the earlier discussion
of the training components included in the Emotion-Focused
program. Several of the stress management techniques included in
the Emotion-Focused treatment condition consisted of physical and
mental relaxation éxercises which provided for immediate relief
and control of stress-related symptoms such as anxiety and
physical tension. 1In contrast, subjects in the Problem-Focused
and -Combined treatment conditions received training in various
problem-solving procedures which required time for application to
real-life problems and did not allow for immediate stress
reduction or a heightened sense of control of life demands.

Additionally, some of the sources of stress reported by students
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may not have been amenable to problem-solving techniques such as
feeling discriminated against because of race, sex, or religion;
having an alcoholic parent; and the death of a family member.

A further unintended bias of the Emotion-Focused treatment
condition was a greater emphasis on practicing specific stress
management techniques within training sessions which allowed for
immediate feedback and reinforcement of coping efforts. On the
other hand, subjects in the Problem-Focused and Combined programs
received descriptions of various problem-solving models which
they were then asked to practice outside of training sessions
through the use of homework assignments. Feedback and
reinforcement of coping efforts was then delayed until the
following week when homework assignments were reviewed and
discussed. Thus, it is possible that the Emotion-Focused
subjects achieved a greater sense of personal control following
training due to what they were taught (i.e., relaxation
techniques for immediate control of anxiety and physical
tension), as well as how they were taught it (i.e., through
within-session experiential training allowing for immediate
feedback and reinforcement of coping efforts).

Overall, the findings reported above were found to be
statistically reliable based on several alternate data analysis
procedures. Results from the repeated measures analysis,
however, suggested there was significant variation in the study
findings depending on the particular dependent variable measured.

Nicholson et al. (1988) discussed a similar finding in the
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studies they reviewed, noting that while most studies of stress
management programs reported some positive findings, many found
improvements on some, but not all, of the outcome measures.

With regard to the validity of the above findings, there
were several difficulties encountered in conducting a moderately
large-scale field experiment which may have compromised various
aspects of validity. Regarding statistical conclusion validity,
problems with the reliability of treatment implementation, random
heterogeneity of respondents, and the reliability of measures may
have weakened statistical inferences about the covariation
between cause and effect variables. Inadequate statistical power
may ‘also have resulted in false, no significant difference
conclusions.

Regarding the reliability of treatment implementation, there
was uncontrollable variation in the number of sessions attended
by subjects, how much they practiced the stress management
techniques, whether they attended the make-up tape viewing for
missed sessions, and whether they came late or left early from
training sessions. In relation to random heterogeneity of
respondents, there was also considerable variation among subjects
regarding their motivational level and what they expected to gain
from participating in a stress management training program. A
significant proportion of participants appeared to be concerned
primarily with accumulating the number of required experimental
course credits and seemed to have little interest in any

intrinsic benefits of the program.
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Other problems affecting statistical conclusion validity
included subjects' confusion in responding to the College
Adjustment Rating Scale at pretreatment assessment. Although
this may have affected the reliability of the CARS, studenté from
all three stress management treatment conditions appeared to be
affected equally. Some students also had difficulty interpreting
certain aspects of the Stress Management Participant Diaries
which may have compromised the reliability of this measure as
well. The impact of all of these factors was a likely increase
in error variance which may have decreased the probability of
detecting significant differences in the present study. 1In fact,
as noted in the Results section, the statistical power to detect
a treatment effect of small or medium size was limited in the
present study. |

There were also several difficulties which arose that likely
affected the internal validity of the experiment. Problems with
uncontrollable events (i.e., history), diffusion of treatment
across the experimental conditions, maturation, and possible
resentful demoralization of the waiting list control subjects
appear to have been the most influential factors.

Regarding history effects, a number of uncontrollable events
occurred over the course of the study which affected participants
in various ways. One occurrence of particular concern was a
misunderstanding with one of the Introductory Psychology
professors who instructed his students that this experiment was

not providing them with the appropriate number of experimental
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credits. This misunderstanding resulted in several drop-outs
following the first treatment session, as well as some confusion
and resentment among students who opted to continue in the study.
There was also a snow storm during the third week of training
which resulted in several no-shows for the third treatment
session. It was also apparent that the various training sections
(two sections for each of the three stress managment programs)
offered different experiences for the group members, contributing
to local history effects. As evidence of this, the group leader
clearly preferred some training groups over others due to
differences in inteérest and participation among the group
members.

Diffusion of treatment was also a concern in this
experiment. As mentioned earlier, at least one subject
. complained about not having access to training resources provided
to participants in the othér stress management programs. It also
appeared that some participants had friends in the other training
groups, allowing for a possible sharing of information and
resources across the different treatment conditions.

Maturation likely accounted for the lack of significant
differences between the treatment and control subjects at follow-
up. While participation in the stress management training
programs facilitated students' adjustment to their first term of
university study, it appeared that the control subjects alsd
learned and benefited from their university experience, resulting

in comparable levels of adaptation at the end of the academic
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year.

A final concern affecting the internal validity of the
present study was the possible resentful demoralization
experienced by the waiting list control sﬁbjects. At
posttreatment assessment, the waiting list control subjects!
scores on the CARS and the SCL-30-R were significantly higher
than those of the stress management training participants, as
well as those of the non-participant control subjects. 1In fact,
there were no>siqnificant differences between the non-participant
control group subjects and the stress management training
subjects on any of the posttreatment measures. Thus, it is
possible that any significant differences found between the
treatment and control conditions were due to feelings of
resentment experienced by the waiting list control subjects who
were aware of the stress management training program but were
‘denied participation during the experimental period. These
feelings of resentment may account for the higher posttreatment
scores demonstrated by'the waiting list control subjects who may,
genuinely, have been experiencing more stress due to the denial
of treatment, compared to the non-participant control subjects
who were unaware of the stress management training programs. It
is also noteworthy that in calculating the proportion of subjects
clinically improved and deteriorated in the various experimental
conditions, the waiting list control had both the highest number
of subjects who were improved and those who were deteriorated at

the time of posttreatment or follow-up. Consistent with the
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discussion above, this finding suggests that the waiting list
control condition was the most reaétive of the experimental
conditions in the present study.

Any or all of the above influences may have threatened the
internal validity of the study. While the effects of history,
diffusion of treatment, and maturation may have resulted in the
possiblity of false negative conclusions about causal hypotheses,
resentful demoralization of the waiting list control subjects may
have resulted in false positive conclusions about the impact of
treatment.

Possible threats to construct validity included:  (a) mono-
method bias, as all of the dependent measures were self-report
instruments; (b) a social desirability bias in subjects!
responding due to wanting the experiment to appear effective
after the large investment of time and resources, particularly
for the stress management training participants; and (c)
confounding constructs and levels of constructs. It is possible
that the three stress management programs are effective |
intervéntions, but that the duration and intensity of program
delivery in the present experiment were not sufficient to result
in significant treatment effects.

Possible threats to external validity included a volunteer
bias, as all of the subjects were self-selected as participants
in the study. There may also have been a motivational bias
operatihg by the end of the study, as many participants who

acquired their experimental course credits before the end of the
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experiment did not return for the follow-up assessment. Finally,
another interesting finding was significant gender differences in
.some of the results. Female subjects reported more stress.and
psychological symptomatology at pretest, poéttest and follow-up
compared to the male subjects. Women in the present study also
reported practicing the stress management technigues more than
the men. Significantly more women than men also rated the stress
management training as very appropriate. These findings suggest
that the female participants may have perceived the stress
management programs as more credible than their male
counterparts, perhaps due, in part, to an interaction between sex
of subject and group leader gender, since the group leader for
all of the training conditions was also a female.

The finding of significant gender differences in the
reporting of stress and psychological symptomatology is
consistent with previous research in this area. In the gender
and health literature, it is generally acknowledged that women
report more stress and more symptoms of psychological distress
than men (e.g., Allen & Hiebert, 1991; Baunm & Grunberg, 1991;
Blankstein & Flett, 1992; Cleary, 1987; Mallinckrodt & Leong,
1992; McDaniel and Richards, 1990; Ratliff—Crain and Baum, 1990).
There is also evidence that women are more likely to engage in
therapeutic health actions than men. For instance, Verbrugge
(1985), in her review of the issues and evidence related to
gender and health, reported significant gender differences in the

utilization of health services, particularly for adults between
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the ages of 17 and 44 years. Women also showed more persistence
in caring for their health probiemé by purchasing prescribed
medications, complying with treatment regimens, and making
follow—-up or recommended referral visits (p. 166). The greater
likelihood of women engaging in therapeutic health behaviors may
account for the significant difference in practice rates
demonstrated by men and women in fhe present study.

One of the explanations posed for gender differences in
health actions is that current sex roles make it more acceptable
for women to acknowledge health-related problems and to use
health services (Cleary, 1987). Women's greater willingness to
label problems as health-related and to feel comfortable seeking
profeésional help (Verbrugge, 1985) may account for the present
study's finding that more women than men rated the stress
management training as very appropriate.

In light of the various limitations discussed above, what
general conclusions can be drawn from this study? First, with
regard to stress management training program development and
efficacy, it is clear that some students, albeit a small number,
did benefit from the stress management training. Compared to the
non-participant control group, which was the most valid and least
reactive of the control conditions, the training groups contained
a slightly higher percentage of subjects who were clinicaliy
improved following treatment, as well as a slightly lower
percentage of subjects who demonstrated deterioration following

training. These results are regarded as "mildly encouraging", to
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echo Nicholson et al. (1988). It may be the nature of stress
management programs, which are typically conducted in applied
field settings where a wide variety of uncontrollable extraneous
influences operate, that precludes finding large effect sizes for
a majority of participants.

Recommendations for future use of stress management training
programs with first year university students include limiting
participation to students who identify themselves as needing or
wanting to learn effective ways of managing stress. Opening the
training programs to subjects seeking a convenient way of earning
all of their experimental course credits from one ex?eriment had
several disadvantages. Most notably, those students. who were
genuinely interested in receiving stress management instruction
felt inhibited to participate fully because of the presence of
their less-interested peers. There were several complaints about
subjects who talked or slept through the training sessions from
students who were interested in the program content and
procedures. Inclusion of subjects who had different motivational
interests in the study had other significant effects. In
examining the pretreatment scores on the CARS and the SCL-90-R,
the subjects looked more like normal college students and non-
patient adolescents than students in need of help for their-
stress-related concerns. This may have produced a ceiling effect
inrterms of how much improvement could be expected following
stress management training given that the pretreatment means were

already within the normal range of functioning.
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Regarding stress management program content, it is
recommended that future stress interventions with first year
university students include a large component of experiential
exercises designed to maximize subject participation in the
training process and the learning of specific stress management
procedures within training sessions. Also, despite finding that
the Combined problem~ and emotion-focused stress management
condition was not superior to either the Problem-Focused or
Emotion-Focused training alone, Lazarus and Folkman's tenet
regarding the importance of both problem management and emotion
regulation in maximizing coping effectiveness has great intuitive
value. Thus, it is recommended further that fufure stress
management training programs for first year students focus on
bofh the problem-solving and emotion reduction functions of
stress management procedures. Due to the unintended bias in the
present study of including more within-session experiential
training in self-control techniques in the Emotion-Focused
treatment condition, it is possible that the Combined SMT program
and the Problem-Focused training program did not receive a fair
evaluation.

With regard to program format, while it is possible that
four two-hour training sessions was not enough to have a
significant effect on subjects, there are practical limitations
to the amount of time university students are able and willing to
commit to non-credit activities. While some students indicated

in the posttreatment evaluation questionnaire that they would
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have preferred a more intense and longer.training expefience, at
least an equal number of subjects would have preferred less
intense training sessions over a shorter period of time. The
two-hour, four session format, supplemented by homework practice
assignments, is regarded as a reasonable expectation given
students' other various academic and non-academic commitments.

The results from the present study also have important
implications for transition programming for first year university
students. Clearly, there is a need for such programming. A
signficant proportion of students in this study, 21%, reported
high levels of psychological distress during their first acadenic
term, and several of these students were still experiencing
considerable difficulty by the end of the second academic term.
Transition year courses address some of the primary stressors
experienced by first year students including acadenic demands,
time management, and career planning. However, there appears to
be less emphasis on more personal sources of stress which can
impact students' academic performance, as well as their decision
to remain in university. Personal stressors such as lack of peer
or family support for university study, poor social skills,
homesickness, family problems, and financial difficulties may
function as possible barriers to successful university study.
While transition programming attempts to improve student
retention by enhancing academic survival skills and adjustment to
the university environment, there are many other signficant

stressors experienced by first year students which are not
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addressed by these programming-efforts.

One of the secondary benefits associated with this study was
an opportunity to normalize the experience of stress for students
in their first year of university and to introduce them to the
various student services available in the university setting.
Several of the study participants took advantage of other support
services including individual personal counselling, group
therapy, and career consultation. A number of the participants
also sought help from the primary investigator in resolving their
personal and academic difficulties. Student surveys show that
very few first year students are aware of the support services
available to them. Knowledge of these services, and a feeling of
connection with at least one support person in the university
environment, can be very important in increasing student
‘retention beyond their first year of study.

Second, regarding the potential moderating role of
individual factors in determining the effectiveness of stress
management programs, there was no empirical support for the
interaction of belief about personal control and type of stress
management training in the present study. Hence, there is no
basis from this study's findings to recommend future matching of
type of stress management intervention with belief about personal
control in order to enhance treafment efficacy. It is
noteworthy, however, that the obtained univariate means for the
interaction hypotheses were in the predicted direction. Thus, it

is possible that low statistical power accounts for the lack of
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significant interaction effects, rather than a theofetical flaw
in the interaction hypotheses, and that the potential mediating
role of locus of control in determining the efficacy of stress
management interventions is worth further investigation.

A second promising research direction is the development énd
evaluation-of interventions to increase subjects' internal locus
of control. Past research has demonstrated the benefits
associated with an internal locus of control orientation (e.q.,
Kliewer & Séndler, 1992; Petrosky & Birkimer, 1991). In the
present study, the Emotion-Focused stress management program was
effective in shifting participants toward a stronger internal
locus of control. Further research is needed to identify more
clearly the specific training components that are most important
in effecting a person's belief about personal control.

Supervised training experience in tension and anxiety reduction
techniques may‘be one of these important components.

Finally, while not a specific focus of this study, gender
differences in subjects' perceptions of and responses to the
stress management interventions emerged as a significant finding.
Future research in the area of stress management training
programs should include the formulation and testing of specific
hypotheses related to gender differences and stress, including
the interaction between group facilitator gender and participant

gender in determining treatment efficacy.
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Appendix A

Description of sStudy for

Prospective Stress Management Training Participants

My name is Connie Boutet. I'm a Ph.D. student in Clinical
Psychology. I also work part-time at the student Counselling
Service here on cémpus. I'm here to recruit you for my

dissertation research study which looks at stress management
training for first year university students. -

The first year of university can be a very stressful time for
new students straight out of high school. Not only do you have a
lot of new demands coming your way, but some of you may have also
lost some of the supports you had in high school. If you're from
out of town maybe your family isn't as available to help you as
they were last year. Maybe some of your old friends chose not to
go to university or, 1f they did, maybe they're in different
faculties or taking different classes so you don't see much of
them.

I wanted to develop a group program that helps first year
students to better handle the stresses of being in university for
the first time. I've researched what undergraduate students say
are the primary stressors facing them in university. Basically,
these include: academic stressors, such as completing assignments
and studying for exams; difficulties with relationships, such as
making new friends and resolﬁing conflicts with roommates or other

people you know; being worried about your career goals and how
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university is going to help you succeed in life once you graduate,
and generally feeling overwhelmed with trying to find the fime to
Juggle all the demands that are made on you as a university
student, as a son or a daughter, as a friend, as a boyfriend or
girlfriend, in terms of all of the things that you're trying to
accomplish in your 1life at this time.

With this information, I developed a group stress management
trainihg program that will address each of these four areas of
stress. The goal of my dissertation research is to find out
whether this type of program is helpful to first year university
students in dealing with the various stresses you experience.

The other thing I want to mention is that my study is based on
the stress that virtually all first year students experience. The-
kind of stress that I'm talking about is what you expect to see
whenever someone experiences a major change in their life, like the
transition from being a kid in high school to being a young adult

in university. I'm interested in the normal stress that students

experience when they first come to university. By participating in
this étudy you won't be confessing that you have some deep
psychological disturbance. 1In faét, if it turns out that some of
you have problems that are more serious than what will be dealt
with in the stress management group, I'll talk to you about other
sources of help that would be more.appropriate to help you with
your problems.

Let me tell you what participating in this study involves. I

am interested in those of you who are first-year, full-time
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students at the University of Manitoba who were admitted to
ﬁniversity directly from high school without taking a yéar or two
off in between. Please do not sign up for this study if you are a
part-time or mature student, if you héve had previous experience
with stress management training, if you are currently receiving
treatment for a personal problem or a major health problem, or if
you are currently registered in the Faculty of Arts course, 99:111,
called "Introduction to University." If you've had stress
management training before, or if you're involved in two treatments
at the same time, it's hard to tell which treatment is responsible
for any improvement you might experience and that would confuse the
interpretation of the results from this study. There is also some
overlap between my stress management training program and the
Introduction to University course so you don't need to participate
in both of these prograns.

Participating in this study involves: (1) attending a
pretreatment assessment session at the beginning bf October. This

will take approximately one hour and will involve filling out some

questionnaires. (2) The stress management program will begin the
third week of October. You will attend four two-hour training
sessions, once a week for four weeks. You will also be given

practice assignments of stress management techniques to do between
sessions. (3) About two weeks after the stress management program
is finished, at the end of November, there is another assessment
session lasting about one hour where you will again f£fill out some

questionnaires. (4) Finally, four months after completing the
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stress management training, at the end of March -~ beginning of
April, you will attend one more final assessment session where you
will £ill out the same set of questionnaires.

In total, your participation in this study will involve 11
hours over 7 different sessions; 3 one-hour assessment sessions
where you fill out questionnaires, and 4 two-hour stress management
training sessions. This does not include the time you will spend
practicing the stress management techniques. For your
participation, you will receive seven experimentél credits toward
your final course grade. This is the total number you need for
your Introductory Psychology course. An advantage of this study is
that you can earn all of your credits in one experiment and won't
have to scramble at the last minute to find other experiments. A
disadvantage of this study is that you will be working harder for
your experimental credits. For 11 hours of your participation, you
will receive 7 credits. However, I expect'that for your extra
time, you may experience some personal benefits from participating
in a stress management training program namely, improved ability to
manage the stress associated with being in university.

You can withdraw from the study at any time and you will
receive credit for your attendance up to that point. The person
who will be leading your stress management group is also a Ph.D.
student in Clinical Psychology who has training and experience with
stress management techniques and is competent to deliver the stress
management program. Any information you provide as part of this

study will be confidential. Your questionnaires will be stored in
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a safe place. Anything you say to myself or your group leader will
also be treated as confidential. No one other than myself and my
research supervisor will have access to any of your individual
results so your participation will in no way affect your academic
eﬁaluation at this university.

One final thing I need to mention is that if you sign up for
this study, you may be assigned to a control group instead of the
stress managemenf training dgroup. This assignment will occur
randomly which means you have an equal chance of being in the
treatment group or in the control group. If you are in the control
group, you will attend the pretreatment, posttreatment, and follow-
up assessment sessions with everyone else, and you will receive
three experimeﬁtal credits for this. However, you will be offered
stress management traihingrat the beginning of April instead of in
Cctober.

Any questions?

I will pass around the sign-up booklets now. You will notice
that there are four different sign-up booklets: two for men and two
for women; What I'm asking you to sign up for now is the first
assessment session at the beginning of October. When you come to
that session you will then sign up for the rest of the sessions.
Please choose one of the six times in the booklet that best fits

with your academic schedule.
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Appendix B

Description of Study for Non-Participant Control Subiects

My name is Connie Boutet. I'm a Ph.D. student in Clinical
Psychology. I also work part-time at the student Counselling
Service here on campus. I'm here to recruit you for my

dissertation research study which looks at the stress associated
with first year university.

The first yeér of university can be a very stressful time for
new students straight out of high school. Not only do you have a
lot of new demands coming your way, but some of you may have also
lost some of'the supports you had in high school. If you're from
out of town maybe your family isn't as available to help you as
they were last year. Maybe some of youf old friends chose not to
go to university or, if they did, maybe they're in different
faculties or taking different classes so you don't see much of
themn.

For my dissertation research, I want to loock at the type and
level of stress experienéed by first year students. The kind of
stress I'm talking about is what you expect to see whenever someone
experiences a major change in their life, like the transition from
being a kid in high school to being a young adult in university.

I'm interested in the normal stress that students experience when

they first come to university. By participating in my study you
won't be confessing that you have some deep psychological

disturbance. In fact, 1if it turns out that some of you have
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problems that are more serious than those resulting from adjusting
to university, I'll talk to you about sources of help here on
campus that can assist you with your problems.

Let me tell you what participating in this study involves. I
am interested in those of you who are first-year, full-time
students at the University of Maniﬁoba who were admitted to
university directly from high school without taking a year or two
off in between. Please do not sign up for this study if (a) you
are a part-time or mature student, or (b) you have ever
participated in any type of stress management program, or (c¢) you
are currently receiving treatment for a personal problem or major
health problem, or (d) you are currently registered in the Faculty
of Arts course, 99:111, called "Introduction to University." If
yoﬁ‘ve had any kind of stress management training before, or if
you're receiving treatment for a personal or heélth problem, or if
you're enrolled in the Arts course I mentioned, your experience of
stfess may not be typical for the average first vear student. You
may be coping better or worse than the average student and I'm
interested in the stfeés typically experienced by first year
university students.

Participating in this study involves completing a number of
questionnaires, whigh will take you about an hour, at three
different times during the academic year: once at the beginning of
October, before mid-term exams; once at the end of November, just
before your final exams for first term; and the last time at the

end of March, just before your final exams for the second academic
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term. For filling out these questionniares at three different .
times you will receive three experimental credit points.

Any information you provide will be strictly confidential. No
one will see your responses except me and my research supervisor so
your participation will in no way affect your academic evaluation
at this university. Finally, you can withdraw from the study at
any time and you will receive experimental credit for your
participation up to that point.

Any questions?

I will pass around the sign-up booklets now. You will notice
that there is one for men and one for women. What I'm asking YOu
to sign up for today is the first assessment session at the
beginning of October. When you come to that session you'll sign up

for the next two sessions then.
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Appendix C

The Rotter Internal-External Locus of Control Scale

This is a questionnaire to find out the way in which certain
important events in our society affect different people. Each item
consists of a pair of alternatives lettered a or b. Please select
the one statement of each pair (and only one) which you more
strongly BELIEVE to be the case as far as you're concerned. Be
sure to select the one you actually believe to be more true rather
than the cne you think you should choose or the one you would like
to be true. The is a measure of personal belief; obviously there
are no right or wrong answers.

Please ansvwer these items CAREFULLY but do not spend too much
time on any one item. Be sure to find an answer for EVERY choice.
For each numbered question circle the alternative (a or b),
whichever you choose as the statement most true.

In some instances you may discover that you believe both
statements or neither one. In such cases, be sure to select the
one you more strongly believe to be the case as far as you're
concerned. Also try to respond to each item INDEPENDENTLY when
making your choice; do not be influenced by your previous choices.

Remember:

Select that alternative which you PERSONALLY BELIEVE TO BE MORE
TRUE. :

I MORE STRONGLY BELIEVE THAT:

1. a. Children get into trouble because their parents punish them
too much.

b. The trouble with most children nowadays is that their
parents are too easy with then.
2. a. Many of the unhappy things in people's lives are partly due
to bad luck.

b. People's misfortunes result from the mistakes they make.
3. a. One of the major reasons why we have wars is because people
don't take enough interest in politics.

b. There will always be wars, no matter how hard people try to
prevent them. :
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I MORE STRONGLY BELIEVE THAT:

4.

10.

a.

In the long run people get the respect they deserve in this
world.

Unfortunately, an individual's worth often passes
unrecognized no matter how hard he tries.

The idea that teachers are unfair to students is nonsense.
Most students don't realize the extent to which their
grades are influenced by accidental happenings.

Without the right breaks one cannot be an effective leader.

Capable people who fail to become leaders have not taken
advantage of their opportunities.

No matter how hard you try some people just don't like you.

People who can't get others to like them don't understand
how to get along with others.

Heredity plays the major role in determining one's
personality.

It is one's experiences in llfe which determine what
they're like.

I have often found that what is going to happen will
happen.

Trusting to fate has never turned out as well for me as
making a decision to take a definite course of action.

In the case of the well prepared student there is rarely if
ever such a thing as an unfair test.

Many times exam questions tend to be so unrelated to course
work that studying is really useless.
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I MORE SBTRONGLY BELIEVE THAT:

11.

12.

13.

14.

15.

16.

17.

a.

a'

Becoming a success is a matter of hard work, luck has
little or nothing to do with it.

Getting a good job depends mainly on being in the right
place at the right time.

The average citizen can have an influence in government
decisions.

‘This world is run by the few people in power, and there is
not much the little guy can do about it.

When I make plans, I am almost certain that I can make
them work. '

It is not always wise to plan too far ahead because many
things turn out to be a matter of good luck or fortune
anvhow.

There are certain people who are just no godd.

There is some good in everybody.

In my case getting what I want has little or nothing to do
with luck.

Many times we might just as well decide what to do by
flipping a coin.

Who gets to be boss often depends on who was lucky enough
to be in the right place first.

Getting people to do the right thing depends upon ability;
luck has little or nothing to do with it.

As far as world affairs are concerned, most of us are the

victims of forces we can neither understand, nor control.

By taking an active part in political and social affairs
the people can control world events.
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I MORE STRONGLY BELIEVE THAT:

18.

19.

20.

21.

22.

23.

24,

25.

Most people can't realize the extent to which their 11ves
are controlled by accidental happenings.

There really is no such thing as "luck."

One should always be willing to admit his mistakes.
It is usually best to cover up one's mistakes.

It is hard to know whether or not a person really likes
you.

How many friends you have depends upon how nice a person

- you are.

In the long run the bad things that happen to us are
balanced by the the good ones.

Most misfortunes are the result of lack of ability,
ignorance, laziness, or all three.

With enough effort we can wipe out political corruption.

It is difficult for people to have much control over the
things politicians do in office.

Sometimes I can't understand how teachers arrive at the
grades they give.

There is a direct connection between how hard I study and
the grades I get.

A good leader expects people to decide for themselves what
they should do.

A good leader makes it clear to everybody what their jobs
are,

Many times I feel that I have little influence over the
things that happen to me.

It is impossible for me to believe that chance or luck
plays an important role in my life.
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I MORE STRONGLY BELIEVE THAT:
26. a. People are lonely because they don't try to be friendly.
b. There's not much use in trying too hard to please people,
if they like you, they like you.
27. a. There is too much emphasis on athletics in high school.

b. Team sports are an excellent way to build character.

28. a. What happens to me is my own doing.

b. Sometimes I feel that I don’t have enough control over the
dlrectlon my life is taking.

29. a. Most of the time I can't understand why politicians behave
the way they do.

b. In the long run the people are responsible for bad
government on a national as well as on a local level.

Source:

Rotter, J. B. (1966). Generalized expectancies for internal
versus external control of reinforcement. Psychological
Monographs, 80, 1-28.
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Appendix D

The College Adjustment Rating Scale
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COLLEGE ADJUSTMENT RATING SCALE
DIRECTIONS

Stress is experienced by people in varying degrees and could be described as . . -any emotionally or physically disruptive
influence.” Frustrations, conflicts and pressures all cause stress. Sometimes the reactions we have 1o stress are emotional
(anxiousness, depression) and sometimes they are physical (headaches, stomachaches, nervousness).

The following items indicate areas in which students have experienced stress both before and while atlending post-secondary
school. Please examine and select items from the lists which you have experienced in your lifetime. If you have not experienced
an item, leave it blank. Rate the items you have experienced using a scale from zero to nine indicating the amount of stress
you are presently feeling. A value of nine would indicate items offering the most intense stress. A value of one would indicate

items offering minimal stress. A value of zero would indicate an item was experienced but no stress is presently felt. Consider
the following examples:

1. _____ alcoholic parent
2. 3 pressure to get good grades from parents

3. 0 criticism of social life from parents
4, fear of physical harm

In the above example, the student experienced only the 2nd and 3rd items. The stress felt was relatively minimal. The
following example indicates the responses of a different individual.

I. 8 alcoholic parent

2. I pressure to get good grades from parents
3. criticism of social life from parents

4, 8 fear of physical harm

In this example, different items and amounts of stress were experienced. Stress from an ‘‘alcoholic parent” and ““fear of
physical harm’’ were quite intense. Remember, we are unique individuals. The intensity to which we experience stress
varies for each individual.

Please respond honestly to the following items regarding the way you feel stress right now,



Please rank the items listed, using 0-9. If you have any questions, please ask the individual administering the test. Thank vou.

0 1 2 3 4 5 6 7 8 9
no minimal average exireme
stress stress stress stress

ACADEMIC

1. walking late into class

2. skipping class and attending class after skipping

3. failing to complete assignments

4. receiving a D or F on a test

5. taking a test in class

6. studying for a test

7. taking nates during a lecture

8. seeking assistance from one of my instructors

9. receiving a graded test back in class

10, __ pressure to get an A or B in a course

il. __ giving a class presentation

12, completing a research paper

13. __ conflict with-my instructor(s)

14. being suspended or placed on academic probation
150 visiting or using the library
16, experiencing confusion about my selected major/minor

17. being called on in class

18, requesting help from a wior or other support personnel

19, working while going to school (including workstudy, assistantships)
20. completing reading or written assignments

200 difficulty motivating mvself for classwork

22. falling behind in class(es) because of illness

23, . cheating on a test

24 falling asleep during

250 . droppingsadding & course

ACADES O 5UR s e ©ooadd up all numbers i
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Please rank the ilems listed, using 0-9. If you have any questions, please ask the individual administering the {est. Thank you.

1 2 3 4

0 5 6 7 8 9
no minimal average ex{reme
stress stress siress stress

SOCIAL

| S pressure from peers regarding my dating behavior

2. lack of approval from peers

3. death of a friend

4, - peer pressure involving sex

5. . peer pressure involving drugs or alcohol

6. becoming a member of a campus organization or social fraternity/sorority

7. concern over problems with friends

8. meeting new people

9. getting along with roommate

0. _ socializing with members of same sex

I1. socializing with members of opposite sex

12 peer pressure against getting good grades

13, _ maintaining friendships .

14. lack of social activities

15, _ being alone when others are socializing

16. . feeling of discrimination because of my race, sex, or religion

17, . peer pressure 10 marry/to become engaged to marry

Is. __ conflict with campus rules

19. living in campus housing

200 tegistering a complaint with Room Assistant

21 _conflict with Room Assistant/Head Resident

220 competing on an athletic team

230 _wvisiting bar or night club with friends

24 _ . having something stolen

’1-§. i

pressure ivom upper CIBSS;?C{'S()HS

SURATL S SOALE RAW SCGRE (Add up all numbere <ied
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e any questions, please ask the individual administering the test. Thank you,

1 2 3 4 5

0 6 7 8 9
no minimal "~ average extreme
stress stress stress stress
PERSONAL
1. personal pressure to get good grades
2. responsibility for unwanted pregnancy
3. difficulty in making vocational selection
4. conflict with personal sexual morals
5. conﬂipt with religious values
6. fear of pregnancy
7. difficulty in budgeting money
8. disliking personal physical appearance
9. lack of assertiveness or ability to speak up for what I belicve
10. lack of ability to make decisions
il. fear of being alone
12. personal shyness
13. my own use of alcohol or drugs
14, feelings of anxiousness or general tension
15. ___ feeling depressed
16. contemplation of suicide
17, fear of failure ‘
18, difficulty in accepting homosexuality of peers
19. change in personal habits (sleeping, eating, etc.)
200 difficulty in resolving past military experiences
21. fear of personal harm
22, difficuity with personal sexuality or homosexuality
23 concern over physical health
24, lack of self-motivation
250 . tack of self-confidence
s P LERSONAL SUB SCALE RAW SCORE 1Add up ali numibors listed)
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Plcase rank the items listed, using 0-9. If you have any questions, please ask the individueal administering the fest. Thank you.

0 1 2 3 4 5 6 7 8 9

no minimal average extreme
stress stress stress siress

FAMILY AND HOME

[. having an alcoholic parent

2. receiving mail, phone calls or visits from family members

3. . health concerns of an immediate family member

4, lack of mail, phone calls, or visits from family members

5. past/present verbal abuse in the home

6. pressure from family regarding marriage

7. concern-over personal problems of a family member(s)

8. feeling homesick

9. _ parents fighting

10. __ parental separation/divorce

1. death of a parent

12, _ death of a brother or sister
13. death of a relative (check one or morc} spouse uncle aunt cousin grandparent other_____
14. rivalry with a brother or sister

15. criticism of my social life from parents

16, _ conflicts between parental goals/vatues or morals and my own
V7. going home for visils or vacation

18. difficulty with my own changing attitudes toward family and hometown
19 past/present incestual relationship (anv sexual contact between family members)
200 gain of a new family member
210 _illness in my gwn children
220 myv oown marial difficulties
23, making child care arrangements for my children
4 fear of fatire o meet familv expectations
5. pasiipresent physical abuse in the home

e AR SN HOME SUBR SUALE RAW SCORE (Add up all numbers fisies
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Appendix E

The Symptom Checklist-90-Revised




SCL—90—R® SIDE 1

INSTRUCTIONS: SEX NAME: ____ e
Below is a list of problems people sometimes have.
Please read each one carefully, and circle the number to MALE LOCATION: S
the right that best describes HOW MUCH THAT PROB- O
LEM HAS DISTRESSED OR BOTHERED YOU DUR- EDUCATION: _
ING THE PAST 7 DAYS INCLUDING TODAY. Circle FEMALEY
only one number for each problem and do not skip any O MARITAL STATUS: MAR.__SEP.__DIV.__WID.__SING.___
items. If you change your mind, erase your first mark
carefully. Read the example beiow before beginning,
and if you have any questions please ask about them. DATE D.
MO | DAY |YEAR NUMBER AGE
EXAMPLE ’
HOW MUCH WERE
YOU DISTRESSED BY: VISIT NUMBER:
1. Bodyaches
RN 5\ % Y
HOW MUCH WERE YOU DISTRESSED BY: ENCNR\S %
< % “Q:L <. 3
1. Headaches 11 0 1 2 3 4
2. Nervousness or shakiness inside 2] 0 1 2 3 4
3. Repeated unpleasant thoughts that won't leave your mind 3|0 1 2 3 4
4. Faintness or dizziness 41 0 1 2 3 4
5. Loss of sexual interest or pleasure 5| 0 1 2 3 4
6. Feeling critical of others 6| 0 1 2 3 4
7. The idea that someone else can control your thoughts 7] 0 1 2 3 4
8. Feeling others are to blame for most of your troubles 8| ¢ 1 2 3 4
8. Trouble remembering things g] o0 1 2 3 4
10. Worried about sloppiness or carelessness 10| 0 1 2 3 4
11. Feeling easily annovyed or irritated 11| o0 1 2 3 4
12. Pains in heart or chest 121 o i 2 3 4
13. Feeling afraid in open spaces or on the streets 13| 0 1 2 3 4
14. Feeling low in energy or slowéd down 14 © 1 2 3 4
I5. Thoughts of ending your life i5] 0 1 2 3 4
|6, Hearing voices that other people do not hear 16 | © i 2 3 4
‘7. Trembling 171 ¢ 1 2 3 4
8. Feeling that most people cannot be trusted - 18| 0 1 2 3 4
9. Poor appetite 18] © 1 2 3 4
:0. Crying easily 20| o 1 2 3 4
:1.  Feeling shy or uneasy with the opposite sex 211 © 1 2 3 4
2. Feelings of being trapped or caught 22| ¢ 1 2 3 4
3. Suddenly scared for no reason 23] © 1 2 3 4
4. Temper outbursts that you could not control 24 | © i 2 3 4
5. Feeling afraid to go out of your house alone 25| 0 1 27 3¢ 4
6. Blaming yourself for things 26 | O 1 2 3 4
7. Pains in lower back 27 {1 © 1 2 3 4
8. Feeling blocked in getting things done 28 | o0 1 2 3| 4
9. Feeling lonely 29| © 1 2 3 4
0. Feeling blue 30| © 1 2 3 4
1. Worrying too much about things 31| 0O 1 2 3 4
2. Feeling no interest in things 32 ] 0 1 2 3 4
3. Feeling fearfu! 33| ¢ 1 2 3 4
4. Your feelings being easily hurt 34 | 0O 1 2 3 4
5. Other people being aware of your private thoughts 35 0 ! 2 3| 4

wyright © 1875 by Leonard R. Derogatis, Ph.D. Please continue on the following page §
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HOW MUCH WERE YOU DISTRESSED BY:

S s e au T OO NN ORDADDDLDADD® W
PONOAPONSOCONGGRGN S OBaabaRERR58YYY

FENNYYMRWNSOOONOINAWNSG

Feeling others do notunderstand youorare unsympathetic
Feeling that people are unfriendly or dislike you 4
Having to do things very slowly toinsure correctness
Heartpounding or racing

Nausea or upset stomach

Feeling inferior to others

Soreness of your muscles

Feeling that you are watched or talked aboutby others
Trouble falling asieep

Having to check and double-check what you do

Difficulty making decisions )

Feeling afraid to travel on buses, subways, or trains

Trouble getting your breath

Hotor cold spells

Having to avoid certain things, places, oractivities because they frighten you
Your mind going blank R ' ‘ )
Numbness or tingling in parts of your body

. "Alump in your throat

Feeling hopeless about the future

Trouble concentrating

Feeling weak in parts of your body

Feeling tense orkeyed up

Heavy feelingsinyourarmsor legs B
Thoughts of deathordying -
Overeating

- Feeling uneasy when people are watching or tatking aboutyou

Having thoughts thatare not your own
Having urges to beat, injure, or harm someone
Awakening in the early morning

~ Having to repeat the same actions such as touching, counting, or washing

Sleep thatis restless or disturbed

Having urges to break or smash things

Having ideas or beliefs that others do not share

Feeling very self-conscious with others

Feeling uneasyin crowds, such as shopping orata movie
Feeling everything isan effort

Spells of terror or panic

Feeling uncomfortable about eating or drinking in public
Getting into frequentarguments

Feeling nervous when you are left alone

Others not giving you proper credit for your achievements
Feeling lonely even when you are with people

Feeling so restless you couldnt sit stil!

Feelings of worthlessness

The feeling that something bad is going to happen to you
Shouting or throwing things

Feeling afraid you wiil faintin public

Feeling that people will take advantage of you if you let them
Having thoughtsabout sex that bother youaliot

Theidea thatyou should be punished for your sins
Thoughtsandimagescfa frightening nature

The idea that something serious is wrong with your body
Never feeling close to ancther person

Feelings of guilt

Theidea that something s wrong with your mind

65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

yrighte 1975 by Leonard R. Derogatis, Ph. D.
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Appendix F

The Social Adjustment Scale - Self-Report
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Study Patient Number Patient Initials

21

SAS-SR-Patient Page 1 of 87

Depression Rasesarch Unit

cc 1

Ratar's initials: D:J

Date

Computer Dats EED D (8-13)

SOCIAL ADJUSTMENT SELF REPORT OUESTIOWIRE
We are interested in finding out how you have been doing in the last two weeks, We would like you to
answer some questions about york work, spare time and your family life. There are no right or wrong
answers 1o these questions. Check the answers that best describes how you have been in'the last two weeks.

WORK OUTSIDE THE HOME
Pleass check the situstion that best describes you.

lam 03 awaorker for pay 400 retired (14)
20 ahousewife 5 [ unempioyed
300 astudent
Do you usually work for pay more than 15 hours per weak?
10 YEes 28 wND s
Did you work any hours for pay in the last two weeks?
10 ves 20 No (18)

Check the answer that bast describes how you have besn
in the fast two weeks,

1. How many days did you miss from work in the last two weaks?
10 (an
20
10
40

No days missad.
One day.
i missed about half the time,

Missad more than half the time but did make at
least one day.

t did not work any days.
On vacation alt of the last two wesaks.

503
80
if you have not worked any days in the last two waeks, go 6n
to Question 7.
2. Heve you bean able to do your work in the last 2 weaks?
107 1 did my wark very wall, (18)
22 1 did my work well but had some minor probiems.

303 1 needed haip with work and did aot do wall about
half the time,

4 03 1 did my work peorly most of the time.
5 {3 1 did my work poorly all the tima.
3. Have you heen ashamad of how you do your work in the
lest 2 weaks?
13 1 never felt ashamed.
20 Once or twica ! feit a little ashamad,
30 About half the time | felt ashamed.
4 07 1 felt ashamed most of the time.
500 1 falt ashemed all the time.

(19}

4. Have you hed any srgumaents with paople at work in the
lest 2 weaks?
10 1 had no argumaents and got along very well. (20}
203 1 usustly got along wall but had minor arguments.
30 1 had more than one argument.
4 ] 1 had many srguments.
500 1 was constantly in arguments.

5. Have you felt upset, worriad, or uncomfortablas while doing
your work during the last 2 weeks?

10 1 naver fait upset.

20 Once or twice | falt upsst.
300 Half the time i felt upset.
43 1 falt upset most of the time.
57 1 felt upsat ail of the time.

21)

6. Have you found your work intaresting thess lest two weeks?
100 My work was almost always interesting.
2(3 0Once or twice my work was not intaresting,
33 Helf the time my work was uninteresting.
40 Most of the time my wark was uninteresting.
500 My work was always uninteresting.

(22)

ad

WORK AT HOME — HOUSEWIVES ANSWER QUESTIONS
7-12. OTHERWISE, GO ON TQ QUESTION 13

7. How meny days did you do some housswork during the
lest 2 weaks?
13 Every day.
2 5 1 did the housework almost every day.
30 | did the housework about haif the time.
40 4 wsually did not do the housewaork.
500 | was completely unabie to do housswork.
8 [ | was away from home all of tha last two weeks.

(23)

g During the last twe weaks, have you kept up with your
housawork? This includes cooking, clesning, laundry,
grocary shopping, and errands.

103 1 did my work very well,
23 | did my work well but had some minor problems.

3 (] 1needed help with my work and did not do it well
about haif the time,

4 [ | did my work poorty most of the tima.
53 | did my work poorty all of tha time,

{24)

8. Have you bzen ashamed of how you did your housswork
during the last 2 weeks?
1 L2 | never foit ashamed.
2 CJ Onca or twice | fait  little ashamad.
30 About haif the tima | felt ashamed,”
400 1teit ashamed most of the time.
50 1 felt ashamed all the time.

(2%)

T LPR T13680
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Study Patent Number Patient initials

21

SAS-SR-Patient Page 2 of 6 }

I

Dapression Ressarch Unit J

SOCIAL ADJUSTMENT SELF REPORT QUESTIONNAIRE (Page 2 of 6)

10. Have you had any arguments with salespaople, tradesmen
or neighbors in the last 2 weaks? ’
1[0 1 had no arguments and got slong very well. (26
200 1 usvaily got aleng well, but had minor arguments.
30 | had more than ona argumant
4 1 had meny arguments,
50 | was constently in arguments,

11. Have you falt upset while daing your housswork during the
fast 2 weeks? .
105 | navar fait upsst. @n
2 Once or twice | felt upset.
32 Half the time | felt upset.
417 1 felt upset most of the time.
5 {0 1 felt upsat all of the time,

12. " Heve you found your housawork interesting thasa last
2 waeks?
V3 My wark was almost always interesting, (28)
2 Once or twice my work was not interesting.
323 Half the time my work was uninteresting.
4 3 Most of the time my work was uninteresting.
5 U0 My work was always uninterasting.

FOR STUDENTS

Answer Questions 13-18 if you go to schoo! half time or more.
Jtharwise, go on to Qusstion 13,

What best describes your schoaol program? (Choose ane}

10] Fult Time 29)
203 374 Time
33 Half Time

Check tha answer that bast describes how you have bean the
last 2 wea ks,

13, How meany days of classes did you miss in the lest 2 weaks?

1] No days missed, . (30)
20 A few days missed.
300 | missad about half the time.
4 (3 Missed more than halt time but did make at least
cna dsy.
50 1 did not go to classes at all.
8 (31 was on vacstion all of the last two weaks,

14,

16.

17.

18.

Have you been abla to keap up with your cizss work in the
fast 2 wealkes?

1831 did my work very well. (31)
203 | did my work wall but had minor problsms.

300 | neaded halp with my work and did not do well
about half the time,

403 | did my work poorty most of the time.
503 1 did my work poorly afl the time.

During the last 2 weaks, have you been ashamed of how

you do your school work?
(32)

103 1 never felt ashamed.

20 Once of twice | felt ashamed.

32 About half the time 1 felt ashamed.
43 ¢ felt ashamed most of the time.
55 | felt ashamed all of the time.

Have you had sny srguments with people st school in the
fast 2 weaks?

100 t had no arguments and got aiong very well. I3
200 1 ususlly got along well but had minor arguments.

330 1 had more than ons argumant.
4 I-had maeny arguments, !
5030 1 was constantly in arguments.

8 (J Not applicable; I did not atteng school.

Heve you felt upset at schaol during the lsst 2 weeks?

103 | naver fait upsst. T
203 Once or twice 1 falt upsat.

3] Half the time | felt upset.

4070 | felt upset most of the time.

57 1 felt upsat all of the tima.

8(J Not applicable; | did not artand school.

Have you found yaur school work interesting these fast

2 waeks?

100 My work was almost always interesting. (35)
2C|_ Once or twice my work was not intaresting.

300 Haif thae time my work was uninteresting,

400 Most of the time my work was yninteresting. -

5(] My work was always uninteresting.

LPR T15&9 - $/78
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Seudy Patient Numbar Pstient Initials 21

SAS-SR-Patient Page 3 of 6

]

Depression Remarch Unit

SOCIAL ADJUSTMENT SELF REPORT QUESTIONNAIRE (Page 3 of 6)

SPARE TIME ~ EVERYONE ANSWER QUESTIONS 18-27.

Check the answer that best describes how you have baen in
the fast 2 wegks.

19. How many friands have you ssen or spokan to on the
tslephone in tha last 2 weeks?
1C Nine or more friends. (36}
203 Five 1o eight friands.
313 Two 1o four friends.
40 Qna frisnd
5 No friends.

20. Have you been sble to talk about your feslings and problems
with at least one friend during the last 2 weaks?
$+ 53 1 can always talk about my innarmost feelings. 37)
203 1 usually can tatk about my faefings.
33 About half the time | felt able 1o talk about my feelings.

400 1 usually was not able 1o talk about my feetings.

507 1 wes never able 1o 1alk about my feelings.
83 Not applicable; t hava no frisnds.

21. How may timas in the last two weaks have you gone out
socislly with othar peopla? For example, visited friands,
gons to movias, bowling, church, restaurents, invitsd
friends to your hame?

1 More than 3 timas. (38)
23 Three times.

30 Twice.

400 Once.

57 None.

22. How much time have you spant on hobbies or spare time
interests during the {ast 2 waeks? For axample, bowling,
sewing, gardening, sports, reading?

1 [:] { speant most of my spare time on habbiss almost  (39)
avery day,

203 | spant some spare tims on hobbies some of the days.

33 | spent a little spars time an hobbies.

4] | vsustly did not spand any time on hobbies but did
watch TV.

5[ 1 did not spend any spare time on hobbies or
watching TV,

23. Heva you had opon srguments with your friseds in the
last Z weaks? )
100 1 had ao srguments and got along very wall. (40}
200 1 usually got aiong well but had minar arguments.
300 1 had more than one argument.
43 | had many argumants.
5(J | was constantly in arguments,
8 [ Not epplicabis; | have no friends.

24,

25,

26.

27.

t your feslings were hurt or offendad by a friend during

the last two weaks, how badly did you take it?

100 1t did not affact me or it did not happen. 41
200 1 gotoveritina fgw hours.

300 1 got over it in 3 few days.

43 | got over it in a week,

500 It will take me months to racover.

83 Not applicable: | have no friends.

Heve you falt shy or uncomforuble with psople in the
lest 2 wealks? .
100 1 always felt comfortable. (42)

203 Somatimes ! felt uncomfortabte but could relax
after a while.

300 About half the time 1 felt uncomfortable.
43 1 usually felt uncomfortable.

500 I always feit uncomiortable.

80 Not applicable; | was never with paople.

Have you felt lansty and wishsd for more friends during

the test 2 weeks?

100 t have not feit lonely. (43)
203 | have feit tonety 2 few times.

303 About half the tims | falt lonaly.

400 1 usually felt lonely.

53 | always felt lonely and wished for more friends.

Have you fait bored in your spare time during thae last

2 waaks? .

1O | never fait bored. : (44}
2 1 usually did not feel bored, -

30 About half the time | falt bored.

4 Most of the time | felt bored.

5§87 | was constantly borsd.

Are you a Single, Separated, or Divorcad Persan not living with a
parson of opposite sex; pleass answer below:

28,

103 YES, Answer questions 28 & 29. (45)
213 N0, go to guestion 30.

How many times have you bsen with s date thess lest

2 waoks?

10 More than 3 times. (46)
200 Three times,

30 Twice.

400 Once.

503 Never,

LPR Tisés - 9/70
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Study Patient Number Patient Injtials 21

SAS-SR-Patient Pagad of 6

] L]

Depression Resaarch Unit

SOCIAL ADJUSTMENT SELF REPORT QUESTIONNAIRE {Page 4 of 6)

28. Havo you been intarested in dating during the last 2
waeks. If you have not dated, would you have liked to?
103 | was slways interested in dating. (47)
200 Most of the time | was interested.
303 About half of the time | was interested.
403 Most of the time | wes not interested,
503 | was completely uninterested.

FAMILY

Answer Questions 30-37 about your parents, brothers, sisters,
in laws, and children not living at homs. Have you been in
contact with any of them in the last two weeks?

t {0 YES, Answer questions 30-37.
20 ND, Go to question 36

30. Have you had opsn argumants with your relatives in the

legt 2 weoks?

1 £ We always got zlong very well, (48}

2 (J We usually got along very wall but had same minor
argumants.

303 | had more than one argument with at lzest one
refative.

43 1 had many arguments.
503 | was constantly in arguments.

31. Have you bean abls to talk about your feelings and problems
with at laest one of your relatives in the fast 2 weeks?

103 1 can always talk about my feelings with at least one
ralative. (49}

2030 1 usually can talk about my feslings.

300 About half the tims | felt able 10 taik about my
fealings.

4 0J 1 usually was not able to talk about my faelings.

500 ¢ was never able to talk about my fealings.

32. Haveyou avoidcq contacts with your relstives these [ast
two weaks?
100 1 have contacted relatives regutarly. (50
200 & have contacted a relativa at least onca.
303 1 have waited for my relatives to contact me.
4 (3 1 avoided my refatives, but they contacted me.
5{3 | have no contsets with any relatives.

33. Did you depend on your relatives for help, advics, monay
or friendship during the tast 2 weeks?
100 1 never need to dapend on them. (51)
203 1 usually did ot nesd. 10 depand on them.
303 About half the time | neaded to dspend an them.
4 Most of the time | dapend on them.
587 | depend completeiy on them.

34,

35,

Have you wanted to do the opposite of what your relatives
vanted in order to make them sngry during the last 2
waals?

103 1 never wantad to opposs tham, (52)
200 once or twice | wanted 1o oppose them.

3] About hatf the time | wantsd to oppose them.

417 Most of the time | wanted 10 oppose tham.

503 1 always opposed them.

Heve you bean worriad about things happeaing to your
relatives without good reason in the last 2 weaks?

I O3 I have net worried without reason (53)
20 Once or twice | worried.

303 About half the time 1 worried.

4[] Most of the time | worried.

500 1 have worried the entire time.
800 Not appiicable; my relatives are no longar living.

EVERYONE answer Questions 36 and 37, even if your relatives
are notliving.

16.

37

During the last twa weeks, have you been thinking that
you have It any of your ralatives down or have hean

unfair to them at any time?

1(J 1 did not feal that | let them down at all. (543
203 1 usually did not feel that | let tham down.

300 About half the time 1 fstt that | tet them down,

43 Most of the time | have felt that ! lat therm down.

50 1 always felt that | iet them down.

During tha last two wesks, hsve you been thinking that

any of your relatives have let you down or have been

unfair to you st any tims?

I TJ 1 never falt that thay let me down. (55}
203 1 felt thay they usually did not lst me down.

307 About haif the time | felt they I8t me down.

403 1 usually have feit that they 1et me down.

500 t am very bitter that they let me down.

Are you living with your spousa or have been living with s
person of the opposite sex in a parmanent relationship?

8.

103 YES, Pleasa answer questions 3846, (58}

2[J NO, Go to question 47.

Heve you had open srguments with your partner in 'ths
lest 2 weaks? -

13 We had no arguments and we got along well. (57
203 We usually got zlong well but had minar argements,
3{J We had more than one argument.

4 We had many arguments,

50 We were constantly in arguments.

LPR TIBEGD - 9/738
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3.

40,

41.

4z,

43.

Heve you bean able 10 talk about your feslings and
problams with your partmer during the last 2 weaks?

102 1 could always talk freely about my feelings. (58)
20 1 usually coutd talk about my feefings.

302 About half the time | falt able to talk about my
fealings.

4 3 1 usually was not able 10 taik about my feelings.

503 [ was'never able to talk about my feelings,

Have you been demanding to have your own way 2t home
during tha last 2 weeks?

100 1 have not insisted on always having my own way_ (59}
2 O3 1 usuaily have notinsisted on having my own way.
300 About haff the time | insisted on having my own way.
47 | usually insisted on having my own way.

503 t always insisted on having my own way.

-Huve you besn bossed sround by your partner these last

2 waeks?

103 Almost never. (60}
203 Once in a while.

30 About half the time.

4 [0 Most of the time.

50 Aiways.

How much have you felt dapendent on your partnar these
tast 2 waeks?

100 1 was indepandent, 61)
20 | was usually independent.

300 1 was somawhat dependent.

40 1 was usually dependent.

503 | depended on my partner tor everything.

How have you felt sbout your partmar during the last

2 waaks?

103 1 always felt atfection, 62)

200 1 usually felr atfection.

30T About half the time | felt dislike and half the time
atfection, :

401 | ususily felt dislike.
500 1 always feit dislike.

44,

45.

46,
© 2 weaeks?

How many times heve you and your partner had
intercoursa?

103 More than twice a week. (63}
200 Once or twice & weak.
303 Ones svery two weeks.

43 Less than once every two weeks but at least once in
the last month.

503 Notatall in a month or Jongar.

Heve you hed any problems during intercoursa, such as
pain thesa et two weaks?

100 None, (64)
2 Once or twice.

300 About half the time.

4 J Most of the tima,

503 Always,

80 Not applicable; no intarcourse in the last two waeks.

How have you fait about intercoursa during the last

103 + always enjayed it. (65)

200 1 usually enjoyed it.

303 About half the time | did and half the time | did not
enjoy it

43 | usually did not.enjoy it.

5 {1 | never enjoyed it.

QGUESTIONS 47-54 On Next Page.

LPR Tissp
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CHILDREN FAMILY UNIT

Have you had unmarried children, stepchildren, or foster Have you avar been married, ever lived with a person of the

children living at home during the last two weeks? opposite sex, or ever had children? Please check
183 YES, Answer questions 47-50. (66) 1+ {J YES, Please answer questions 51-53. (71}
23 NO, Go 1o question 51. 200 NO, Go 1o question 54.

47. Have you besn interestad in what your children are doing — 51. Have you worrisd about your partner or any of your
school, pley or hobbies during tha last 2 weeks? chitdren without any reason during the last 2 weeks, evan

i i X it you are not living togather now?
10 1 was always interested and actively involved, (67} ¥ g tose

233 t usually was interested and involved. 155 1 never worried. ’ (72)
307 About half the time interested and half the time 200 Once or wice | worrisd,
not interasted. 31 About half the time | worried,
4 0 1'usually was disintaresteg, 40 Most of the time | worried.
53 | wasl always disintarested. 57 | atways worried.

48. Hsve you been able to talk and listen to your children - 803 Not applicable; partner and chitdren aot living.

durinfgzthe last 2 weeks? Includa only childran over the 52. During the last 2 weeks hsve you been thinking that you
i ol L. . have let down your parmar or sny of your children at
+ {3 1 always was able 1o communicate with them.  (68) any time?
200 tusually was able to communicate with them. - 10 1 did not feal | let tham down at all. (73}
‘300 About half the time 1 coutd communicate. 200 1 ususily did not feet that | let them down.
4 [J 1 ususlly was not able 1o communicata. 300 About half the time { felt 1 let them down.
507 1 was completsly unabls to communicate. i 47 Most.of the time | have falt that | let them down.
8 0] Not applicable; no children over tha age of 2. ) . 503 1let them down completely.
49, How have you been gatting along with the children during 53. During the last 2 weeks, have you been thinking that your
the last 2 weaks? partnar or any of your children have fet you down st any
. time?
13 1 had no arguments and got aloag very well, (69) '
) . 10 1 never felt that they iet me down. (14)
203 1 usually got along well but had minor arguments. !
203 | felt they usuaily did not let me down. . *

303 I had maore than ans argument,
43 | had many arguments.
503 | was constantly in arguments. )

303 About haif the time 1 fsit they let me dowm

477 1 usualiy felt they le1 me down.

503 1 feal bitter that they hava lat me down.

58. How have you falt toward your children thess last
2 weaky? FINAMCIAL — EVERYONE PLEASE ANSWER QUESTION 54.

13 t always felt affection. (10) 54, Hsve you had enough monsy to taka care of your own

200 1t mostly felt affection and your tamily’s finsncial nesds during the last 2 weaks?

300 About half the time | felt aHection. 100 1 had enought money far needs. s
48] Most of tha time | did not feet affection. 207 1 usually had enough maoney with minor problems.

500 | nevar felt affection toward them. 300 About haif the time | did not have enough monay
: ' but did not have to barrow maoney,

4 (3 1 usuaily did not have encugh money and had to
borrow from othars,

507 1 had great finsnciat difficulty.

D] [2]t]] asse

VISIT FORM CARD

LPAR Ti188D - 9/73
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Appendix G

Stress Management Training Participant Diaries



STRESS MANAGEMENT TRAINING PARTICIPANT DIARY

Name:

Week of: October 19

Please record the amount of time you spend practicing stress
management technigues outside of your stress management training
sessions. This includes the time You spend working on homework
assignments. Please note that some of the techniques have not been
discussed in your training sessions and may be unfamiliar to you.

Session 1: Academic Stressors

Technigue ‘ Hours Minutes
Goal-setting '

Using self-reward

Using the "Unschedule"

Body awareness/
body scanning

Muscle relaxation

Mental relaxation/
imaginary holiday

Relaxation tape

for test anxiety
Relaxation script
Other:

(please describe)
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STRESS MANAGEMENT TRAINING PARTICIPANT DIARY

Name:

Week of: October 26

Please record the amount of time You spend practicing stress
management techniques outside of your stress management training
sessions. This includes the time You spend working on homework
assignments. Please note that some of the technigques have not been
discussed in your training sessions and may be unfamiliar to you.

Session 2: Concern Over Career Goals and Future Success
Technique Hours Minutes

Share concerns
with others/

get support
Lotto 6/49
exercise

Career Planning
Inventory

Seek help of
University career
services

Develop a
career plan

Other: (please describe; may include stress management
techniques from Week 1)
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STRESS MANAGEMENT TRAINING PARTICIPANT DIARY

Naine:

Week of: November 2

Please record the amount of time you spend practicing stress
management techniques outside of your stress management training
sessions. This includes the time you spend working on homework
assignments. Please note that some of the technigues have not been
discussed in your training sessions and may be unfamiliar to you.

Session 3: Relationship Difficulties
Technigue Hours Minutes

Communication
skills for meeting
new people

Interpersonal
problem=-solving

ABC model for
overcoming fear
of strangers

Expressing
feelings

(describe which strategies you used)

Other: (please describe; may include stress management
techniques from Week 1 & 2)
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STRESS MANAGEMENT TRAINING PARTICIPANT DIARY

Name:

Week of: November 9

Please record the amount of time you spend practicing stress
management techniques outside of your stress management training
sessions. This includes the time you spend working on homework
assignments. Please note that some of the technigues have not been
discussed in your training se351ons and may be unfamiliar to you.

Session 4: Feeling Overwhelmed with Life Demands
Technigque | Hours Minutes
Self-care ’

(describe which strategies youiused)

Letting go
of the past

(describe how you did this)

Setting priorities

Creating time

(describe which strategies you used)

Problemn-solving

Other: (please describe; may include techniques from
Week 1 - Academic Stressors
Week 2 - Concern Over Career Goals and Future Success

Week 3 - Relationship Difficulties)
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Appendix H

Stress Management Training Manual

{(Due to the large volume of the training manual, it is only
available by request from the author).
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Appendix I

Consent Form for Siress Management Training Participants
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ESTEVAN

Consent Form for Study Participants

In agreeing to participate in this study, I am aware that:

1) the study involves 11 hours of my time plus additional time
spent practicing the stress management techniques at home for
which I will receive 7 hours of experimental credit;

2) I may be assigned to a waiting list control group and will be
offered stress management training at the completion of the
study although I will attend all assessment sessions;

3) I may withdraw from the study at any time without acadenic
penalty and will receive experimental credit equal to my
participation (i.e., 1 experimental credit for each session
attended) ;

4} any information I provide (oral or written) will be treated as
strictly confidential.

I confirm that I am a first—year, full-=time student at the
University of Manitoba and that I was admitted to university
directly from high school.

Furthermore,

(a) I have no previous experience with stress management training;

(b) I am not currently receiving counselling or treatment for a
personal problem or major health difficulty;

(¢} I am not registered in 99:111 Introduction to University.

Date

Name (print)

Signature
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Appendix J

Demographic Information




DEMOGRAPHIC INFORMATION

We would appreciaﬁe you providing the following information
yourself. This information will remain confidential.

1. Name:
2. Age: years
3. Gender: Male Female

4. Faculty:

5. Number of credit hours registered for this year:

6. Marital status: Single - never married
Married
Common-law
Separated
Divorced

1]

7. Current living arrangement:

Alone in house or apartment

Sharing house or apartment with friend(s)
University residence

With parents or other family member
Other (please specify)

]

8. Address while attending university:

199

about

9. Permanent address (may be same as above):

o0

10. Grade 12 Mathematics average score:

o\

11. Grade 12 English average score:
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Appendix K

Post-Treatment Information Sheet
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STUDENT INFORMATION

We would appreciate you providing the following information about
yourself. This information will remain confidential.

1.

Name:

Did you receive any counselling or psychotherapy since the
first assessment session you attended in October, 19927
Yes No

If yes, please describe:

Did you receive treatment for a major health problem since the
first assessment session you attended in October, 19927
Yes No-

If yes, please describe:

Did you veoluntarily withdraw from any of your courses during
your first term at the University of Manitoba?
Yes No

If yes, how many credit hours did you withdraw from?

How many credit hours are you currently registered for?

To the best of your knowledge, will you fail any of your
courses this term?

Yes No

If yes, how many credit hours will you fail?

Are you intending to return to the University of Manitoba in
January, 1993 to begin your second term of studies?

Yes No

If no, what 1is the primary reason for your decision to
withdraw at this time?
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Appendix L

Stress Management Training Participants

Evaluation Questionnaire
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STRESS MANAGEMENT TRAINING PARTICIPANTS

EVALUATION QUESTIONNAIRE

Please answer the following questions about your experience in the
stress mahagement training program.

Name :

Weekday and time you attended training sessions:-
(e.g. Monday at 2:30)

1. What did vou find he]pfu? about the training program?
(Answering in point form is fine)

2. What did you find unhelpful about the training program?

3. What would you change about the stress management training
program to improve it in the future? -
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4, Considering vyour experience of stress this year, how
appropriate was the training you receijved?

1. Very appropriate

2. Generally appropriate
3. Generally inappropriate
4, Very inappropriate

5, Overall, how would vou rate the quality of the training You
received?

1. Excellent
2. Good
3. Fair
4, Poor
6. Has the training you received helped you to manage your stress

more effectively?

1. Yes, it helped a great deal,
2. Yes, it helped somewhat.
3. No, it didn’t help.
4, No, it seemed to make things worse.
7. To what extent did you expect to benefit from receiving the

stress management training?

expected to benefit a great deal.
expected to benefit somewhat.

did not expect to benefit at all,
expected it might make things worse.

B -
Bt b b

8, How confident were you in the group lteader’s ability to train
You to manage your stress more effectively?

was very confident in the group leader’s ability.

was somewhat confident in the group leader’s ability,
was not confident in the group leader’s ability.

felt the group leader might make things worse.

B =
i B I

Thank vou very much for your cooperation and your participation 1in
the stress management training program!
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Appendix M

Follow-Up Information Sheet
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FOLLOW-UP INFORMATION

We would appreciate you providing the following information about
yourself. This information will remain confidential.

1.

2.

Name:

Have you received any counselling or psychotherapy since the
last assessment session you attended in November, 19927
Yes No

If yes, please describe:

Have you received treatment for a major health problem since
the last assessment session you attended in November, 19927
Yes No

If yes, please describe:

Did you voluntarily withdraw from any of your courses during
this academic year (first or second term)?
Yes No

If yes, how many credit hours did you withdraw from?
Did you receive any retroactive withdrawals from any of your
courses this year? :

Yes No

If yes, how many credit hours were retroactively withdrawn?

To the best of your knowledge, will you fail any of your
courses this year?
Yes No

If yes, how many credit hours will you fail?

Do you intend to return to the University of Manitoba in
September, 1993 to begin your second year of study?
Yes No

If no, what is the primary reason for your decision not to
return?

To the best of your knowledge, what is your expected G.P.A.
for this year?
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Appendix N

Debriefing of Non-Participant Control Subjects
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DEBRIEFING OF NON-PARTICIPANT CONTROL SUBJECTS

Thank you for participating in the ESTEVAN study.

Your participation was actually part of a broader study which
looked at stress management training for first year university
students. There were three groups of students who participated in
this study:

(1) Treatment Group

This group received four sessions of stress management training.
The first session focused on academic stressors; the second session
dealt with career indecision; the third session 1looked at
relationship difficulties; and the fourth session helped students
to deal with their feelings of being overwhelmed with life demands.
Students in this group also completed the assessment booklets at
three times during the academic year.

(2) Waiting List Control Group

This group of students knew about the stress management training
but were randomly chosen to wait for treatment until the study was
over. The reason for having this group was to be able to compare
students who were receiving treatment with students who weren't
receiving treatment in order to determine whether the stress
management training made any difference in their experience of
stress during the academic year. These students also completed the
assessment booklets at three different times during the academic
year and were promised the stress management training at the end of
the study. '

#% (3) Non-Participant Control Group

You were in the third group of students, referred to as the NON-
PARTICIPANT CONTROIL, GROUP. You had no knowledge of the stress
management training that was being offered and thought that I was
interested in investigating the type and level of stress
experienced by first year university students at different times

during the academic year. You were similar to the waiting list
control subjects in that you both completed the assessment booklets
-at the same times during the vyear. However, vyou were also

different from the waiting list control subjects in that you did
not know that there was a stress management training program being
offered. Your participation in this group was very important to my
study. Sometimes students feel less stressed because they know
they will be receiving stress management training at some point in
the future. So it was very important to have a group of students
who did not have this expectation. This allowed me to compare the
students receiving stress management training with students who
expected to receive it later and with students who had no
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expectation that they would receive stress management training.

(please turn over)

Now that the study is over, I can offer you two things:

1.

There is another stress management training program beginning
in approximately three weeks that you can sign up for. This
program will be very similar to the one offered during the
ESTEVAN study. There is no credit offered for vyour
participation but you may develop some skills that will help
you manage your stress more effectively when you return to
university this summer or this fall.

I also want to invite you to leave your name and address if
you would like to receive a summary of the findings of mny
study once I have finished analyzing all the data.

There are two sign-up sheets at the front table - one for the
stress management training program and one for receiving a summary
of the study results.

Please sign-up before you leave today.

Please also leave this sheet with me before you go.

If you have any questions, feel free to ask me.

Thank you again for your participation!
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Appendix O

Feedback Leiter to Subjecis
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August 20, 1993

Dear Student:

,Meny thanks for your participation in my study on stress
management training with first year university students. I have
finished analyzing the results and can now share my findings with
you. '

There were three primary goals for the study you part1c1pated
in. The first goal was to demonstrate that participating in a
stress management training program which targets the specific and
primary stressors facing first year university students has a
positive effect on students' stress level, psychological well-being
and social adjustment. The second goal was to compare the
effectiveness of three different stress management interventions
which concentrated on different types of coping behavior namely,
problem-focused coping which attempts to reduce the source of your
stress, emotion-focused coping which attempts to manage your
stress-related symptoms, and a mixed intervention consisting of
both problem-solving and emotional control. You either
participated in one of these three stress management interventions
or served as a control subject for comparison purposes. The final
goal of my study was to 1nvest1gate how a particular personality
characteristic namely, a person's belief about the extent to which
he or she has control over significant events in his or her life,
interacts with different types of stress management training to
influence the effectiveness of the program.

With regard to the first goal, my findings indicated that
participating in a stress management training program did have
positive effects for students. Those students who received the
stress management training reported greater improvement in stress
level, psychological symptoms and social adjustment following
tralnlng compared to students who did not receive the stress
management program.

Regarding the second goal, I did not find 51gn1f1cant
differences in the effectiveness of the three stress management
interventions. I predicted that the mixed program which -taught
both problem-solving and strategies for controlling your emotional
symptoms would be more effective than either the problem-focused
program or the emotion-focused program alone. This hypothesis,
however, was not supported by the data.

Finally, for the third goal of my study I predicted that the
degree to which a person believes he or she has control over his or
her 1ife would determine which of the stress management
interventions he or she would find most helpful. For example, if
you believe that you have a great deal of control over what happens
in your life, I predicted that you would benefit from the problem-
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focused training more, which concentrated on changing the events in
your life which were causing you stress. On the other hand, if you
believe that things often happen to you because of luck or chance,
you might find the emotion-focused intervention more helpful in
dealing with your anxiety and worry over what may happen in your
life. This hypothesis, however, was also not supported by the
data.

One of the reasons why I did not get some of the results I
predicted may be because, as a group, the students in ny study were
not that stressed to begin with. Many of you participated not
because you were feeling particularly stressed or overwhelmed, but
maybe because you were interested in the study or felt you might
learn something useful from it. Perhaps if I had started with a
group of students who had volunteered to participate because they
were experiencing considerable stress in their lives, my results
may have been more consistent with my hypotheses.

Another reason why I did not obtain some of the results I
predicted may be due to something called statistical power. If you
don't have a large enough number of subjects in your study, it may
be that your study is not sensitive enough to detect the effects
you have hypothesized. While you can try to recruit an adeguate
number of subjects at the beginning of a study, you can't always
control how many students actually finish the study. It may be
that my study did not have adequate statistical power to detect
differences between the three stress management interventions, or
to find a significant interaction between the personality
characteristic I looked at and the different types of training.

Nevertheless, I enjoyed conducting the research study and
learned a lot from vyou. Thank you, again, very much for your
participation and your cooperation at the different stages of the
research project. If you have any questions about this feedback or
about the study, please call me at the University of Manitoba
Counselling Service (474-8592). If I am not there, please leave a
message which they will pass on to me.

Sincerely,

Connie A. Boutet, M.A.
Ph.D. Candidate, Clinical Psychology
University of Manitoba

Marvin J. Brodsky, Ph.D. C.Psych.
Research Supervisor and Faculty Advisor
Department of Psychology

University of Manitoba
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Appendix P

Stress Management Training Participants

Qualitative Feedback

1. What did you find helpful about the training program?

Preblem-Focused SMT

- help with organizing and managing my time
- knowledge about stress and how to prepare for it

- indirectly helped with personal problems and conflicts;
learned how to have a less stressful life

- learned self-discipline for studying

- strategies for meeting new people

- helped me understand myself better

- introduction to career planning services at U of M
- goal-setting

- the Unschedule

- methods. for relieving tension

- creating time and setting priorities

- career planning steps

- strategies for resolving relationship stress

Emotion-Focused SMT

- relaxation exercises
- how to meet new people
- career ideas

- relaxation tape
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learned how to look forward and not dwell on the past
goal-setting
priority-setting
helped to cope with everyday stress and problems
more understanding of stressful situations
able to confront problems better

hearing about other people's problems helped me feel less
different

helped to understand my anxieties
learned different ways to felieve stress

pointers on having a healthy lifestyle and taking care of
yourself

handling relationship stress and academic stress
ABC model for positive thoughts
causes of stress

reassuring that everyone experiences stress and it can be
managed

group discussion

learned that stress affects the mind and the whole body
having the opportunity to talk about problems

didn't have to take notes or write a test

calm, guiet atmosphere

leader knew what she was talking about

Combined SMT

goal-setting
dealing with relationship difficulties

builds confidence in yourself
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the caring instructors

the ABC model

helped me relax, get things done and worry less

helped me get better organized

made me realize what services the university has to help me
simplified my problems by helping me to break tasks down
relaxation techniques

career planning

dealing with academic stress

time management/creating time

learned that other people have problems too/are experiencing
the same sources of stress that I am

confirmed that the stress management strategies I already use
are recommended

different ways to deal with stress

setting priorities

- suggestions for dealing with all kinds of problems
helped me cope with my first year at university a lot better
learned how to study better

helped me solve problems quickly

learned to praise myself more and punish myself less
learned that I don't have to be perfect

opportunity to talk about upsetting things

learned to shrug off things I can't change

stress management training participant diaries
helped put stressful situations into perspective

felt better about myself
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What did you find unhelpful about the training program?

Problem-Focused SMT

exercises were slightly boring
sessions were a little boring
the reminder posters

2-hour sessions were too long

diaries were useless

didn't get to know anyone
some sessions were not relevant to my concerns

the Unschedule

Emotion—~Focused SMT

diaries

did not change the anxiety I felt before a test or exam
too long on certain areas

sometimes boring

sometimes discussing things that cause stress made me feel
even more stressed

the amount of time needed to devote to stress management
some techniques/sessions were irrelevant to my concerns
relaxation tape - no time to practice

hard to find the time to come

lecture format

career information was too general

discussion about personal issues

taught you how to relax but not how to solve the problem of
stress
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could have used the time for more studying

Combined SMT

the length of time

some of content was irrelevant to me

filling out forms

already knew a alot of the information presented
too busy to practice the techniques

too many steps in handling things

interpersonal problem-solving

career information was too general

uncooperative, distracting participants

some lectures were repetitive and boring

group was too large; no one want to express personal views
diaries

some people were too shy to talk/not enough talking

program was too short

What would you change about the stress management training
program to improve it in the future?

Problem-Focused SMT

more practical exercises
offer program to people who are actually stressed

try to get participants to talk more during the sessions;
more participation

make it more interesting
view films about people's problems and discuss them

no diaries
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- more interaction between people

- more on relationship stress

- increase pace of sessions

- more help with juggling school and personal commitments
- less handouts

- shorter sessions (one hour)

- opportunity to talk about personal problems

- more group discussion

- more sharing by group leader of personal examples

- more small group interaction

- longer program and more involved on one aspect of stress

Emoction-Focused SMT

- more time on academic stress management particularly test
preparation

- more time on career decision stress

- moré detailed discussion of relationship stress

- smaller groups of students

- more focus on learning about self/more talking about self
- more discussion/interaction between students

- more practice of stress management techniques during sessions
- more concentrated, shorter progran

- more opportunity to get to know group members before revealing
personal thoughts/feelings

- more time for relaxation techniques

- more on stress avoldance strategies and tips for effective
studying

- more sessions and go into more detail
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- more handouts/photocopies of lecture material
- offer during more time slots
- leés lecture presentation
- more explanation of different techniques
- add music to relaxation tape
- individual assessment of each person's stress level
- more examples
- more depth; more one-on-one interaction
- méke it last a couple of weeks longer
- help with time management and preparing for exams
- make it more like group therapy

- more sessions but shorter

Combined SMT

- make it less monotonous/more interesting
- encourage more discussion/more interaction between people
- make the environment less tense, more friendly and easy-going

- offer a more personal experience suited to specific groups
e.g. time slot A for unmarried males

- more small group projects and discussions

- eliminate the breaks to make it go faster

- meet every 2 weeks

- more on new .and less common stress management fechniques
- more class participation

- give more information on overheads

- shorter sessions

~ ask students what topics they want
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make it more personal; have students introduce themselves

more hands-on exercises
more on career planning and time management

have people sit in a circle instead of behind tables

smaller groups




